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COVER LETTER

TO: Registration Section
Divislon of Corporations

SUBJECT: HLSS Management, LLC

Neme of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authoriza ion to Transact Business in Florida," Certificate of
Existence, and check ere submitted to register the above referenced foreign limit:d liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Geoff Gill

Name of Person

HLSS Management, LLC

Firm/Company
2002 Summit Boulevard, 6th Floor
Address
Atlanta, GA 30319
City/State and Zip Code

guofirey.gill@ocwen.com
"E-mail address: (to be used for future ennual rejort notification)

For further information concerning this matter, please call:

Geoft Gill at (561 3 3827353
Name of Person Area Code & Daytime Tolephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Executive Center Circl :

‘Talahasses, FL 32301
Enclosed is a check for the following amount:

3125.00 Filing Fee DSIJ0.00 Filing Fee & DS 155.00 Filing Fee & DIW.OO Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

AR LE ST TEL AR B TP P WY



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

IN COMPLIANCE WIIH SECTRON 608500, FLORIM STATUTES, THE FOLLOWING IS SUBMITTED T(? REGSTER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACY BLSINESS INTHE STATE OF FLORI 4!
. 1. HLSS Management, LLC
(Name of Foreign Limited LIability Company; must Include "Limitcd Liabliiiy Company,” "L.L.C., of "LLC.™)

{If nemo unuveilable, euter alternate name adopted for the purpose of trapascting tu siness in Florida and attach a copy of the writton
consent of the manngers or managing members adopting the altcrnate name, The altemate name must include “Limited Lisbility
Comgpany,” “L.L.C,” "LLC.") :

2. Delaware ' 3. 27-4200051
{Joriadiction under the Taw oT which foreign litnited llability (F.:Tnumber, If applicable)
company is erganized
4. Decamber3, 2010 5, Perpetual
{Date of Organization) {Duratlon: Year linlted Tabillty company will cease lo
exist or “perpeiial”)
6. .
(Date first transacied business in Florids, i prior to registration.)
(Ses sections 608,501 & 608.502 F.S. to determine penahy linbility) Tl e
: e
7. 2002 Summit Boutevard, 6th Floor -5 o
: T 9
B
Atinnta, GA 30319 25
(Strect Address of Principal Office) rt.g =
. Mo
8. If limited liability company is a manager-managed compeny, check here [_] - i =
n
[ K ] [
9. The name and usua! business addresses of the managing members o * managers are as follows: gl’; f_
™
HLSS Holdings, LLC, a5 member >
2002 Summit Boulevard, &th Floor

Atlante, GA 30319

10. Attached s an originl certificats of existenios, o frove e 90 dys ok, duly eutherti:sied by the official having cusiody of records n
the jurisciction under the law of which it is crganized. (A photocopy is notacoeptable:. Ifthe certificete is in 2 oreign bnguege, 2
trarslation of the certificate wnder oath of the tiensttor must be subemitted )

11. Nature of business or purposes 1o be conducted or promoted in Florida; Engege in any lawfui act or
aclivity for which limited lisbility companies may be formed,

—

Sigpatiire of 8 member or an authorized representative of a member,
(’n soeo with section 608.408(3), F.5., e exccuticn of this document o1nstitutes &n nifirmation under the
/T(npl ex of perjury thut the facty stated herein arv truc, ] am sware that any ‘wlse information submitted in a

tument to the Department of State constitutes a third degreo felony ws provided for in 5.817.155, £.5.)
Wilitam C, Frbey, Chairman of HLSS Heldings, LLC, a8 m :mber

TFyped or printed neme of signee
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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:

HLSS Management, LLC

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

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

C T Corporation System

(Name)

1200 South Pine !sland Road
Florida Smreet Address (P.O. Box NOT Ai.CEPTABLE)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of pitocess for the above stated limited
liability company at the place designated in this certificate, -I herely accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and compleie performance of my duties, ana I am familiar with and accept the
obligations of my @ ition as registered agent as provided for in Chapter 608, Florida Statutes.

- C T Corporation System

~ Madonna Cuddhy
(Signaturc) Srectat-Assistant Sarratan,

$100.00 Filing Fee for Application

§ 2500 Designation of Repistered Agent
$ 30.00 Certified Copy {op!tional)

§ 3500 Certificate of Status (optional)
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Delaware ...

The 'First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CHRTIFY “"HLSS MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DEI&HARE.AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF OCTOBi%R, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT [HE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

NS

aHiey W. Buliock, Secretary of Siate

4907362 8300 AUTHENékééTIQN' 9074687

111073853

!au nay veri this cartilicate online
az-; dnlaz"i:m gov/authver. shtul

DATE: 10-05-11



Delaware ...

The First State

I, JEFFREY N_. BULLOCK, SECRETRRY OF £TATE OF THE STATE OF
DELAWARE,. DO HEREBY CERTIFY "HLSS MANAGENIEZNT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TBE RECORDS OF THIS
OFFICE SROW, AS OF THE FIFTIH DAY OF OCTOBYVR, A.D. 2011,

AND I DO HEREBY FURTHER CERTIFY THAT I'SE ANNUAL TAXES HAVE

BEEN FAID TO DATE.

>Y\ s (S~

Jellicay W. Dullock, aumm of Stote
AUTAE TON: 9074687

DATE: 10-05-11

4907362 8300
111073953

You mmy verify this certifivate cnline
st aoxp.delavare.gov/authves, shinl




