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COVER LETTER
TO:  New Filing Section
Division of Corporations
SUBJECT: Altisource Solutio-s, Inc.

Name of corporation - must inc ude suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flarida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and :heck are submitted to register the

above referenced foreign corporation to transact business in Florica,

Pleage return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip code

tercsa. denoncourt@altisource.co
E-mail address: (fo be vsed for future anuual report notitication)

For further information concerning this matier, please call:

at ) .

Narne of Person Area Code & Day :ime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section Ne¢w Filing Section
Division of Corporations Division of Corporations
Clifton Building P.CC. Box 6327
2661 Executive Center Circle Ta ahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
[]870.00 Filing Fee {J$78.75FilingFee & ] $78.75 Filirg Fee & [7] $87.50 Filing Fee,

Certificate of Status Certified Cupy Certificate of Status &
Certified Copy

FLDIZ . 03A03/001 ¥ C T Fiking Maneger Online



APPLICATION BY FOREIGN CORPORATION FOR A UTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA P

L] [ann

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO o= e
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. S S

]
1. Alisource Solutions, Ing. ot

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” AN
"h\c.," "CO.," "CD]’p," "lnc." "CU,“ or “Cﬂl'p.") T 4

0S:h ¥4 01 120 UK
a371i4

(If name unavailable in Florida, enter alternate corperate name adopied for the surpose of iransacting business in Florida)

2. Delawsnre 3. 26-4450651
{State or country under 1the law of which it 15 incorporated) (FE1 number, if applicable)
4, 03/13/2009 S, Perpetual
{Date of incorporation) (Duration: Yeur corp. will cease Lo exist or “perpetual”)
6 03/19/2009

{Date first transacled business in Flarida, if prici to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, (o dete rmine penalty liability)

7. 2002 Summit Boulevarg, Suile 600, Atlanta, GA 30319
(Principal office address)

Same

(Current mailing address)

R. SEE ATTACHMENT
(Purpase(s) of corporation suthorized in homie siale or country to be carri:d cut in stale of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acueptable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
{City) (Zip code)

10. Registered agent's acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation af the pluce
designated {n this application, I hereby accept the appointment as registercd agent and agree to act in this capacity. |
Surther agree to comply with the provisivns of all statutes relative to the proper and compliete performance uf my dulies,
and I am famillar with and accepi the obligations of my position as registe.-ed agent.

C T Corporation System Connie Bwan
: istont Secretary

(Registered agent’s signatitte)

11. Attached is a certificale of existence duly authenticated, not more than %! days prior to delivery of this application to

the Depactment of State, by the Secretary of State or other official having cuslody of corporate records in the jurisdiction
under the law of which it is incorporated,

SLOI9- QU001 C 1 Fiting Muraper Quhino



12. Wames and business addresses of officers and/or directors:

A, DIRECTORS SEE ATTACHMENT

—1, '
Chairman: . §
I 1 {--} i
Vo e
Address; i S
. el
03—
TR
Vice Chairman: . e
e =
Address: ) % = 5
£ = =Hooen
=T
Director:
Address:
Director:
Address:
B. OFFICERS
President:
Address:

Vice President; Sicven A. Niglsen

Address: 2002 Summit Boulevard, Suite 600

Atlanta, GA 30319

Secretary:

Address:

Treasucer: Robert W, McCallum, (H

Address; 2002 Summit Boulevard, Suite 600, Atianta, GA 30319

NOTE: If necessary, you may attach an addendum to the application listing additional officers andfor directors.
" ‘9/,@ ’&{'_A“ Dty wgrac oy F. Bian Sckngrieiman

Dale, 7017 P52} 1931557 -0400

Signature of Director or Officer
The officor or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a docw.nent to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.
14,

F. Brian Schneiderman, Secretary
(Typed or printed name and cupacity of person signir.z applicalion)
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Attachment to Florida

Purpose Clause
Altisource Solutions, Inc. is the primary US employmeiit entity for Altisource Portfolic

Solutions S.A., a provider of services focused on high value, knowledge-based functions
principally related {o real estate and mortgage portfolic management, asset recovery

and customer reiationship management.

Officers & Directors
William B, Shepro

1 Full Name:
Officer/Director; Director
Officer's Title:
Director's Title: Director
Business Address: 291, rou:z d'Arlon
City: L-1150 L.uxembourg City
tate: e P
State LUX ; gﬂ =
ZIP Code: 00000 B =
. : ’ :}r:f:i‘) [
1;1-:‘! Na/mc. Eobert L. Stiles {.c;;:{:‘ 3 n
r/Director; irector HMrd e =
1C¢ ]l" ClOT rec ;;-?’_.' > r.__
Officer’s Title: e - m
Director's Title: Director é‘é L= O
} p ¥
B Address: 291, rout:: d'Arlon ’ 2 =
usiness ress rout o %m‘? é_.,”

City:
State:
Z1P Code:
Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:
State:
ZI1P Code:

L-1150 Luxembourg City
LUX

00000

Kevin J. Wiilcox

Director

Director

291, route 1'Arlon
L-1150 Luxembourg City
LUX

00000
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. w



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"ALTISOURCE SOLUTIONS, INC." IS DOULY

DELAWARE, DO HEREBY CERTIFY
INCORPORATED UNDER TRE LAWNS OF THE STATE QF DELAWNARE AND IS IN

GQOD STANDING AND HAS A LEGAL CORPORATE [IXISTENCE SO FAR AS THE
RECORDS OF TRIS QFFICE SHOW, AS OF THE SEVENTH DAY OF OCTOBER,

A.D. 2011.
AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PARID TO DATE.
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
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effrey W. Bullock, Secrelary of State

AWHE& éTION 8079420
DATE: 10-07-11

4665143 8300

111081334

You may verify thls certilicate online
at corp,delaware.gov/authver. shtml

{\?:'J



