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COVER LETTER
Regisiration Section
Division of Corporations

QUBJECT; \-ender Procossing Services, 1LLC

Name of Limited Liability Compuny

‘The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited Jiubility company o transact business in Florida..
Please return all correspondonce concerning this matter to the following:

ERE!

April Johnson
Namne of Person
LPS - =3
=
Firm/Company r?-rq!t s
O o
»3 2
601 Riverside Avenue T, -
Py o™
Address NP Ao
m-%
Mo =
Jacksonville, FL 32204 PR R
City/State and ZIp Code oo @
2L W
upril.johnson@ipsves.com C;?’f'“ &
E-meil address: (fo be used for fulure annual report noiification}
For further information concerning this matter, please call:
April Johnson at( 904 ) 856.5256
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registratian Section Registration Section
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Conter Circle
Tullahassee, FL. 32301
Enclospd is a check for the following amount:
$125.00 Filing Fee $130.00 Filing Fee & DSISS.OO Filing Fee &
Centificale of Status

160.00 Filing Fee, Certificate
Certified Copy

of Siatus & Certified Copy

FI03) - 16NE000 C T System (ndinae



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, I'LORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

|, Lender Processing Services, LLC

(Name of Forelgn Limied Liability Company. must include "Limited Lizbiliey Company,” "L L.C.," or "LLC.™)

{If naine unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach o copy of the writlen

consent of the managers or menaging members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C," *LLC.”)

2. Delaware i
(Jurisdiction under the Jaw oF which foreign Timiied Tiability (FET number, if applicable}
company is organized) . - P
T =
4 12/1572009 _ 5. perpcluu.l e t;l'“ =
(Date of Organization) {Duration; Year limited liability company will cgns?;"?‘a o)
exist or “perpetual") ' EAN -
.'5 ~
6 At R Y o
{Date first tzansacied business i Florica, if priof (o reg Svation,) %;‘
{See scctions 608.501 & 608.502 F.S. to determine penalty liability) r:nc“;?' §
-

7, 601 Riverside Avenue, Jacksonville, FLL 32204 ;ﬂ x®
D W
om . &

=

{Strect Address of Principal Oifice)

8. If limited liability company is a manager-managed company, check here [_]

9. The name and usual business addresses of the managing members or managers are as follows:

Lender Processing Servives, Inc.

10. Attached is an oniginal certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocogry is not acoeptable, 1fthe cortificate is in a foreign language, a
transtation of the certificale wnder oath of the translator must b subemitted.)

11, WNature of business or purposes to be conducted or promoted in Florida:

Holding company.

SignaTure of a member or#f authorized representative of a member,
{In wucordance with section 608,408(3), F.S.. the exeeution of this document constitutes an affirmation under the
penulties of perjury thel the fucts stated herein are true. | am aware that any [alse informatien submined in a

daocument to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)
Todd C. Johnson

Typed or printed name of signee

FLOST - [R0572010 C°T Sysent Onliw



. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

L UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.
,.‘ C I. The name of the Limited Liability Company is:
: »‘”’ ' - Lender Processing Services, LLC
"'é - & “ !
L om
“” R : Ifunavailable, the alternate to be used in the gsiate of Florida Is:
n =3
| B S
- v - v
: oz M
2. The name and the Florida street address of the registered agent and office are: 'I_f":’r‘r’\ QL
P o~ '
. %w. S,
: C T Carporation System ms m
e {Namc} ' me = O
: . - I
- N o0
. O"‘ 0
: 1200 South Pine Island Road DL, @ 1
Florida Streot Address (P.O. Box NOT ACCEPTABLE) grﬂ ,
;-:!* o Plantation pL 33324 ‘
- City/State/Zip i
SN :
5;;&;";»'-‘ { Having been named ax registered agent and to accepl service of process for the above stated limited

liability company at the place designated in this certificate, 1 hereby accept the appointment as registered

agend and agree (o act in this capacity. 1 further agree to comply with the provisions of all statutes -

. relating 1o the proper and complete performance of my duties, and I am familiar with and accept the .
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes, :

C T Carporation Sysfent | | Madonna CUddihy ' i

By:

{Signature)

$ 100,00 Filing Fee for Application .
$ 2500 Designation of Registered Agent .

$ .00 Certilied Copy (optional) '

$ 5.00 Certificate of Status (optionnl)

FLONG - LOANUIG C T Syavan Oline



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF,, DO HEREBY CERTIFY "LENDER PROCESSING SERVICES, LLC."
I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS QF THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D.
20I1.

‘AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN. PAID TO DATE.

VOI¥014 “33SSYHY 1YL
31V1S 40 AYVL3Y3S
hE 8 WV 62 AON 1102

SN S

a3and

JeHray W. Bullock, Secretary 0f51ale ey
4765502 8300 AUTHEN TION: 2182413

DATE: 11-28-11

111232599

Tou mny verify this certificate cnline
at gorp.dulawire, gov/authver. shtml



