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FLORIDA DEPAR’I.‘MEN’[‘ OF STATE

Division of Corporations

November 8, 2018

KENNETH NICKEL
2071 GLACIER DR
SUITE 3

SAINT CROIX FALLS, Wl 54024

SUBJECT: LENDERLIVE SETTLEMENT SERVICES, LLC
Ref. Number; MO80CG0006420

Ll (H.l.!‘lgl

We have received your document for LENDERLIVE SETTLEMENT SERVICES;> )
LLC and your check(s) totaling $25.00. However, the enclosed document has not | :
been filed and is being returned for the following correction(s): 5

sl
A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 618A00023113
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APPLICATION BY F()REIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

sue: LeNderLive Settlement Services, LLC

Enter new principal office address, if applicable:

{Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

- ot
(Mailing address “s
MAY BE A POST OFFICE BOX) - R
_— 'E'“‘"
LI ]
2. The Flerida document number of this limited liability company is: M06000006420 T *
' J
i =2
3. Junisdiction of its organization: MIChlgan P:JJ

4. Date authorized to do business in Florida: 11/17/2006

SECTION H (5-9 complete only the applicable changes)

5. New name of the limited liability company: COVius Settlement Services, LLC
{must contain “Limited Liability Company, * “L.L.C.." or "LLC.)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altemate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.” or “LLC.™)

6. If amending the registered agent and/or registered otficer address on our records, enter the name of the new
registered apent andfor the new registercd office address here:

Name of New Repistered Agent:

New Registered Qffice Address:

Enter Florida Street Address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Repistercd Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited
liability company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3




7. If the amendment changes the jurisdiction of arganization, indicate new junsdiction:

8. [ the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity

Name

Address Type of Action

[Jadd

[7] Remove

[] Remove

] Add

[ Remove

] Add

[] remove
9. Attached 15 a certificate, if required: no more than 90 days old, evidencing the

atorementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

1gnature 1

authorized representative
Joseph Chappell, President & Manager

Typed or printed name of signee

Filing Fee: $25.00
4



Lansing, Mlichigan

This is to Certify That )
COVIUS SETTLEMENT SERVICES, LLC

-2
was valialy authorized on June 28, 2006, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has sat

annual filing obligations.
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This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is

in good standing in Michigan as of this date.

This certificale is in due form, made by me as the proper officer, and is entitled to have full faith and credit

given it in every court and office within the United States.

74&@(1%-

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureay

Certificate Number: 18108629320

Verify this cerificate at: URL to eCertificate Verification Search http:/Avww.michigan.gov/corpverifycertificate.

I testimony whereof. | have hercunto set my hand,
in the City of Lansing, this 17th day of October , 2018.



