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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Camngton Recovery Serviees, LLC
“(Name of Foreign Limited Liability Company)

3. Delaware 3. 26-3096785
(Jurisdiction under the law of which foreign limited liability “( FEI numnber, of apphicable)
company is organized)
4, August |, 2008 5, Perpemusl
(Date of Organizatiun} - {Duration: Yaar limited liability compuny will cease 1o

exist ot “perpetusl”)

6. N/A

(Dats first transacted busiaess In Florida, if pripr to regietration.)
(See sections 608.501 & 608.502 F.8. to determine penzlty liability)

7. 1610 E. St. Andrew Place, Suite B-150

Seota Ans, CA 92705

{Street Address of Principal Qffice)
8. If limited liability company is a manager-managed company, check here [

9. The name and usnal business addreases of the managing membérs or managers are as follows:

Managing Member - Carriagton Mortgage Holdings, LLC - 1610 81, Andrew Place, Suite B-150, Saria Ana, CA §2705

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having
custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, If the certificate
is in a foreign language, a translation of the certificate under oath of the translator must be submitted.)

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

canducted under the luws of the State of Flonda. A

Signature of a memé or an authorized representative of a member, . %
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CERTIFICATE QF 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 QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

}. The name of the Limited Liability Company is:

Camingion Recovery Services, LLC

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

C T Corporation System
(Name)

1200 South Pine Lsland Road
Florida Sweet Address (P.O. Box NOT ACCEFTABLE)

Pluntation, Flarida 33324
City/State/Zip

Having been named as regisierved agent and ta accept service of process for the above stated limited
liability company at the piace designated in this certificate, { hereby accep! the appointment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all siatutes
relating (o 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.

CT Corporntl on System

By: ‘M
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PDelaware ... .

The Frst State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERYIFY "CARRINGTON HRECOVERY SERVICES, LIC”
IS DULY FORMBD UNDER THE LANS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF
THRIS OFFICE SROW, AS OF THE SEVENTH DAY OF AUGUSY, A.D. 2008.

AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE
NOT BEEN ASSESSED TO DATE.

Harriat Smith Windsor, Secretary of Stale
AUTHERTICATION: 6779756

DATE: 08-07-08
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