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December 12, 2011
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Dyvision of Corporations
*RE-SUBMIT
’ il
UBJECT: LPS ’ v-.‘,' ’z' ,;-' i "ge
BT sowmen me - Blagse edcin original filing

dcie of submission  24a

We received your electronisally transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate of existence or a certificate of gwued standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or cther
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to thisz office.

A translation of the certificate under oath of the translator must be
attached to a vertificate whiah is in a language other than the English
language. A photocopy of this cerxtificate is not acceptable.

Please return your decument, along with a copy of this lstter, within 60
days or your filing will be considered abandoned.
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If you have any questions concerning the filing of your decument, pléase =
call (850) 245-6984. ;:i'..':‘ .
Deborah Bruce FAX Aud. #: H11000289466 ai: ) P
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COVER LETTER

TO! Registeation Seetion
Division of Corggrations

SUBIECT: LPS Valuution Selutions, LLC

Name of Limited Liability Company

The enclosed "Applicaton by Foreign Limited Liability Company for Authorization (o Transaet Buginess in Florida," Centificaie of
Existence, and check are submilied 1o register the above referenced forgign limited linbility company to transact business in Florida..

. Please return all correspondenci voreerning this matier to the faltowing:

Aprll Jahnsan

Name of Person

LP3

Finn/Company

601 Hiverside Avenuc

Address

Jacksonville, FL 32204

City/Stute and Zip Code

april_joansonf@Ipsves.com
R-towl address' (10 be used for futtirs annual report notiication)

For further informution concerning this matier, please call:

.

(}_'1("

April lohnsob al ( 504 3 854-5236
Name of Person Arca Code & Daytime Tclephone Number

oy T U T
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Pivision of Corporatlons Division of Corporations

Registrution Section Registration Settian

.0, Hox 6327 Clifion Building >
Tullahussee, FIL 32314 2661 Cxcoutlve Cemer Cirgle fas

Tallghassee, Fl, 32301
Enclosed is 4 cheek Tor the fellowing amount:

DS 125.00 Filing Fee [:]5130.00 Filing Fee & DSISS.OU Filing Fee & 160.00 Filing Fee, Cerlificate
Certificate of Slawuy Cerlitied Copy of Status & Curtificd Copy

FLOTT .« [UmER 10 € T Syatum Cuting
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APPLICATION BY FORKIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPUANCE WITH SECTION 608503, FLORIDA S1ATLT I3 THE FOLLOWING 8 SUBMITTED FO REGISIER A FORKIUN
LIMAYLLIABILITY COMPANY YO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
1, LIPS Valuntion Sclutians, 1.1.C

(Neme of Foreign Linnted Liubility Company; must nglude ™I imied Lubility Company,” "L1.C.o0F “LLC.

(If name unavailable, encer alternate numo adopiad for the purpose vl trunsacting business in Florida und auach o copy of the written
consent of the managers or munaging membors adopting thy alernute nume, The slienate name must include “Limited Liability
Company," “L.1L.C7 "LLC"

2 California 1,
(Jurisdietion under the law ol which Toreign nmited Jiabiliiy (FEJ number, if appliceble)
company s organized)

4. 05/22/2002 3. Purpetual

(Dute of Orpunizetion) : (turation: Y car limited (fability conpany will cepse to
eXist ar “perpciunl )

(e Trsctransaced business in Flortda, T prite 10 regisiralion.)
{See sections 608,501 & 608,502 .8, 10 delermine penalty lishility)

7 GU1 Riverside Avenue

B 4
iL

o
M

-

Jagkaonville, FL 32304

F il
(Street Address of Brincipal Oince) o
o il LA
wrsd
8. If limiled liubility company is a manager-managed company, check here [ gﬁ;
rmn-<

9. The name and usual business addresses of the nianaeging members or managers arc as follows:  T7¢F

4

v

{¥e

6-330 1

a3 s

LIPS Applicd Analytics, 1.1.C

014"
AYLS 30,

006 k

o 4
601 Riverside Avenue g

Jueksonville, FL 32204

10. Atiched is an original certificae of existenics, no mote than 90 days old, duty authenticaled by the official having custeddy of raconds in
the jurisdiction under the lawof'which it isorganized. (A phoiocopy i not acceptable, |f the conficate isin a foreign bnpuage, a
transkation of the certificate wider oath of the translior must bo subminied )

I, Nature of business or purposcs to be conducted or pramoted in Flerida

Provider of goltuterul risk and valualion serviegs to mortgage banking al

LT

Signature O 4 mesnbr or an uuthors .utTFcprcsenmli\fc ol a member.
{ )0 sceurdunce with seeipn ADAAGE(S), 1.5, the vaseulion ol this docunest constitules s atticostion uader the
pennllivs of perjury thet the fiels seted herein are trug. | am avesre (he? any Talse inldoration submitied n g
dovuipent to the Depariment of State constitutes u diird degree felony us provided fur in5.817.155, F.8.}

Tedd C. Johnson
Typed or printed name of signee

invymcnl banking clicnts,

FLUSY - 1G9 10 G T Nyahg Daling



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANTTQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STA'TE OF
FLORIDA.

I. The name of the Limited Liabtlity Company is:

LES Valualion Soluiess, LILC

I unavailable, the alternate to be used in the state of Floridu is:

2, The name and the Florida street address of the registered agent and olfice are:

C T Corporalion Systern
(Mame)

1200 Sowth Pine lsland Road .
Floricdy Strevt Address (11,0, Box NOT ACCEPTARLE)

"L 33324

Planlation
City/Sinw/Zip

Huving been named as registered ugent and (o aceept service of process for ihe above stated limited
linbility company at the place designated in this cerificate, 1 hereby accept the appointment oy registered
avent and agree o act in thiv capacity. 1 fivther agree o comply with the provisians of alf siaieies

redating (0 the proper and complete performonce of my dutics, und [ um familiar with and aceept 1he
obligatiuns uf my position as regisiered ugent us provided for in Chapeer 508, Florida Sianites.
C 1" Corporation System =
v Ludams (Bl oo
=
ol S s
(Signature) Barbara A, Burke I
Specint Asalatant Secretary wnE {
DT g
m~=
S
~r Ik

5 100,00  Filing Fee for Application

$ 25.00 Designation of Registered Agent o
$ 30.00 Certificd Copy (optional) oL A0
$ 500 Certifieate of Status [optional) 2 o

£ 8
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State of California
Secretary of State

~ CERTIFICATE OF STATUS

ENTITY NAME: LPS VALUATION SOLUTIONS, LLC .

FILE NUMBER: 200214510013

FORMATION DATE: 06/22/2002

TYPE: DOMESTIC UMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE {GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

‘
|
1
]

The records of this office indicate the entity is authorized to exarcise all of its powers, righlts and

privileges in the State of Californla,

No information is available from this office regarding the financial condition, business a

or practices of the entity.

day of December 8, 2011.

DEBRA BOWEN
Secretary of State

NR-25 (REY 1/2007)
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IN WITNESS WHEREOQOF, | execute this cerlificate
and affix the Great Seal of the State of California this



