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

IV COMPLIANCE WITH SECTION 608503, FLORIDA SIATUTES THE FOLLOWING I SURMIITED T0 REGISTFR A FORFIGN

" LIMITED IIABTITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA;

1. SP SERVICING LLC
- (Name of Foreign Limited Lizbility Company; must include *Linted Liability Company,” "LL.C..” or “.I.CT

(If nume unavailable, enter glternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name, The alternate namne must include “Limited Liability
Company,” “L.L.C.," “LLC.") .

Delaware k] 26-4468135

“TTarisdichion under The Jaw of which foreign limited Iiabiﬁ!); ' (FET number, H applicablc)
company is organized)
4. 03/16/2009 5. porpetual
(Date of Organizaticn) {(Turation: Year limited Tability company will cease to
cxist or “perpctual”)
6. :
{Datc Tirst bansacted business in Florlda, if pricr to registration.) fo
(S«e scotions 608.501 & 608.502 F.S. 1o determine penalty lizbility) o =
=w
7, Two Greenwich Plaza, First Floor L pem
' = 2%
Greenwich . CT ) 06830 ; o
{Street Addross of Principal OLiiee) i _ -‘
8. If limited tiability company is 2 manager-managed company, check here B 3::“‘ : - =
9. The name and usual business addresses of the managing members or managers are as follows: . -
Sllver Point Capital, L.P, 2 Greenwich Plaza - Greenwlich CT 06830 P :

10. Attached is an ariginal certificate of existenice, no mare than 90 days old, duly authenticated by the official having costody of records in
{he jurisdiction urdler the law of which it isorganized. (A photocopy isnotaoceptable. Ifthe cestificatn is in a freipn loguage, a
iranslation ofthe certificate under oath of the translator must be submitted.)

11. Nature of businegss or purposcs 1o be conduted or promoted in Florida: op.oraﬁ\‘ov\a\ SR o

VSN 7.

Signature of . membaf or an autharized representative of s member.
(Tn accordance with section 608.408(3), F.S., the exceution of this document constitules

an affirmuetion under the pennlli;s of perjury that the facts stated hersin are tnie.)

Typed or primted name of signee
1
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
SP SERVICING L1L.C

Tf name unavailable, the alternate name to be used in the state of Florida is:

2. The nume and the Florida sirect address of the registered agent and office are:

National Corporate Research, Etd., Inc.

(Name)

515 East Park Avenue
Florida Street Address (P.O. Box NOT ACCEPTARLE)

Tallahasses EL . 32301
Cily/State/Zip

Flaving been named as registered agent and to accept service of process jor the above stated limited
{iability company at the place designated in this certificate, I herelry accept the appuiniment as regisiered
agent and agree to act in this capacity. | further agree fo comply with the provisions of all statutes
relaring to the proper and complete performance of my duties, and Iam familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 603, Florida Statutes.

L7 (Signatare)
Awn! B e Cobm s ASSTdTer
: $100.00 Filing Fee for Application
$ 25.M Designation of Registered Agent

$ 30.00 Certificd Copy (optional)
$ 5.00 Certificate of Status (optional)

(((HO9000166360 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SP SERVICING i.r.c " IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTIETH DAY OF JULY, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SP SERVICING
LLC" WAS FORMED ON THE SIXTEENTH DAY OF MARCH, A.D. 20089.

AND ¥ DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S
<
Joftray W, Bullock, Secretiry of State s
AUTHEN TION: 7427093

DATE: 07-20-09

4665694 8300

080710923

You may verify this certificate online
at corp.dolaware. gov/authver.shtml
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