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COVER LETTER
' TG:  Registralion Seotion
Divislon of Corporations
suBJgCT: CorePointe Loan ﬂoldinsa Lie

Name of Limited Liability Company

The enclosed ¥ Application by Forelpn Limited Liability Company for Authorization to Transact Buziness in Florida,” Cortifioats of
Exlsterice, and check are submitied to register the above referenced foreign limited lebility company to transact busineas in Florida..

Please return all correspondence concerning this matter to the following:

Thomas J, O'Btien, Secretary and Genoral Counss! .
’ Name of Person !

l CortPolnte Group LLC ' ‘
; o Firm/Company l
401 5. Old Woodwand Ave., Suite 300
Address
Bimningham, Michigan 48008
Clty/State and Zip Code

tobrien@oorepolntegraup.com )
E-mall address: (to bo used for future annual report notilication)

For further information concerning this matter, please onll;

at( 734 ) 436-35L0

Thomas J. (¥Brien, Secretary and General Counsel
Nnmo of Pergon Arez Code & Daytime Telephone Number
. ~
Divislon of Corporationa Division of Corporations .
Regiatrtion Section Registration Secticn t
PO, Box 6327 Clifton Buifding {
Tallshnases, FL. 32314 2661 Exscutive Center Clrole
i . Tallshassee, FL 32301

3
I

Enolosed'is a check for the following amount: .
[]$125.00Filing Fos . [$130.00 Fiting Fee & [Jp15540 Fitisg Feo &  [J8160.00 Piling Fee, Corifcats
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COWANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 68503, FLORIDA STATUTES, THE POLLOWING IS SUBMITIED TO REGSTER A FOREGN |
1, CorcPoints Lean Holdings LL.C : ™ RN ok
“— (Name of Foreign Limited Liability Company; must Inoluds "Limited Lisbilty Company,” "L.L.C.." or "LLC.") S

{f name unavailabls, enter sliomste name adopled for the puxpou of transacting bocinm in Florida and attach a eopy of the written
consont of the managers or managing members adopting the alternate name. The aliemate name must inolude *Limited Linbility

Company,” “L.L.C," “LLC.")

2, Delaware 3, 455121760 -
(J'umdmtwn under the law ol which Toreign lmited Nabilfty (FEI number, I appileable)
compRay 18 orgenized) ) .
4. 2{9!20)! i 5, Porpotunt ;
] (Lrate ol Orpanization) (Murstion: ¥ ear limifed Ilnbillty company wiii ceass to !
' exlst or “prrpotual”) :

6 Not applicable. - -
' sle Mrat trangaoted BUSINEAs In FloTidn, IT 1o registrafion, : i
(S 603“: B AT S deremine ey Tabai) !

7. 1044 N. U.S. Hwy One, Sulte 101

Tuplter, FL 33477

(Stzeat Addrees of Prinolpal Ofios)
8. Iflimitod Hability company is a manager-managed company, chack here D

‘9. The name and usual business addresses of the mannging morabers or managers are as follows!

Not applicable.

| i
10. Aﬂmbdismmmnloauﬂmmfmmmemmmmmmmmmby official having cusiody of vecords in

ﬂnmﬂctmmhﬂn!uw 'which it is organtzedt. (A photovopy is notecceptable. e certificedois in a forclgn ngnags, a
transiation of the certificate : oath of thes transfator st bo aubruistad) .

11. Nature of business or purposes to be conducted or promoted in Florida; T0 engags in lawtut activities,
including, but not limited to, owning, collecting and enforcing indebiodness secursd by morigages and seourity Interests (n FL,

ay‘,wv\.pg O s

Signature of & member or an avthorized representative of & member,

(In accordunca with section 608.408(3), F.S., the sxecutinn of this document constitutea an affirmation undsr the
pensiiies of perjury thet the facts stied herein sre trua | am awurs that any felas Information submitted In s
document to the Dq)nrtmcm of State constitutes a third degres felony s provided for In 5.817.155, F.8.)

Thomas J, O'Brien, Secrotary dnd Genoral Coungs]

Tyyped or printad namas of signse
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| '{  CERTIFICATE OF DESIGNATION O
'REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRCVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A RRGISTERED OFFICB AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of tho Limited Liability Company is:

- CorePolnte Loan Holdings LLC

If upavailable, the slternate to be uged in the state of Fiorida is:

2. The name and the Florida street addross of the registered agent and officé are:

‘ i C Tb@mﬂon Syﬂam

1200 South Pine Jsland Rosd
“Florida Street Address (P.O. Box NOT ACCEFTABLE)

(Name) ,

Plantation .. - FL 33324
Cfty/Smelpr

Having been named as registered agent and to accept service of process for the above siated limited
lability company at the place designated in this ceriificate, I hereby accept the appointment as registered
ageni and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obllga:fom of my position as regisiered agent as provided )br in Chapter 608, Florida Statutes,

C T Corporation System
o it

$100.00 Filing Fee for AppHeation

§ 2500 Desiguation of Registered Agent
§ 3000 Cortifled Copy (optional) |

§$ 500 Certifleate of Status (eptional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HERERY CERTIFY "COREPOINTE LOAN HOLDINGS 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 THE RECORDS OF '
THIS QFFICE S5HOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2012.

ANb I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Jaffray W, Bu_uock. Secretary of State {N
AUTHEN TION: 9636355

DATE: 06-12-12

4938395 8300
120729126

You may verity this certificate online
at corp.delaware.gov/authver. shtml
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