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COVER LETTER

TO: New Fiting Section
Division of Corporations

SUBJECT: LPS Origination Technology, Ine.
Name of corporation - must include suffix

Dear Sir or Madam:

The encloscd “Application by Foreign Corporation for Authorization to Transact Busincss in Florida,”
*Cortificate of Existence,” or “Centificate of Good Standing™ and check arc submitted to reglsier the
above roforenced forcign corporation 10 ransact busingss in Florida.

Please return all correspondence concerning this matter to the fotlowing:

April Johnson

Name of Person
LIS Qrigination Technology, Inc.

Firm/Company
60] Riverside Avenue

Address
Jacksonville, FL 32204 )
Ciry/State and Zip_code

april.johnson@Ipsves.com

Ii-mai! address: (to be used for future annual report notification)

For further information concerning this matter, please call:

April Johnson atd 804 3 854-5256
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Section
Division of Corporations Division of Corporations
Clifion Buiilding P.O. Box 6327
2661 Lxccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
0O $70.00 Filing Fee O $78.75 Filing Fec& O $78.75 FilingFee & O $87.50 Filing Fee,

Certificate of Status Centified Copy Certificate of Siatus &
Certified Copy

b U3187301 Y Welkers Kiywer Ontony

{ 275 )



¥
-

10/30/2013 11:46:54 From: To: 8506176381 o - ( 3/5 )
. "FWLED _
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?uwblgfohuh LRI ORPORATIONS

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO FRatvs 86T PH 12: 05
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. TIE FOLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. LPS Osigination Technology, Inc,

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,™ “CORPORATION,”
-lnc“u 'CU..- lrcurp‘ﬂ nlm'u "CO.“ at “Cnrp.") :

¢1f name unavailable in Florida, enter ahicmate corporale name adopted (or the purpose of transacting business in Flarida)

5. Delaware 3, 43-5419025
(State or eountry under the law of which it is incorporated) (FEI numbw, if applicablc)
5 96047012 g, Perpetual
(Dove of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. '

(Date Mrst wansacted business in Florida, if prior 1o registrmion)
(SEE SECTIONS 607.1501 & 607.1502, F S, to determine penalty liability)

601 Riverside Avenuc, Jacksonville, Fi. 32204 . .
(Principo) offtce address)
601 Riverside Avenue. Jacksonville, FL. 32204

1

"(Current mailing address)

g, L.oan origination,

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

9. Name and street address of Florido registercd agent: (P.O. Box NOT acceptable)

Name: C T Corporation System
2 .
Office Addross: 1200 South Pine island Road »
i 3
Plantation Florida 33324
(City) (Zip code)

10. Registercd ageat’s nceeptances .

Huoving been named a5 registered agent and fo accept service af process for the above stated corporasion at the place
designated In this application, I hereby accepi the appolntment as registered agent and agree to act in this capachy. |
JSurther agree to comply with the provisions of all statutes relative to she proper and complete performance of my
durles, and I am familiar with and accepr the obligations of my position as registered agent.

C'T Corporation System

Connig Bryan
By: Conce By ae ’
(Registerad aPent’s signaure) Hssgstp m hgfrzori’z !ﬂlJ

11. Attached is a cerlificale of cxistence duly authenticated, not more than 90 days prior to delivery of this application w0
the Department of State, by the Sccretary of State or other ofTicial having custody of corporate recerds in the jurisdiction
under the law al which it is incorporated.

- U 2013 Watian K Luwed Oibt:
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I12. Names and business addresscs of officers and/or dircctors:
A. DIRECTORS

Chairman:

FILED
SYCRETARY OF STAT

JIVISION OF C LoRRGRATIONS
13007 30 PHI2: 06

{ 4/5)

Address:

Vice Chairman:

Address:

Director: Todd C. Johnson

Address: 601 Riverside Avenue

Jacksunville, FL 32204

Director: ¥ nseph M. Nackashi

Address: 601 Riverside Avenue

Jucksonville, FL 32204

B. OFFICERS
President: Jorry L. Halbrook

Addrass: 16650 Chesterfield Grove Road

Cheswerfield, MO 63005

Vice Presidont: CoMoen E. Haley

Address: 601 Riverside Avenue

hucksonville, FL 32204

Secretary: Colicen E. Huky

Addrogs: 691 Riverside Avenue, Jacksonville, FL 32204

‘Trensurcr-  Christophor P. Breakiron

Address: 601 Riverside Avenue, Jacksonville, FL 32204

NOTE: Il necessary. you may yitachyan addendum to the application listing additional officers and/or dircctors.

(ol s AN 2

Signature of Diroctor or Officer

The officer or dircctor ngmng lhu-documcm (and wha is listed in number 12 above) afTirms that the facts sinted herein
are truc and that he or she is aware that false information submitied in a document to the Depuriment of State constitutes

a third degree felony os provided for in 5.817.155, F.S,
14 Colleen E. Haley, VP and Corporute Seeretary

{Typed or prinied name and capacity of person signing application)

3 Sk 01 ) Se e Klunsy Dimding
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FILED ..
-{ARY OF STATE
mﬁgfé‘,f OF CORPORATIONS

130CT 30 PRI2: 05

Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LPS ORIGINATION TECHNOLOGY, INC."
I8 DULY INCQRPQR#TED UNDER THE LAWNS OF THE STATE OF DELAWNARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS COF THIS OFFICE SHOW, AS OF THE TRENTY-NINTH DAY
OF CCTOBER, A.D. 2013.

AND I DO BEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

mmeJummtnnbfzgggi‘=:r-

AUT. ION: 0852162
DATE: 10-29-13

5164291 8300

131248301
bt Qi B oo




