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COVER LETYER
TO: ' New Filing Section
Division of Corporations

SUBJEC.I.:'» Altisource Single Family, Inc.
Name of corporation - must include suffix

_Dear Sir'or Madam .
Th: enclesed “Application by Foreign Corporauon for Au:hoﬂmﬁon {o Transact Business in Flunda,"
“Certificate of Bxistence,” or “Certificate of Good Standing™ and check are submitted to regist?.r the
above referenced foreign corporation to transact business in Florida.

Plrase returm ail comspo::dmce eonommg thiz matter to the followmg

Teresa Dmcmcwn S
Lo T . © Name of Person
' Arz%soms Single Family, Inc, .
. .. Pirm/Company L
2002 Summit Boulevard, Suite 600 S
. - Atant, Georgin 30319 _ R
T City!StaanndZip code

terésa.denoncourg@altisource.com _
‘ E«mail address: (Ebe usedfoﬂhtumann“al"mportm tification)

Far further information concerning this matter, please call:

Teregn Denoncoust : at ( 561 ) 682-8797.
" 'Name of Person : Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
" Clifion Building ?.0. Box 6327
2661 Executive Conter Cirele

Taltahassce, FI, 32314
Tallahasses, FL 32301 - . -

Enclosed i 2 chock for the foliowing amoupt:

'10.00 Filiﬁg Fee DS‘TS.TS Fiﬁﬁg F;x': ;&- D $78.75 Filing’ Fec & . %87.50 Filing Fee,
Certificats of Stans Certified Copy . ificate of Sratus &
- Certified Copy
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APPLICATION BY FORE‘I’GN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAmIrS THE FOLLO WING IS SUBMITTED TO
REGISTER A FOREIGN CGRPORA TION 'IU TRANSACT BUSINESS JN IHESTA’IE OF FL ORma. .

1, Altisouroe Smglc Fawily, Inc. :
_(Enter nams of corporation; must incfude “TNCOBPORATED,” “COMPANY,” “CORFORATION,™
njnc " ”CO » 'COTP." "Inc," '&J " or "COTp n) ‘

(lfname unavailable in Flmida. mter alu:mno SOTPOTALS-BAIS udoptod-for dm purpose ofmsacung bmass in l'-‘lnnda)
2_ Deluware : 3 454818041 . . PR '
(Swte ar cquniry undur e Jaw of whu.h itia mcurpomwd) - (FE( number, if appliuablc) e R).
4, Februay 10,2012 5. Pepetusl o=
{Date of incorpcra.tion} (Dmuon. er corp. will cofse to exist or “pq'pemal'} w3 ;’7
6., ' L ' T P i
- (Dmﬁrst transacted busmmml’lunda. -fpmm regietation) AL :
(SEE SECTIONS 607.1501 & 607.1502, P.S,, to dsturmine penalty hablﬁiy) oA -
- . w0
: o !
i

" 2002 Summit Boulevard, Suits 600, Atlants, Georgia 30319
‘(Principal offics addms)

2002 Surmmit Boulevard, Suite 600, Atlants, Goorgis 30319
. S (Cu:mnt mthng nddn:ss)

8 To buy. unpmw, Toass, mxnagc and sell smgle &mﬂy hume.s
(Pm'pose(s) of corpotation autherized in horne state o country to B¢ carried out in state of Florida)

9. Name and m-gg addmss &f Florlda mgmtmed agent: (P.O. Box MOT acceptuble)

Name: eT Corporation Syster
OfSco Address: 1200 South Pine Island Rosd . 3
Plaatation . . Florids 33324
) {Zip cods)

, (Ciry}
10. Registersd apent’s acceptance:
Having heen named a5 registered agent and 1o accept service of process for the above stated camrmn at the place
designated in this application, I hereby accep: the appointiment as vegistered agent and agree to agt in this capacigy. I
© . further agree Yo comply with the provisions of oll siatutes relative to the propsr aind complete peiformance af. my duue.f
ard I am familiar with and acept the obligations of my position as regfsmd agont, -
C T Corporation Systam * - B '
By | - Connie Bryan
I & i A %ssrstaanefratam

11. Atlached is a eertificate of existence duly authenticatcd, not more than 90 days prior to delivery of this application to
the Department of State, by thie Sccretary of State arotherofhcnal havuzg custody ofcozpma:cmcwﬂs mths_)umdxcmn

under the law of which it is incorporated.
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12 Names and business addreises of officers and/or directors:
A. DIRECTORS -
Chaismans Joseph AL Davila

.'Ade‘{mss.: 291, route d'Arlon, Luxembourg City, Luxeinboucg, L-1150 - _

Di . Michslle D. Betexman

© Addreggr 221 ruute d'Ardon, Luxembourg City, Luxembonrg, L1150

1: . KevinI Wikeox
291 ronts dArion, Luxcmbau.fg c.ty, Lzmmbowg. 1-1 l 50

Address:

. B OFFICERS
. Presidogt JnaoﬁC...Ki:]dcy
| address: 2002 Summit Béulevard, Suite 600, Alants, Geargia 30319

Vioo Presidant: Stweven A Niclsen

Address: 2002 Sumuait Boulevard, Suits 600, Adaa, Georgia 30319

5 . F. Bnan Schoeidennan : .

Address; 2002 Summit Boulevard, Suite_ 600, Atlanta, Georgia 30319

Treasurer: John P_ Bareack
Address: 2002 Sumnit Boujevard, Buitc 600, Alantz, Georgia 30319

NOTE: If ngppgsary, you may attach ap addgmdum to the application listing additional officers andiar directors.

.|3. : - : . .
‘Signature of Director or Officer

The ofﬁwm‘ dnecwur signing this document (and who ig listed in number 12 above) afifrms that the facts stabed hevein
aré trué end that he 6z she is awarc that falie mfonnanqn submmcd in 8 document to the szmmeat of State constitutes 2
third degree felony as provided for in 5.817.155, £.§.

14, F-Brimn Schueidermae, Scomtary :
_ (Typed or printed name and capacity of person signing apphcu.tmn)

FLOW - 0301720L] 57 Oyeroa Caliar
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Delaware ... L

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATH OF
DELAWARE, DO HEREBY CERTIFY "ALTISOURCE SINGLE FAMILY, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HRS A LEGAL CORPORATE EXISTENCE SO FAR AS
TEE RECORDS OF TRIS OFYICE SHOW, AS OF THE SECOND DAY OF ADGUST,
A.D. 2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCRISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

SO ST

Iaffray W. Buﬂnck. Secretary of State

b5lgoeos3 8300 AUT TICN: 9754903
120801381 DATE: ¢8-02-12
¥ou may wveri thiy certificare eonlipna
at corp.dala . gov/authver, shtml
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