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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: CORELOGIC COLLATERAL SOLUTIONS, LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

’ David L. Williams

Mame of Person

MCS Valuations, LLC
| —
Firm/Company

150 W. Civic Center Dr. Suitz 500

f
Address
| Ssndy, UT 84070
City/State and Zip Code
davwilliams@cortlogic.com
E-mail address: (10 be used for future annual repart notilication) L,
LT
For further information concerning this matter, please cail: o
Kim Drake-Loy at {817 y 699-1402 N o
Name of Person Area Code & Daytime Tclephone Number 2
i ‘;f
STREET/COURIER ADDRESS: MAILING ADDRESS: ;T.]
Registration Saction Registration Scction oo
Division of Corporations Division of Corparaticns
Clifton Building f1.0. Box 6327
Tallahassce, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed Is a check for the following amount:
Q 325 Filing Fee Q1 330 Filing Fee & {1 855 Filing Fec & (1 $60 Filing Fee,
Certificate of Status Cartified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-3 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
State; CORELOGIC COLLATERAL SOLUTIONS, LLC

2. Junisdiction of its organization: Delaware

3. Date authorized to do business in Florida: 0571172012

SECTION 1] (4-7 complete only the applicablc changes)

4. New name of the limited liability company: MCS VALUATIONS. LLC
{muyt contain “Limied Lishilhy Campany., = =1.1.C.7 or “LLC.™)

(If name unavailable, enter alicrnaie name adopted for the purpose of transacting business in
Florida and attach a copy of the written conscnt of the mapagers or managing members adopting
the slternate name. The altemate name must contain “Limited Liability Company,” “L.L.C."

or "LLC."™)
3, If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

6. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicote

that change:

7. Attached is an original certificate, il required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is organized.

-~ Signature of the avthorized representative

David L. Williams ~ Manager I R,
- T pta} J -
Typed or printed name of signee K {
o)

Filing Fee: $25.00 L& o M
6L O
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The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF V"COREILOGIC COLL&TER&L
SOLUTYIONS, LLC", CHANGING ITS NAME FROM “CORELOGIC COLLATERAL
SOLUTIONS, LLC" TO "MCS VALUATIONS, LLC", FILED IN THIS OFFICE
ON THE SECOND DAY OF QCTOBER, A.D. 2014, AT 12:32 O'CLOCK P.M.
A 2
Lo H
: ———t (&2 -]
(.Aé HlJ Ex”
S
SN

Jafirey W. B_u-llodq. Secretary of Stote
5149471 8100 AUTHEN TON: 1749012

141249883

You may vorify this ecssrrificate online
at corp.dolaware.gov/auvthvar. shtml

DATE; 10-02-14
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State of Dalawara

Secre
D.l.v.ls.lan

of Sl:ata

ivered 12 38 IE‘EGIO/(J?/?O.M

32 PM 10/02/2014

FILED 12:
SRV 141248883 - 5149471 FILE

CERTIFICATE OF AMENDMENT

OF T
CLERTIFICATE OF FORMATTON
OF

CORELOGIC COLLATERAL SOLUTIONS, LLC

This Certificate of Amendment is being duly exeented and filed by the undersigned
suthorized person to amend the certificale of formation of a fimited liability company under the
Delaware Limited Liability Company Act. it is heveby certified as fallows:

R The name of the lmnlecl lishilily company {the “Comppny™) is:  Corelogic
Collateral Solwtions, 1.1.C.

2. The date of filing of the Compiny’s original cenificate of formation with the
Seeretary of State of lhe State ol Pelaware is May 3, 2012,

3 Arlicle “First” of said cortificate of formation, which Article sets forth the name
of the Company, is hereby amended 10 change the name of the Company, said amended Article
“First” 10 read us [otows:

“First: The mune of the Finited liabilicy company is MCS Valualions, 1,LC."

IN WITNESS WHEREOR, the wudersigned authorized person has executed this
Cerlilicate of Amendment ns of October 2 | 2014,
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