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COVER LETTER

TO: Registrutiun Section
- Divigion of Corporations

SUBJECT: LPS Portfolio Solutions, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Bdsiness in Florida,” Certificate of
Existence, and check are submilted o register the above referenced foreign limited liability compogy to trunsect business in Floride..

Please return all correspondenco concerning this matier to the following: ‘

April Johnson

For further information concerning this matter, please call:

MName of Person ;
ey
o
LPS ~i
Firm/Company ;}_:—!
I e
601 Riverside Avenue ‘ fags
3]
Address !r ;‘-.T £
! Mo
) :1“-.."‘"'7".
Jacksonville, F1, 32204 ‘ oy
City/State and Zip Code ! =17
april johnson@lpsves.com i i
E-mail address. (t0 be used for Tuture annual teport notilication) |
i

April Johnson at{ 904 ) 854-5250
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET APDRESS:
Division of Corporations Pivigion of Corporations
Reglstration Section Registeation Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tellahassee, FL 32301

Encloseg is a check for the following amount:
$£125.00 Fiting Fee DS]JO.(}O Filing Fec & DSIBS.OD Filing Fee & DS] 60.00 Filing Fee, Certificale
Certificate of Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITF! SECTION 608503, FLORIDA STATUNES, THE FOLLOWING I8 SUBMITTED TO REGISIER A FOREGN
LIMITED LIABILITY COMPANY T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. L.PS Port{olio Solutions, LLC

{Name of Foreign Limited Llability Company; must incfude “Limited Liabifity Company,” "L.L.C." or "LLC.")

(1F name ungvailuble, enter alternate name adopted for the purpose of trensacting business in Florida and attach a capy of the written

consent of the managers or managing members adopting the alternate name, The alternate name must include “Limited Liability
Company,” *L.L.C," “LLC.™)

2. Delaware 3. 45-31506948
(Jurisdiction under the Taw of which Fore{gn Timited fability {FEI number, il applicable)
company is organlzed}
4, 097162007 5. perpotual E‘ﬂ‘ hﬁ"
{Date of Cryanization) {Duration: Year imited Tiability company will ceasegls ==
exist or “perpetual”) o 3 ﬁ
ot o
6 P =
(Date first transacted business in Flonda, 1€ prior to registraiion.) o ‘\\.3
(See sections G08.501 & 608.502 F.5. to dotermine penalty liability) Pahked
L
7 601 Riverside Avenue, Jacksonville, FL 12204 : v I
' L -l\h- y
Gyl ’%
L e
{Sireet Address of Principal Oliice) FrARA -

8. If limiled liability company is a manager-managed company, check here O

9. The name and usual business addresses of the managing members or manegers are as follows:

1.PS Morigage Prucessing Solutions, [nc,

10. Attached isaﬁuiginalcaﬁﬁcak:ofmislemc,mnmtlwl%duysoid.duly authenticated by the official having custody of recards in
the jurisdiction under the law of which: it is organized, (A photocopy is notacceplable. If'the certificate isin a foredgn language, a
trarstation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purpeses 10 be conducied or promoted in Florida:

Froduct devetopment and integration services; applied analyt};s; Bgremment solutions; and professional services.

Signature of a member or4h authorized representative of @ member. ‘
(ln accordance with section 608.408(3), F.5., the executlon of thiv document constilutes an affirmation under the
penaltics of perjury that the focts stated herein are true. | am aware that any Talse information submitted in a
document to the Deparument of State constiwies a third degree felony as provided for in 5,817,158, F.8.)
Todd C. Johnson

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
RE GISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THEE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Lender Processing Services, LLLC

If unavailable, the alternete (o be used in the state of Florida is:

k)

1

-
et
I
e 4]

et

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

¥
Y
s

I3

ey

"4

C T Corporation Sysiom

s

{Name}

4
26 WHY 62 AN 1JE

1 200 South Pine Islund Road
Florida Street Address (1.0, Box NO'I' ACCEPTABLF)

“1ry
1
A9

TR

Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above staved limited
liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree 1o act in this capacity. { further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fomiliar with and accep! the
obligations of my pusition as registered agent as provided for in Chapter 608, Florida Statutes,

C T Corporafon yystem
Qua\ Madonna Cuddihy

s Special-Assistant Secretary

5100,00 "F ¢e for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 5.00 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 CERTIFY "LPS PORITFOLIO SOLUTIONS, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D.

2011,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
' bl

]
ligz

BEEN PAID TO DATE.
g

zg.ﬁﬁﬁv seﬁ&v

Al lredl

Jeffrey W. Bullock, Secretury of Stotd

CATION: 9182410
DATE: 11-28-11

4335374 8300 AUTHEN
111232592

You may wverify this certificate online
at corp.delawars.gov/authvar.shtml




