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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: Bleck Knight Morigage Procossing Solutions, LLC
Name of Foreign Limited Liability Compeny

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Picase rerurn all correspondence concerning this mattes to the following:

‘' April Johngon

Name of Person

Black Knight Morigage Frocessing Solutions, LLC
Firm/Company
601 Riverside Avenus
Address

- —

Jacksonville, PL 32204

City/State and Zip Code

april.jochnson@bkfr.com
E-mail address: {to be used for Muture annugl report notification)

For further information conceming this matter, please call:

60 Zikd 21 iy

April Johngon at (3™ ) 854-5256
Name of Person Arca Cade & Daytime Telephone Number
STREET/COURJER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circte
Tallahassee, Florida 32301

Enclosed is a check for the following amount: ]
0 $55 Filing Fee & 0 $60 Filing Fee,

$25 Filing Fee Q $30 Filing Fee &
Centified Copy

Certlficate of Sialus
Certified Copy

! CR2E0SS (12/13)

PLT? « LS00 Wy Wit Oralins

Certificate of Status &

{ 2/74)
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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: Black Knight Mortgspe Processing Solutions, LLC

2. Jurisdiction of its organization; Delawsre e £

= ru A—

= T

) et ‘51’-:

3. Date authorized to do business in Florida: 92/192014 FolTI="

Wy,

SECTION II (4-7 complete only the applicable changes) A A
. . Ty

4. New name of the limited liability company; Black Knight Technology Solutions, LLC 5 B

{muyi contain “Limiicd Linbillty Company, " “LL.C.," or *1LLC.") o

LYu) :‘“ H

e

v

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

or “LLC.")

5. 1f the emendment changes the jurisdiction of organization, indicate new jurisdictlon:

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

7. Attached i3 an original certificate, if required: no more than 90 days old, svidencing the
aforementioned amendmont(s), duly authenticated by the official heving custody of records in the
jurisdiction under the law of which this entity is organized.

- EElgmalure o! 'aﬁ.aulk% mpwseniatlﬁ

April L. lohnson
Typed or printed pame of signee

Fillng Fee: $25.00

FLEGT < | )1 2013 Webters Khywer Quiing
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Delaware

The First State

I, JEFFREY ¥, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID "BLACK KNIGHT MORTGAGE
PROCESSING SOLUTIONS, LLC", FILED A CERTIFICATE OF MERGER,
CHANGING ITS NAME TQ "BLACK KNIGHT TECHNOLOGY SOLUTIONS, LLCV,

THE TWENTY-FOURTH DAY OF ﬁhRCH, A.D. 2014, AT 11:38 O'CLOCK A.M.
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