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1. Limited Liabiity Company’s Name
PORTFOLIO MANAGEMENT QUTSOURCING SOLUTIONS, LLC

CR2ED41 {051 D)

2. Prncipal Ofica Address - No P.O, Bax # 3, Maling Office Addrass ’
e A
2015 VAUGHN ROAD 20‘5 VAUGHN ROAD 4. SI‘IWCMNI‘V af Formaton
SLite, Ap #. et Suite. Agl, ¥, #ic. FLORIDA
" Date Organized o7 Qualified
BLDG 400 BLDG 400 5 2% Bo Husiness in Flica. 05/29/2008
City & State Cny & State -
KENNESAW, GEORGIA KENNESAW, GEORGIA 6. ¥EI Number Apaed For
26-2712102 Mot Applicable

Zip Couniry 2ig Caualry y

30144 USA 30144 USA " CERTIFIGATE OF STATUS DESIRED [ [t

PP
8. Nome and Addroas of Cumeni Registered Agent

T CT CORPORATION SYSTEM

Street Addrets (P.Q. Box Numper is ot Accepiable)
1200 SOUTH PINE ISLAND ROAD

Sulta, Apl. #, Ewc.

Cuy
PLANTATION

§. 1. being ppointed the regisierad egent of the Ebova named fimited lkabuity €40 eccept me onigatioas of Chaptar 808. F .

Signature of N
i Date QS gzﬂ tdg{g

Ragistered Agent
REGISTERED AGENT

s P O —
10. Mames and Strogt Addraases of Managing Membare/Managars

Tiles Managing il Managara Ma?;;i‘rf ﬁiﬁﬁhﬁw Qi / Stata / Zip
MGR  { WILLIAM B. SHEFRO 2 RUE JEAN BERTHOLET L-1233, LUXEMBOURG
MGR | ROBERT D.STILES ' 2 RUE JEAN BERTHOLET L-1233, LUXEMBOURG
MCR | KEVINJ, WILCOX 2 RUE JEAN BERTHOLET L1233, LUXEMBQURG
1

11, E-mail Adgress: . ——terég deponcourt@ocwen.com :
{To ba wiod for iLms enoual fenod nolifcaitans)

X thatl AM managing member/manager or the recelvar or trustee smpowarsd [0 exacule this applicatian as provided for in Chapler 808, F.E. | further cartily that wrien
ﬁhna this rgingtatemaent application the teason for diasolution has tean aiifnineted, the limnited haouity COMpany name satisfies the r.,quugm.ﬂgs of sectionr 80B.406. F 5., and nat
2l fadn owed by the [imited liabifity company hava been paid. The Infarmaticn indicatad on this spglication is frue and accurale, ang My signatute shai! have the samg qual affact

as if mede under oath,
Signature of W"’
Managing Member/Manager Daw 0871872010 Daytime Phone ¥ +352 (2469) 7902
Typed or printed rame of sighing Managing MemarriManager Kevin J. Wiloox, Mansuet
e e e ——==
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