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COVER LETTER

TO:  New Filing Section
Division of Corporations

BLACK KNIGHT ASSET MANAGEMENT LIMITED

SUBJECT:

Near Sir or Madam:

Name of Limited Liability Compuny

The enclosed Articles af Domestication of a Non-U.S. Entity and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

EMERSON CORRTA

Nume of Person

ICONNECT SOLUTIONS CORP

Finn/Company

6735 CONROY ROAD STE 309

Address

ORLANDO, FL 32835

CitvrState and Zip Code

EMERSON@ICONNECTSC.COM

E-mail address: (to be used tor future annual report notification)

For turther imformation cancerning this matlter, please call:

EMERSON CORREA

at (

07

R63-0096
)

Nanie of IPerson

Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code

Daytime Telephone Number

Street Address:

New Filing Section

Division of Comorations

The Centre of Tallahassce

2415 N. Monroe Street, Sutte 810
Tallahassee, FL 32303



ARTICLES OF DOMESTICATION

In accordance with 603, 1033, Florida Statutes, the Articles of Domestication are submitted for filing
1.

The date on which the entity was first formed was: 98/18/2013

2. The name of the entity immediately prior to the filing of the Articles of Domestication was:
BLACK KNIGHT ASSET MANAGEMENT LIMITED
3. Attached are Florida Articles of Organization to complete the domestication requirements pursuant to
s, 605.0201.
4.

The jurisdiction that constituted the seat, siege social, or pnncipal place of business or central admimistration of
the entity or any other equivalent junsdiction under applicable law. immediately  before the filing of the Articles
of Domestication was: ENGLAND AND WALES

5. The domestication has been approved in accordance with the Liws of the jurisdiction of formation of the
domesticating entity.
I am authonzed 1o sign these Articles of Domestication on behalt of the eatity.
e i
& (9 o /Ahg_ oS
Authorized Signature
6.

Alttached is a certificate of status or equivalent document. it any, trom the domesticating jurisdiction of formation.
pursuant to s. 603.1055 (3). Flonda Statutes.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Lamuted Liabilny Company is:

BLACK KNIGHT ASSET MANAGEMENT LIMITED LLC

(Must contawn the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE 11 - Address:

The mailing address and street address ot the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
TI51 KINGSPOINTE PARKWAY STE 109 7751 KINGSPOINTE PARKWAY STE (8
ORLANDO. FL 32819 ORLANDO. FLL 32819

ARTICLE IT1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Linuted Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Flonda registration.)

The name and the Florida streel address of the registered agent are;

TCONNECT SOLUTIONS CORP

Name
6735 CONROY RD STE 309

Florida street address (P.O. Box NOT acceptabie)
ORLANDO

nga
FLS-RJﬁ

City Zip

Having been named us registered agent and to accept service of process for the ahove stated fimited liability company at the
place designated in this certificate, [ hereby accept the uppointment as registered agent and agree io act in this capacin:. |
Surther agree 1o comply with the provisions of ull statutes relating to the

oroper and complete performunce of my duties, und {
am fumilicr with und aceept the obligations of my position us 1 red agent as provided for in Chaprer 603, F.S.
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ARTICLE IV-
The name and address of cach person authorized o manage and control the Limited Liability Company:

Title: Name¢ and Address:
"AMBR" = Authorized Member
"MGR™ = Manager

AvBR Steven Lafferty

7751 KINGSPOINTE PARKWAY STE 109

Orlando, FL 32819

ambr Justin James Lawson

7751 KINGSPOINTE PARKWAY STE 109

Orlando, FL 32819

{Use attachment if necessary)

ARTICLE V: Cftective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 calendar
days after the datce of filing.)

ARTICLE VLI: Other provisions, if any.

Any and all Lawful business

Tosi /o) Lo
REQUIRED SIGNATURE: &' "* /j S

Signature of a member or an authorized representative

UIn accordance with section 05,0203 (3, Florida Statutes. the execution of this document constitates an affirmation under the penalties of perjury
that the facts stated herein are true. [ am aware that any false information submitted in a document to the Deparument of State constituies a third
degree felony as provided for in 5,887,153, .8}

Justin James Lawson

Typed or printed name of signee




CERTIFICATE OF INCORPORATION
OF A
PRIVATE LIMITED COMPANY

Company Number 9737674 -

/

e

The Registrar of Companies for England and Wales, hereby certifies that

BLACK KNIGHT ASSET MANAGEMENT LIMITED

is this day incorporated under the Companies Act 2006 as a private company, that the
company is limited by shares, and the situation of its registered office is in England
and Wales.

Given at Companies House, Cardift, on 18th August 2015.

The ubove infonmution was communicuted by clectronic means and authenticaled by the
Registrar of Companries under section 1115 of the Companies Act 2006




