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COVER LETTER

TO: New Filing Section
Division of Corporations

sumzcr: Black Knight Financial Services, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed " Application by Foreign Corporatien for Authorization (o Transact Business in Florida,
“Certificate of Existoncs,” or "Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transect business in Florida,

Please retum all correspondence concerning this matler to the following:

April Johnson
Nanie of Person
Black Knight Financial Services, Inc.
Firm/Company

601 Riverside Avenue
Jacksonville, FL. 32204

City/State and Zip cade

april.johnson@bkfs.com -
E-mail address: {lo be used for future annusl reperl notification)

Address

For farther information concerning this matier, pleasc call:

April Johnson 1904 ,854-5256
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Seclion New Filing Section
Division of Corporetions Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tellahassee, FL 32314

Tellahassee, FL. 32301

Enclozed is a check for the following amount:

[} $7000FilingFec {0 $78.75 Filing Fee & $78.75 FilingFec & [0 $87.50 Filing Fee,
Centificnle of Status Certilied Copy Certificate of Status &
Certified Copy
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May 7, 2015
FLORIDA DEPARTMENT OF STATE ¥DC CHDA AT
; ; 7D DA A

C T CORPORATION SYSTEM Drvision of Corporations ;D-_ ‘Si;g‘

’

SUBJECT: BLACK KNIGHT PINANCIAL SERVICES, INC.
REF: W15000032415

We receivaed your electronically transmitted document. However, the
document has not been filed. Please make the following corractions and
refax the conmplate document, including the electronic filing cover sheet.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate
name for use in Florida. The alternate corporate name must contain
*Incorporated," “Company, "Corporation,™ °Ine.," "Co.," "Corp," "Inec,"
“"Co," or "Corp." Please enter the alternate corporate name in the space
provided in pumber one of the application.

The document number of the name conflict is M14000002534 - BLACK KNIGHT
FINANCIAL SERVICES, LIC.

1f you have any further questions concerning your document, pleass call
(B50) 245-6052.

Maryanne Dickey FAX Aud. #: B15000110979

Regulatory Specialist II Letter Number: 915A00009529
New Filing Section

r‘—n.
(o]
N

i

P.O BOX 6327 - Tallahassee, Flonda 32314




N

57772015 2:11:51 PM From: To: 83506176381( 3/7 )

May 7, 2015
CONSENT TQ USE OF NAME w3
To:  Florida Department of State

d
u

FINAKTEAl SFAVICFS

The undersigned company hereby consents to the use of the name “Black Knight
Financiel Services, Inc.”, a Delaware corporation, which is filing as a foreipgn corporation
in the state of Florida.

Black Knight Financial Services, LLC

ANV

Name: Ross A, Gloudeman

Title: Chief Compliance and Repulatory C

eerpissonad ekt b < L

S B SRR B LAC K KNIGHT‘ et T TR WAL LT TANSL Rl
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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
" BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607.1503, FLORIRA STATUTSS, THE FOLLOWING 1S SUBMITTED TO |
REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. . -

;. Black Knight Financial Services, inc.

WH S

1
) e
(Enter nams of corporation; must include "TINCORPORATED,"™ “"COMPANY," “CORPORATION,” K
*inc.,” “Co.,” “Corp,” *Int,” *Co," or "Corp.”) ==
L2
(If name unavailable in Floridn, enter nftornate corpornte name adopied for (e pucpose of ransacting business in Flnrigi_e;)‘ -
, Delaware 5 36-4798491
{(State or country under the law of which it is incarporated) {FEl number, if applicabie)
. 1012712014 s Perpetual
(Dats of incorporation) {Duration: Year cotp. will conse to exist o7 “perpetunl™)
6.

{Date first iransncted businest in Florida, if prior (o rogistration)
(SER SECTIONS 607. 1501 & 607.1502, F.S., to delermine penalty liability)

;601 Riverside Avenue, Jacksonville, FL 32204

{Principal office addroxs)

601 Riverside Avenue, Jacksonville, FL 32204

{Current maifing address)

8. Name and giroet uddress of Florida segistered agent: (P.Q. Box NOT acceptable)
vame: @ 1 CoOrporation System
Office Address: 1200 South Pine Island Road
Plantation Frorida 33324
(City) (Zip codc)

9. Registered ngeol's acceplance:
Huving been nnmed as registered agent and (o necept service of process for the aliove stated corporalion at the plnce

designated tn this appiteation, I herely accept the appolntruent as registersd agent and agree fo act in this capucity. !
Jurther agree to coviply with the provisions af all statutes relative to the proper and compleie performauce of iy
diuties, and I am fondfiar with and accep the obligations of my position s veglstered agent.

: gel Nunez
—y -~~~ Assistant Secretary

= v (Rogisl:ed ngcfi;‘ signature}
10. Attached is a cerlificate of existence duly jciled, not more than 90-days prios (o delivery of this application to

the Department of State, by the Secretary of Stete or athor official having custody of corporete reconds in the jurisdiction
undor the law of which it is incorporated.
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Il. Names and buginess addresses of officers and/or directors:

L@

A. DIRECTORS o
cheinmen: YVilliam P. Foley, 1 ;
asdress: 0071 Riverside Avenue S

Jacksonville, FL. 32204 - :-;
Vics Chainman: . = :_
Address: o
Drirgctor.
Address:
Diroctor:
Addross: _.
B. OTFFICERS

mesicer. BFENT B, Bickett

Aaaee 001 Riverside Avenue

Jacksonville, FL 32204

Vice President:

Address:

scercnry: MiChael L. Gravelle

adeess: 001 Riverside Avenue, Jacksonville, FL 32204

reasrer. DANIEI K. Murphy

e 501 BiEISide Avertie, Jacksonville, FL 32204

NOTE: Ifne 0 ( ap’addeg/duin to the application listing additiona] officers and/or dirsctors.
12,

v Cd

ghtvre of Director or Officor

ment (ghd who is listed in number 12 above) affirma that the facts stated herein
alse ipformation submitted in a document to the Depariment of State conslitutes
155, F 5.

The officer or dircctor signing this d
are true and that he or she is aware Lh
a third degree felony as provided for in s.

i3 Daniel K. Murphy, Treasurer

(Typed or printed hame and capacily of person signing application)
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PDelaware ...

The First State

X, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF-

F1:6 6y 3~ i 51

DELAWARE, DO REREBY CERTIFY "BLACK KNIGBT FINANCIAL SERVICES; >
INC.” IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF -
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
SIXTH DAY OF MAY, A.D. 2015.

AND I DO HEREBY 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.

Jeflrey W. Bullack, Secretory 6fSinte -y
AUTHIJH\@TION : 2352854

DATE: 05-06-~15

5628759 8300

150623000

You may vwrid this esrtificats online
at co. .delazz:c.gov/au:hru‘.l eml




