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COVER LETTER

TO:  Registratlon Sectlon
Division of Corporations

SUBJECT: ServiceLink Appmisal, LLC

Nanwe of Limited Liabiily Company

‘I'he enclosed Application by Foreign Limbed Liability Company for Authorization 10 Transact Business in Florda.” Cenificnte of
Existence, and check ure submiited wo reglster the sbove relerenved [oreign limited liability compuny (o transact business in Ilorida.,

Please retum all comespondence conceming this matier (o the {ollowing:

April Johnson
Name of Person
Black Knight Financial Secvices
FimvCompuny o P =
ca=
60t Riverside Avenue :3":‘_1 E "T'}
Adiress T —
E
[ = i
Jacksonville, 11, 32204 AT, m
Ciry/Sune and Zip Code T I
april.johnson@bkis.com T E
i-misd] adedrgys: {60 be wsed Jor fulure annual repoert natti:cation) et eyt g:
et

Fur turther information concerning this matier, pleuse cull:

April Johnson at¢ 24 y B54-5236
Name of Conuut Forson Ares Code Duytime Telephone Number
Division of Corporations Division of Corpurations
Registrafon Section Reglstration Section
P.0.Box 6327 Clifion Building
Tallahusser, FL 32314 2661 Bxecuiive Center Clrcle

Tulluhassee, F1. 32301

Enclosed is a cheek for the following amount:
0 $124.00 Filing Fou O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 I'iling lee, Centificate
Ceniffeate of Swulus Certified Copy of Status & Centified Copy

FLOKY - UITAT004 S dlpts Kyt O Ty
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECIION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

], Servicel.ink Appraisal, LLC
astre Of Foreign 1imi ity Company: must mclude “Limited TTability Company.” 1-.1.C . of "LL.C.}

(If aumes unavaliable, eniar shemate name sdapied for the purpose of transacting businuss in Flerids. The altemate name must include "Limiled
Lisbility Company,”™ “L.L.C," vr “LLC.")

2, Delaware 3, 26-3873003
Thurlzdiction under the low af Which Tarcign imited Tabiiy: (FLET numbxr, i upplhicable)
cumpany fs orgunlyed)
4, 01/03/2014
(Date irst ransacted buxiness in Floridi 11 prior 1o regisiestion. e
{8¢e suctions 6085,0904 & 605.0905, I.S. w delermine penahy liabflity} ]
. T S
%, 700 Chemington Parkway P
o -y
Coraopolis, PA 15108 :'E F;:'_lmm
(Stroul Address of Pancipal ONice) TnF —
A ]
6. Aunt Christine Brant, 700 Chorrington Parkway ?411 ~ ©
. e } m
Corsopolis, PA 15108 s U,f 7
{Muiling Addreis) D T e
”_‘_-_’ I dn
7. The name, title or capacity and eddress of the person(s) who has’/have authority 10 manage i A

Member Mansged - BKFS National TaxNet, LLC

8. Anached is an original conificats of existence, no mere than 90 days old, duly nuthenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocapy Is not
acceptable. If the centifleate Is in a foreign language, a translation of the certificate wnder oath of the translator

must be submined) 4’—\

Signature of an authorized person
(In 3ccondance with sutlion 605.020), F 5., the execution of this dovument constilutes an offimation undit tho penabires of pegory that the fagis stared Bergin pre 1zuc )
am oware that ony false informaion submilsed in & dovument o by Dyparument uf Sis conslituies a thind deproe felony 2s provided for ins B1T.155, F.5.)

Michacl I.. Gravelle
Typed or printed name of signee

F1O1T - RITA20H Walits Kivimr Onl
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

ServiceLink Appraisal, LLC

If unavailabte, the aliernate to be used in the statc of Florida is:

35

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

-y ~
,_: (=]
¥ i -
e F
= -r'
:}1): o m
I -,;-;.‘ —ro——
cTC ; B
orporstion System — g?‘ :; = r...
ELIH -
Mo =
Twog
1200 Sauth Pioc Island Rod R W
Flarida Streel Addross (P.0. Bux NOT ACCEPTABLE) BE
s § o1} h
T~
Plzntation K1, 33324
Cly/Statc/Zip

Having been named as registered agent and 10 accepl service of process for the above stuted limited
liability company ai the place designated in this certificate, I hereby accept the appointment uy
registered ageni and ugree (o act in this capacity. | firther agree to comply with the pravisions of ail
statutes relating 1o the proper und complele performance of iy dities, and ! om familiar with and
accept the obligations of my positlon as registered agemt as provided for in Chapter 603, Florida

Sraries.
s T e g Connie Giin
{Signaire) i e

RRAR LIRS
$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent

$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLEIT . 81 | 30 14 Weliorys Khrary Dnlent
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Delaware ...

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SERVICELINK APPRAISAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 850 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JANUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED 10 DATE.

Jetiroy W. E:T;:k. Secretnry of State =
AUTHEN. ION: 1103891

DATE: 01-31-14

5457466 8300

140121425

You msy verify this cortificate oniine
at corp.dulavare.gov/authver. shtml




