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COVER LETTER

TO:  TRegistiration Section
Divisien of Corporaticns

SUBJECT: Black Knight Portfolio Soluwions, LIL.C
Numw: of Limited Lisbilisy Company

The envlosed *Applicallun by Foreign Limhed Liability Compuny for Authorization 10 Transact Business in Florids," Cartificole of

[:xistence, and check are submiued to register the above referenced (oreign limiled liahitity company 1o wansact business in Florida,,

Please relum all correspeondence concemning this matter 2o the folkywing:

April Johnson

Nume of J'orson

Black Knight Porifolic Solutlons, LL.C

Yirm/Campany

601 Riverside Avenite

Addreas

Jacksonville, Fl. 32204

City/Swie und Zip Code

april jubnson@bkls.com
F-mall address: {to be used for Tuture annusl repent noudication)

For lurther informaliun concerning this matter, plesse cali:

April Johnson w (704 y 854-5256
Name of Conluct Person Arca Code Daytime Telephone Number
MAJLING ADDRESS: STREET ADDRESS:
Rivision of Corparations Division of Corporations
Registrution Seciion Reglsiration Secidun )
P.0. Box 6327 Clifton Buitding
“Tallahessee, FL 32314 2661 Executive Center Circle

Tallahassee, ¥1. 32301
Enclosed is a check for the following amount:

O $125.00 Flling Fee 0 $130.00 Filing Fee & T1$155.00 Fillng Fee & 01 $160.00 Flling Fee, Condileate
Centificme o/ Switug Certified Copy of $1atus & Centified Copy

HLE3Z - OV A0 Webtpry Kluswy Ounlie
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMFLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, TTIE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LMITED IIABILITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

1. Black Knight Partfolio Solutiuns, LLC
ume of Foreign §amited Liwbility Company; must inciude ™[

bty Coenpany, L1 AL0)

(I mwne unpvallable, snter alternte neme adopied for the purpese of transacting business in Floridu. The elterpute nome mugt include “Limited
Liability Company," “L.IC." ot “11.L.")

2, Dclaware 3,
{]uﬁﬂmliqn undcr he law of which foreign Ttied "iﬁxlnly (FET number, 1T applivobic)
vompany iy orgnaized}

4, 010772014

TDale Tint Uznsacied budincts m Flonda, 1 phor o
(S0% toctions 05,0904 & 5050905, -5, 15 dcrermming paiy hubiliny)

§. 601 Riverside Avenue

Jacksonvilie, FL 32204

(Sl Address ol Trncipal Office)

6. 601 Riverside Averue

Jacksonville, FL 32204 Ze R
(Minling Address) p w5y
vt
7. The name, title or cupacity and address of the person(s) who has/have authority 1o mongge isfarer . 7
D

Black Knight Mortguge Processing Solutions, LLC , Member
601 Riverside Avenue o m
Jacksonville, FL 32204 ol %
N

j":.
- 8, Attached is an original certificate of existence, no more than 90 days old. duly authenticated by the ofTicial
having custody of records in the jurisdiction under the taw of which it is organized. (A photocopy is not
acceptable. If the centificate is In a forelgn language, a translation of the certificate under oath of the translator
must be submiticd)

Signature of an authorized person
{1n aceordonce with secriom 603 02103, F.5., the exocution of thes documeni canstitubey 3n alTirmanion urder the penatiies of perjury tha the faow wated beton uw Wue. |
am aware that say fulse information submusied 18 3 document Lo the Department of Sia1e constitites & third degtew fuluny us provided forins 817153 FS)

Michsel L. Gruvelle
Typed or printed name of signee

WAL - SVIWTDIA Wohars Kivnor Deline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
POLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Compaony is:

Black Knight Portfalio Solutions, LLC

If unavailable, the altemate to bo used in the state of Florida is:

2. The name and the Florida strect eddress of the registercd agent and office erc:

C T Comporation Syslem

(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

LI

SR

Plantation R, 33324 s e
Cly/State/Zip o

7

‘o

Having been named as registered agent and fo accept servica of process for the above stated limited -
lability company at the place designated In this certificate, I hereby accep! the appointment as. v
registered agent and agrea to act In this capacity. I further agree 1o comply with the provisions of all
statutes relating fo the proper and complate performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, Florida
Siatutes.

7
£y

C T Corporation Sys

B 17 77T T
Special Assiatant

$100.00 Filing Fee for Application

3 2500 Dcsignation of Registored Agent
§ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

PLAST + Q12814 Weltom Khowar Owllse
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Delaware ...

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACK KNIGRT PORTFOLIO SOLUTIONS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND
I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF FEBRUARY,

A.D. 2014.
AND I DO EEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jatirey W. Butiock, Secmtary of State
AUTHEN!Ik@TION: 1108050

DATE: 02-04-14

S457451 8300

140128241

You may vesd this coreificate onlins
at & .dolavire,gov/aunthvar. ghtul




