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

IN COMPLINCE WITH SECTION G502 FLORIDA STATUTES, THE FOLLEWING [S SUBMITTED TU REGISTER A FOREIGN  LIMITED LiABILITY

CERIPANY TOTRANSHCT BUSINESS INTHIE STATECF FLORIDA:

| Optimal Blue I LLC

TMame of Taregn 1 anted Ll Comgeeny: most include =T amnited Tabilin, Company, " LLC T or T TTCT

U1 ame s <Hable, enier atlernaic nne adopted 10 the purpente of ramsaching business in Honda The slicrate e must snclade “Limned Luatalit Compariy,” "L LC or THIU T
Delaware 874624819
~
2. 3.
TTun-diztion umder B law of whizh foenpa iauted habdity compans 13 orsanared)

LT numbeer, o applicabie)

(Thate Tirat iransacied business i Flonda, i poor w iegistirativa ) -
{500 ~ochons 605 000 & 605 M, P, ta detarmme penaliy linhilin)

601 Riverside Avenue, Jacksonville, L 32204
5

601 Riverside Avenue, lacksonville, FL 32204
D, b.
(Muzer Address of Prisepol Nifweed

Mg Addreen

7. Name and street address of Florida regisiered agent: (1.0, Box NO acceptable)

C T Carporation Sysicm
Name:

1)
1200 South Pine Island Road
Ofiee Address:

Plangation

hWd Sl YVR 200

a3t

33324 =
. Florida =
12 zonde) =m
s
Registered agent’s acceptance:

.
-

iy

R¥

ftaving been named ay registered agent und to aceepr service of process for the above stated Himited Hability campany at the place
designated in this application, I hereby aceept the appointment as registered agentand agree to get in this capacity. | further agree
to coenply with the provisions of all statutes relative to the proper and camplete performance of my duties, and | am fanifiar with
and accept the oblipations of my position as registered agent.

C T Corporation Sysicm

By: ‘Lg.! t-l e il Michele Miller. Asst, Secretary
yottA

W ipstered agent’s sighslure)
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8. Forinitial indexing purposes. list numes, title or capacity and addresses of the primary members/imanagers or persons autherized w
manage {up to six (6} 1otal].

Title_or Cupacity: Name nnd Address: Title vr Capacifv: Name and Address:
D\ unager N Black Knight Technalegies, LLC = Munuger Name: April L. Johnson
T termber Address: 601 Riverside Avenue =\ fember Address: 601 Riverside Avenue
— Authorized Jacksonvilble, 'L 32204 £ Authorized Jacksanville, I'L 322(M4

Person Person
JOther COher —(nher TJnher
IManayer Name: — Manager Namwe:
INember Address: — Member Address:
JAuthorized — Authorized

Person Person
0ther — (ther Z Other d0Other
IManager Namw: — Manager Namw:
I Member Address: — Member Address:
I Authori zed — Authorived

Person Person
dnher ZOrher Z Orther nher

Linportant Notige: Use an attachment 1o report more than six (). The azachment will be imaged for reporting purposes only, Non-
indexed individuaks may be added to the index when fifing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 99 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (I the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10, This document is exeeuted in aceordance with scetion 6035.0203 (1) (b). Florida Statutes. Fam aware that any false information

submitted in a document 1o the Departiment of State constitutes o third degree telony us provided for in s.817.155, F.5
Clo s o2 Oyt
u}_“,\ O \&»‘&\-—-——-‘-

Sigratund afun outhmized perien

April L, Johnson

Taped or printed 1nme of sges
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE SIAIE OF
DELAWARE, DO HEREBY CERTIFY "OPTIMAL BLUE I, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECCRDS OF THIS OFFICE SHOW, A3
OF THE FIFTEENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE,

=A<

/
Q:um., W. Ridiecy, Srcwrstary of Stitn )

6562442 8300
SR# 20221002725

You may verify this certificate anline at corp.delaware.gav/authver shtm!

Authentication: 202911785
Date: 03-15-22




