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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: Ocwen Financial [nsurance Services, Ing,
Name of corporation - must include suffix

Dear Bir or Madam:

The enclosed “Application by Forelgn Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation ¢o Lransact business in Florida.

Please return all correspondence conceming this matter to the following:

Lynn Almeida

Name of Person
Ocwen Financial Corporation

BirmyCompany
1661 Worthington Road

Addross
West Palm Beach, FL 33486
City/State and Zip code
lynn.almeids@ocwen.com

E-mail addreas: (to be used for future annual report notification)

For further information concerning this matter, please call:

Peter S. Oglesby at( 561 y 6827937

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
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallshagsee, FL. 32314
Tallabassee, FL 32301

Enclosed is & check for the following amount:
O S7000FilingPea O $78.75FilingFee & O $78.75Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLOID - ORG24 ©T Plllng Masaes Onliae



1 »

542142015 10:08:51 AW From: To: 850617638lf 3/6 )

AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA -

IN COMFPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Ocwen Finencial Insurence Services, Inc.

(Bnter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
"nc.,” *Co.,* "Corp,” "Inc," "Co," or “Corp.”™)

(If name unavailable in Florids, enter nliernatn corporate name adopted for the purpose of transacting business in Florida)

2. Delaware 3, 47-3875262
(Srata or country under the law of which it is incorporated) {FEl numbes, if applicable)
4. 0472972015 5. Perpetual
(Date of incorporntion) (Duration: Year corp. will cease o exist or “perpetual™

6, Upon Qualification

(Dats first transacted business in Florida, if prior to reglstration)
(SER SECTIONS 607.1501 & 607.1502, E.S., 1o determine penahy liability)

7,1000 Abemathy Road, NE, Suite 210, Atiants, GA 30328 : ;‘
(Principal office sddress) i

-

mme i~
(Current mailing addrers) & -

H" - ...." :;‘*.1-:

8. Name end gtrpet addresy of Florida registered agent: (P.O. Box NOT scceptable) S =
Name: C T Corporstion System ccg

Office Address: 1200 South Pine [1land Roed

Plantation , Plorida 33324
(City) (Zip code)

$. Reglstered agent’s 2cceptance:

Having been named as registered agent and to accept service of process for the above stated corporaiion af the place
designated in this application, I hereby accept the appolntment as registered agent and agree to act in this eapaclty. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and { am familiar with and accept the obligutions of my position as registered agent,

C T Corporation System Alfl'ed Younan

By: Assistant Secretary
i sgent’s signature)

10. Autached is a certificate of exislence duly authenticated, net more than 90 days prior to delivery of this application to

the Dopartment of State, by the Secretary of State or other official having custedy of corporate Tecords in the jurisdiction
under the law of which it is incorporated.

1 PLDIO OV IR 4 C T Fillng Monages Ontine
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chaitman: SEE ATTACHMENT

Addresy;

Vice Chairman:

Director;

Address:

Director:

Address:

B. OFFICERS |
President: SEE ATTACHMENT i

Addrem:

Vice Prexident:

Address:

Secretary:

Address:

Treasurer:

Address;

NOTE: Ii necessary, you may atiach an addendum to the application listing additional officers snd/or directors.
12, e
niure of Director or Officer

The officer ar director signing this document (and who is listed in oumber 12 above) affinns that the facts stated heroin
are true and that he or she is aware that false information sebmitted in & document to the Department of State congtitutes
a third degree felony as provided for in 5.817.155, F.8.
13, Peter 8. Oglesoy, Prevident

(Typed or printed name and capacity of peraon signing application)

. FLOI9- 0014 C T Pillag Mantger Onkise
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Ocwen Financial Insurance Services, Inc.

Business Address:
1000 Abernathy Road, NE, Suite 210
Atlanta, GA 30328

561-682-7937

8506176381( 5/6 )

Officers

Name Title

Peter 8§ Oglesby | Presiden/CEOQ

Amy M Winslett | Vice President

Lynn Almeida Secretary

Erk F kuenig Treasurer / CFO

Nivaldo Chief Risk

Hemnandes, QOfficer

Directors

Name Title

John Briti Director —
Chairman

Marcclo Cruz Director - Vice
Chairman

Pcter S Oglesby | Director
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELRWARE, DO HIREBY CERTIFY "OCWEN FINANCIAY. INSURANCE SERVICES,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS5 IN GOOD STANDING AND RAS A LEGAL CORPORATE
.EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTIETH DAY OF MAY, A.D. 2015,

AND I DO AEREBY FURTHER CERTIFY THAT TRE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TQ DATE.

SN SR

Jelfrey W. Bullock, Secretary of Stote

5728395 8300 AUTHE, TON: 239436%
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