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

IN COMPEANCE WITH SECTION 68.503. FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FORFIGN
{IMTLED LIARRTTY COMPANY TU TRANSAC T BUSINESS IN THE STATE OF FLORIDA,

1. LTS Manugement, LLC
(Name of Foreign Liniited Liability Compuny; must include “Limiled 1.Tabillty Company,” "L.1..C., or "LLC.

(M nme unavailable, enter alternate name adopted for the purpese of ransacting business in Florida and attach 4 copy of tht written

consent of the manugers ar managing membets adopting the altemate name. ‘The sliernate name must include “Limited Lisbility
Company,” "L.L.CLLE™)

2. Delnware 3. 26-1550692
{urisdiclion under the law of which foreign Timited Tinbility { TET number, ¥ applicable}
compaly is organized)
4, 120772007 5. Perpetual
{Dats of Grganizatian) - (Dwration: Tear himited Tiavihity company will cease 1o
exist or “perpetusl™)
6.

(Date (irst transected business in Tlorida, I prior 1o registration.)
{Sew sections 608,504 & 608,502 F.5. w0 deterining penalty liebility)

7. 601 Raverside Avenuw, Jacksonville, FL 32204

NAL

(Strect Address of Principal Office) 8 ) ﬁ
8. 1f limited liability company is a manager-managed company, cheek here [ ‘- ﬁ -ma
8 oBz
. . o e
9. The name and usual business addresses of the anaging members or managers are as follows: g gé"»é
LPS Mortguge Processing Solulions, Ing. , 601 Riverside Avenue, Jacksonville, FL 32204 . . - B r._n‘ '
o I
L =]
=
(7]

10. Anached is an arigindl certificrt: of cxdsienee, no more than 90 days old, duly authenticated by the official having custody of reconisin
thejunsdiction under the law of which 1L is organized. (A photoeoy is not eccepiable, Hthe oonificate i n & faeign knguage, a
gurslation of the eerdficne under oath of he penetaior mus be submitted )

11, Nature of business or purposes to he conducled or promoted in Florida:

Liteicoipany wimployee lcusing.

e

Signature of &8 member oﬁ authorized represemative of 2 member.
tn acvordonce with gectinn 608.108(3), I'.5., the exuvcution of this decumcnt constilutes
e affinnation under 1he penaltics of perjury thas the ety stuted berein ire truc.)

Todd C. Johuson
Typed or printed name of signec
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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 STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
LPS Management, LLC

If name unavailable, [he alternate name to be used in the state of Florida is:

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

C T Corporation System
{Name)

| 200 South Fing Island Read
Ftorida Strect Address (P.Q, Box NOT ACCEFIASLE)

Plantanen

1 33324
Ciy/Staw/Zip

Having been named as registered agent and to aceept service of process Jor the above stated limited
fiability company al the place designated in this certificate, [ hereby accept the appointment as regisiered
agent and agree to act in this capacity. | further ugree to comply with the provisions of all statutes
relating to the proper and complete performunce of my duties, and | am familiar with and accept the

obligations of my position as registered ageni as provided for in Chaprer 608, Florida Statutes,
CT Comporation System

By: L@@.’ML{CZ m{,@

A

Barbara A, Boek <
2 ad

(Signature) Bpecinl Assletant 5 Iy wt

. -
3 B
$100.00 Filing Fee for Application @B BA
$ 2500 Desigoation of Registered Agent ° a3
$ 30.00 Certified Copy (optional) D o®
$ 500 Certificate of Status (optianal) ' - D
ﬂ [
2 23
FLWS § - UNZPIAIT € ¥ Syaoen Onling ’3' }:!%‘
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
LELAWARE, DO HEREBY CERTIFY "LPS MANAGEMENT, LLC" IS DULY FORMED
ONDER THE LAWS OF THE STATE OF DELAWARE AND XI§ IN GOOD STANDING
AND RAS A LEGAL EXISTENCE 50 FAR A5 THRE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-SECOND DAY CF SEPTEMBER, A.‘D. 2009.

AND I DU HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TQ DATE.

Moy w, Dullock, Secratary of Stale .

AUTEEN TION: 7541424
DATE: 09-22-08

4470399 8300

0B0875626

You way varifly Lhia certificacs online
at c:Dré. dolun{:n. yav/authyer, ghtul



