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GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIUA STATUTES THE FOLLOWING & SUBMITTED TO' RFIVSIER A FOREKGN
LIVITED LIABILITY COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
1. NationalSource Seitlenent Services, LLC

(Name of Foreign Cinsted Lisbility Company; mual Include "Limited Liebility Company,” "L.L.C.." bt "LLC)

{1f nEme unavaituble, enler slicmate name udopted for the purpose of ansacting business in Florida and attach 3 copy of the written
Company,"” "L.L.C,” “LLC")
2, Delawure

consent of the managers or managing members adopting the alicrnate name, The aliemate name must include “Limited Liabillty

3, 27-0523416
{Jurisdiction under the law of which forsign lmited [ability
cotpuny is organized)

( FET numbeér, i applicabls)
4. 07/10/2009 5, Porpeiual
{Diate &f Organieation) (Durstion: Year imited 11abiRty Company will céase 10
cxist or “perpetual”) '
6.
{DIate Tirst transucied buaineas in Florida, if prior 10 fegistEton, )
(Sec scctions 608.50] & 608,502 F.8. tg delsrmine penalty lisbility)

7 70U Charringlon Pwy, Coraopolis, PA 15108

(Sireel Addrese of Principul Dfice)
.

%, 1f limited tability company is & manager-managed company, check here [X)

9. ‘The nampe and usual business addresses of the managing members or managers are as follows:
Stcvcnb_Fcrringer , 700 Cherrington Pkwy, Coruopolls, PA 15108

10. Attached s an criginal certificate of existence, 10 tyiare then 90 days old, duly suthenticated by the official having eustody of receds in
the jurisdiction under the law of which 2t ts organized. {A photocopy is notacoeptable, Ifthe certificateisin a forsign bnpuas. a
runsiation of the certificate under oath of the transtnfor must be sulrmitted)
1. Nature of business or purposes fo be conducted or promcted in Flonda:

_PFrovide settlement related servicos to the morigage isnding industry.
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FILED

CERTIFICATE OF DESIGNATION OF 2008 AUG 34 AM 7S5
) RYGISTERED AGENT/REGISTERED OFFICE _ )
SECRETARY OF STATE

TALLAHASSEE. FLORIDA

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 STATE OF

FLORIDA.

I. The name of the Limited Liability Company is:

NationalSource Setilement Services, LLOC

If unuvailable, the alternate 10 be used in the stute of Florida is:

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

C T Corporation System
{(Nume)

1200 Souih Pipe IsJand Roud
Florida Strest Address (P.0. Box NOT ACCEPTARLE)

Plantation Fi. 33324
CitylState/Zip

Having been named us registered agent and 1a accepr service of process for the above stated limited
{iability company ol the place designated in thiy certificate, ] hereby accept the appoiniment as registered
ugent and agree 10 et in this capacity. 1 further agree to comply with the provisions of il statutes
refating to the proper and complete performance of my duties, and I am familiar with and aceept the
abligations of my position ay registered agenat as provided for in Chapter 608, Florida Statwies.

cT oration Systeim

‘By:

.

. (Signatuse)
Madonna Cuddihy \)
SPWW ABSIS(&M Sec"emo.uu Filing Fee for Application

§ 25.00 Designaiion of Registered Agent
§ 3000 Certificd Copy (optional)
§ 540 Certificate of Statos (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY “NATIONALSOURCE SETITLEMENYT SERVICES,
LLC" I8 DULY POQRMED UNDER THE LAWS QF THE STATE OF DELAWARE AND
I8 IN GGOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF TRIS OFFICE SHOW, AS OF VHE TWENTY—QIGHIE DRY OF
AUGUST, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESSED TO DATE,

SO S

faifréy W, Buliock, Secretary of State e
4708433 8300 AUTHENTTCATION: 7498363

DATE: C8-28-09

030816522

rou may varify this cerctificaty osline
at enzp.delavare.gev/anthver.gh



