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COVER LETTER
TO: Registration Section
Divislon of Corporations
SUBJECT: Black Knight Financial Services, LLC
Nome of Limitod Lisbility Company

“Jhe enclosed "Application by Foreign Limited Liability Compaay for Authorlzation o Tronsact Business in Florida,* Certificate of
Existence, and check are submittud (o register the sbove referenced foreign Fmited Nability company to transact business In Florida.,

Please retumn all correspondence conceming this enaster o the followlng:

April Johnson
Nume of Person
Black Knight Finsneial Services
FirnvComiptny
601 Riverside Avenue
Address
Jacksonwville, FL 32204 ’,3
City/Sime and Zip Code frAna
]
wpril johnson@bkis.com -
Bl adiUress: (to be wsed ToF ulure annual repon nodllcation) HEN!
i
For further information concerning this maottor, please call: {
April Johnson ar (904 ) B54-3256
Nuarne of Contact Penion Arca Code Doytimg Tetephono Number
Divisivn of Corporations Division of Corporatio
Registratjon Scetion Reglstration Section
P.O. Box 6327 Clifton Building
Tallzhaases, FL 32314 2661 Executive Center Cirele

Tallahasses, FL 32301

Enclosed is a ¢heck for the following amount;
Of5125.00Filing Foe  O0S13000F(ling Fee &  CI$155,00 Filing Fee & O3 $160.00 Filing l'ce, Certifieate
Cenificate of Status Certified Copy of Status & Certified Copy

TLOST = QU HWIDIS Wahrers Khreo Outw
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITII SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A
FOREIGN 1.DITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Black Knight Financial Scrvices, LLC
{Name of Foreign 1 lability Company; must ing|

(If name unavailable, enter glicmate name adopied for the purpose ol Uinsacting business in Floridy. The shemete nome must inelude ~Limita

Liabllity Company,” “l.L.C,” or“11LC.7}
3, 46-1906947

2, Delaware
Tursdlction undes 1he Jaw ol which faragn fomited Bablly FLI aumber, ilapphenbio
company & araanized) [ Ty { app }
4, January 3, 2014
nesy in Flonda, i prior 1o registration.

{Duig Jinn (Foneacicd b
{See soctions 605.0904 & 605 0905, F.S. w de e penally Husb Iy}

£ 601 Riverside Avenue

Jacksanville, FL 32204
(Fwent Address ol Principal OfMioe}
it |
§. 501 Riverside Avenun TJ_ v =
T =
T .
Jacksonville, FL 32204 L :'S 1l
TMaing Addres) i o o
xR : .
7. The name, vitle or capacity and address of the person(s) who has/have authorlty to manage 1s!an:. '< - E-
;; 5 i I
Black Knight Holdings, Inc. L o _“T, - § o
s
601 Riverside Avenue %;; —_
L «

Jacksonville, FL 32104

8. Attached Is an original certificate of exigtence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which il is orpanized. (A photocopy is not
acceptable, If the certificate is in & foreign language, 2 translation of the certificate under oath of the translator

must be submitted) ‘
yéa —

Signature of an authorized person

(In tecondange with pection 605 m:‘. F.S, the exceution of this document camsiliuics an affismtation under the penaliirs of perjury that the facts sinied berein are troa. |
¥ 10 the Depariment af Sum consthutes a vhind degree felany as provided fov in 5.817.135, F.8.)

o N
ino &

&m sware that any Ralse §

Michacl L. Gravelle
Typed or printcd name of signee

FLOST - DR+ & 3914 Wohom Kheeor (ol
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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 OFFICL AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

l. The name of the Limited Liability Company is:

If unavailable, the alternate 1o be used in the state of Florida is:

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

C T Corpamtion Systiem —
- T 3
{Name) AL
I e [~
>
1200 South Pinc 1stand Road =7 3 v
Florida Strect Address (P.0. Box NOT ACCEPTABLL) T e -
g i E‘
< +
=
Plantation FL 33324 - -r g}? H :.-V
Ciiy/SwZip A S A
a2
AT o

Huaving been named as registered agent and o accep! service of process for the above stated limited
Itahility company ai the place designated in ihis certlficate, | hereby accep! the appolniment as
registered agent and agree 1o act in this capaciry. [ fimther agree 1o comply with the provisions of all
statuies relating 1o the proper and complete performance of my dutles, and I am famittar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.
Connie Bryan
ISHRtIeCeiony

C T Corporution Sysiem

alure)

$ 10000 Flling Fee for Application

$ 2500 Desigpation of Registered Agent
§ 30400 Certified Copy (optional)

$ 500 Certificate of Status (optivnal)

FLOEY + 1 iavTU |4 Woltars Kiswn (nbes
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACK KNIGHT FINANCIAL SERVICES,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELANWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SAOW, A5 OF THE FOURTEENTHA DAY OF APRIL,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY TRAT THFE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ST

Jelfrey W, Bullock, Secretary of State  ——
ADT. 'TON: 1288884

DATE: 04-14-14

5416415 8300
140464640

You ma this cersificat lino
a:uao.l.%.zﬁ?m | gov/authvor. szﬁ




