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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TG
REGISTER A FOREIGN CORPORATION YO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. NSM Recovery Services Ine.

(Enter nwmne of corporation; must inchude “INCORPORATEL,” "COMPANY,” “CORPORATION,”
"Ine.,” "Co.," "Corp,” "Ing,” *Co," or "Corp.”)

2. Delaware

{If name unuvailable in Florida, enter alternate corporate name adopted Tor the purpose of transacting busioess in Florida}

3, 273275696
(State or country under the law of which it is incorporated)
4, August 13,2010

(Date of incorporation)

(FEI number, if applicable)
5. Perpetual

{Duration: Year corp. will cease to exist or “perpetual™)

(Date first ransacied business in Flosida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty liability)
7. 350 Highland Dr., Lewisville, TX 75067

(Principal office address)
350 Highland Dr., Lewisville, TX 75067

(Current mailing address)
2. Fiorida.

To engage in any tawful act or activity for which Corporations may be ciganized wader the General Corporation Law of

{Purpose{s) of corporation authotized in home state or country to be carried out in state of Florida)

\+1
ENREE

o’

sl | ~|
= -
9. Name and street address of Florida registered agent: (P.O. Box NOT scceptable)
Name:

Corporation Service Company
Office Address:

1201 Hays Street
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, Florida 32301
(City)
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10. Regisiered apent’s acveptance:

[
(Zip cocic)_~

o

=

Having been named as registered agent and (o accepy service of process for the above stated corporafion at the place
desipnared In this application, I hereby accept the appointnent ay registered agent and agree to act in this capacity. I

Sitrther agree to comply with the provisions of all statutes relative o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

ERLE.

4Oy
3

{ona L. Priebe, Assistant VP
Registered agernt's sign'amré)\
1. Attachedis

under the law of which it is incorporated.

¢ ‘a certificate of existence duly authenticated, not maore than 90 days prior te delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
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12. Names and business addresses of officers and/or directors: S ECF\' ET AR v 0

F STAT
A. DIRECTORS TALLAHASSEF F“LGRIDEA
Chalrman: St¢ aftached officers/directors rider.

Address:

Vice Chairman:

Address:

Dirsetor:

Address:

Director:

Address:

B. OFFICERS

President: See attached officers/directors rider. i

Address:

Vice President: ‘

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary,Wdendum 15 N TIOY wional officers and/or dirotors.
13 i N e

(Signature of Director or Officer listed in number 12 of the application)

14, Reon L. Founrain, Assistan( Secretary
(Typed or printed name and capacity of person signing application) ‘
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NSM Recovery Services, Inc. 10 SEP 15 AH 10: 34

Officer/Director Rider SECRETARY OF ¢
UF STA
TALLAHASSEE FLDRI’[[.]EA

Officers of NSM Recovery Services, Inc.

Anthony H. Barone
Jesse K. Bray
Anne E. Sutherland
Gregory A. Oniu
Ron L. Fountain
Jim Fullen

Gary Davenport

Address for all officers:
¢/o Nationstar Mortgage LLC, 350 Highland Drive, Lewisville, Texas 75067

Directors of NSM Recovery Services, Inc.

Anthony H. Barone
Jesse K. Bray

Address for all directors:
¢/o Nationstar Mortgage LLC, 350 Highland Drive, Lewisville, Texas 75067
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FILED

10SEP I5 aMp: 34
SECRETARY OF STATE
Delaware .. e

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERYIFY "NSM RECOVERY SERVICES INC." XS DOLY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 5C FAR AS TRE
REC&RDS OF THIS OFFICE SHOW, AS OF THE EIGHTH UAY OF SEPTEMBER,
A.D. 2010,

AND I DO HERFBY FURTHER CERTIFY THAT TRE SAID "NsSM RECOVERY
EERVICES INC." WAS INCORPORATED ON THE THITRTEENWI'H DAY OF AUGUST,
A.Dp. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISY TAMES

HAVE NOT BEEN ASSESSED TO DATE.

SN EXE

leffrey W, Bullock, Secretary of State —
AUTHENTICATION: 8215072

4858837 8300
DATE: 09-08-10

10089183%

You may verdfy this ceriificata online
at corp.delaware. gov/authver. shixl



