PUOYD00DOY (4

{Requesiors Name)

(Address)

{Address)

City/State/Zip/Phone 5

[Jrokur  []war

[] man

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

L/

Office Use Only

AARRTIE A

400041473084

WOE0 s Al

e
o
ol A
]
:{E::{
O
-
w

=2
o
iy
3
1
i
=
=
w2
cn
o

i

}

) “%
=

o

QAL



CORPORATION SERVIGE COMFANY'

ACCOUNT NO.
REFERENCE : 906478
AUTHORIZATION

COST LIMIT /7 /O?%

ORDER DATE September 28, 2004

ORDER TIME : 10:38 AM

ORDER NO. :  906478-010

CUSTOMER NO:

: 072100000032

7155110
CUSTOMER: Maura Santos
Cendant Corporation
1 Campusg Drive
Parsippany, NJ (07054
FOREIGN I
NAME :

BALDWIN COUNTY SETTLEMENT
SERVICES, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

XX

CCNTACT PERSON: Susie Knight -- EXT# 2956

EXAMINER :
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORI%O}{}TO
TRANSACT BUSINESS IN FLORIDA X3
_?’

IN COMPLIANCE WFITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. TLEMENT SERVICES, LLC _ S .
ame of Foreign Limitted Liability Company

2. Alabama 3. . - . R . C e e
(Jurisdiction under the law of which foreign Tmted llab"[lty ¢ FEI number, 1f applicable)
company is organized)
4, a3 )34 . 5. _rerpetual - -
(Date of Orgamzauon) {Duration: Year Tinited Tiability company w111 cease to

exist or “perpetual™)

6. Upon registration _ oL .
(Date first ‘ransacted business m F]onda, Ha pnor o reﬁistration_.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)
7. 832 Gulf Shores Parkway, P.0. Drawer 979 . Lo . E,__ﬁ_

Gulf Shores, AL 36347

‘ (Stre-:meideres-s'of“; Pﬁnﬁipai Office)
8. If limited Hability company is a manager-managed company, check here [x]

9. The name and usual business addresses of the managing members or managers are as follows:

APEX Rezl] Estate Information Services, LLP__ = | L . -

308 Route 38, Mail Stop LGL L _ e L .

Moorestown, NJ 08057

Zane o o - - e - i N

10. Attached is an criginal certificate of existertoe, nio mare than 90 days old, duly anthenticated by the official having custody of records in
the jurisdiction under the faw of which it is orgenized. (A photocopy is notacceptable. Ifthe cerfificateisin a foreign iangnage, a
ransiation of the certificate under cath of the franslator st be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: . R

Title & Settfembnt Services - - T _ =

S —————

ture of a member or an authorized repre&entatwe ofa member
In actordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Lynn A. Feldman e ) . C e
Typed or printed name of 51gnee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATECF
FLORIDA.

I. The name of the Limited Liability Company is:

BALDWIN COUNTY SETTLEMENT SERVICES, LLC

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company

(Name)

1201 Hays Street o _ .
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am _familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporation Service Compan

(Signature)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Nancy L. Worley P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Nancy L. Worley, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that
the domestic corporate records on file in this office

disclose that Baldwin County Settlement Services, LLC
organized in the office of the Judge of Probate of Montgomery
County on September 3, 2004. I further certify that the
records do not disclose that said Baldwin County Settlement

Services, LLC has been disgsolved.

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Monigomery, on this day.

September 30, 2004

.Nanég’ L.Worley 4 Secretary of State
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