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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTRON 608503, FIORINA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN
LBATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHR STATE OF FLORIDA:

1. Northzra Recovery Optimization Co., LLC
(Nams of Forcign Limited Liabidy Company)

1. Delaware 3, 133518229
(Turlsdicon vader The 1aw of which Tareign Gnaited Hablity (¥ETmumber, if applicable)
company ig orgenized)
4. 121372006 $. Popetual _ :
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{Date of Organization) miﬁr?rm Tear m_) Twbiity mr" r_gwﬁ @3
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6. 021572007 .
(See e s 308501 & 608 S02F S. m:me pmqw hahllityj y g,;g _Io
7. Two Warld Financial Center, Building B, New York, NY 10281 [—22; - rﬂ
OF] v
Zen (w
- =i —
(Streat Address of Frincipal OIec) ! "
- oM 5
§. If limited linbility company is a manages-managed company, check hers {i) =

9. Thsnmmdmubusmaddxmmﬁhemmgmgmembmormamgmmasfonm

DomldMacKinmu TmWorIdFinumulCm:z Buﬂdm,gB Nm'fg&mlml e i

Brutt ‘Murvm , Two World anur.ml Cunmt. Bml:lmg B,Nchotk. WY 10281

10. Awsmmmammmmmmﬁmmwum having ausindy of recordsin.

_kﬂ:cjlmﬂdm vexderthe law af which it is coganized. (A photncopry snot acoeptis. Kiths cortificate i in » freigntpegea -~ -
teenshation ofthe certificats under ceth of the temataor nmust be submnitted )

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

Sevicing of mortgage loans ) Y.
AT AL
8i of a member or an authotized reprasentative of a member.
(In &0 wxﬂ:ucmnﬁmmsci).l-‘.s the exe:cution of thin doctrmt constinzy
o unday the panalties of pasjury that the ficte staied herein s ue.}
" Juliet Buck

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF - e

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
TQ DESIGNATE A REGISTERED OFFLCE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The rame of the Limited Liability Company is:

Northern Recovery Optimization Co., LLC

2. The name and the Florida street sddress of the registered agent and office are: g,ﬁ ~— .
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* " libiltsy company af the place designated in this certificare; 1 heveliy accept the appotntment as registered =~

$100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Ceriified Copy (optional)

§ 500 Coertificate of Statns (optional)
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Delgware ...

The First State . -

Y, HARRIEY SKITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREEY CERTIFY "NORTHERN RECOVERY OFTIMIZAYION CO..,
LLC™ IS DULY FURMED UNDER TEE LAWS OF THE STATE OF DELANARE AND
IS IN GOOD STANDING AND HAY A LEGAL EXTSTENCE SO PAR AS THE
HRECORDS OF TEIS OFFICE SHON, &S OF THE SEVENTH DAY OF FEBRUARY,
A.D. 2007.

AND I DO HEREZDY FURTHER CERTIVY THAY THE ANNUAL TAXES HAVE }
NOT BEEN ASSESSED TO DATE. '
AND I DO HERERY FURTHER CERTIFY THAT THE SAID "NORTHERN
RECOVERY OPTIMIZATION CO., LLC™ KAS FORMED ON THE THIRYEENTH DAY

OF DECEMBER, A.D. 2006.

Harrtet Smith Windsor, Secretary of Stein
AUTHENTICATION: 5415803

DRATE: 02-07-07
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