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COVER LETTER

TO: Reghlrntit.)n Scction
’ " Division of Corporations

REO Funding Solutions V, LLC

Nanwe of Limited Liabllity Company

SUBJECT:

The encloscd "Application by Forcign Limited Liability Company for Authorization to Transact Busincss in Florida,” Certificate of
Existence, and check are submitied 10 register the above referenced forelpn limited liability company to transact business in Florida..

Please return all corvespondence concerning this matier to the following:

Kim Baeumler

Castlelake, L.P.
Firm/Compaay
4600 Wells Fargo Center, 90 South 7th St.
Addroas
Minneapolis, MN 55402
Clty/Siate and Zip Coda

kim.baeumler@castlelake.com

E-mail address: (to Do wed Jor (Ulure annunl Teport notihealion)

For further information cotcerning this matter, please call:

Kim Baeumler 612 851-3047

a{ " )
Name of Contact Person Arca Code Daytime Telkephone Number

MAILING ADDRESS: STREET ADDRESS;
Division cf Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 4327 Cliflon Building
Tallahassee, FL. 32314 2661 Excoutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
J 512500 FilingFee (O $139.00 Filing Fee & [3 $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cenificnte of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORKIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. REO Funding Solutions V, LLC

(Name of Forelgn Limited Llability Campany; must Include "Llmited Liability Company,” "L.1..C.," or "LLC.")

(1f name unavailable, enter aliemate name adopled for the purpase of transacting business in Florida. The alicmate name must include 'Limited
Liskility Company,” “L1.C," or “LL.C.T)
, Georgia

{Torisdiction under the Taw of which foreign miied Trabibity ’ TFLT number, ¥ appilcabie
campony I3 organized)

a. oz'l?).-f"f'

{Date first transacted business In Florida, if prior to registration.)
(Seu sectlons 605.0904 & 603.0903, F.8, 1o determine penaliy liobility)

5. 4600 Wells Fargo Center, 90 South 7th Street
Minneapolis, MN 55402

(5trect Addreas of Principal Ollice)
¢. See above

{Mailing Address) e D g .
e e B
7. The namc, title or capacity and address of the person(s) wha has/havc authority to manage _@éré: t m—
- :-'.E b | 3
Castlelake Il GP, L.P. . marmM Se ot
:ﬂ S = ?Tf
4600 Weills Fargo Center, 90 South Seventh St. o o~ 8
T
. R e O
Minneapolis, MN 55402 A

8. Autached is an original certificate of existence, no mare than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

ecceptable. If the certificate is In a foreign languape, a translation of the certificate under oath of the translator

must be submitted) S
- < N,
P [ s

Signayure of an suthorized person
(In zecordance with section 605.0203, B8,

exccution of this dacumcnt constiures gn offirmation under the penalties of perjury that ihe fzets siated herein are true |
am swale that any false information mbrm\lcd n a document to the\Department of Slate constitutes a thind degres falony as provided for in 5.817.155, F.5.)
]

Julie Braun
Typed or printed name of signec
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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:

REO Funding Solutions V, LLC

If unavailable, the alternate 10 be used in the state of Floride is:

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

CT Corporation System o
Py —
(Name) o
RS = T
: : b R o B
1200 South Pind lsland Road zm o=
Plorida Sircot Address (P.O. Bax NOT ACCEFTABLE) SRRy e
’ - ¥
r-:-:_"'- P
Plantation oy 33324 Te F oG
. -
City/State/Zip el -1 o
23 o
FANIRT

o ;:::‘
Having been named as registered agent and to accept service of process for the above stated limited ;
liabiltsy company at the place designated in this certificate, ] hareby accept the appointment as

registered agent and agree (o act in this capacity. [ furither agree to comply with the provisions of ail
statutes relating (o the proper und compleie performance of my dutles, and I am jamiliar with and
accepl the oblipatlons of my position as registered agers as provided for in Chapter 605, Florida
Statutes.

Jeanne Nelson
Assistant Secretary

(Signature)
5100.00
S 28.00
§ 30.00
S 500

Tiling Feo for Application
Designation of Registered Agent
Certified Copy (optional)
Cortificate of Status (optionel)
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CONTROL NUMBER 1 13475487
STATE OF GEORGIA DATE INC/AUTH/FILED : December 19, 2613
stt'le'ar'\' of S'“te JURISDICTION M G:orgin
Corporations Division PRINT DATE ! October 07, 20]4

313 West Tower
#2 Martin Luther King, Jr. Dr,
Atlania, Georgia 303341530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

REQ FUNDING SOLUTIONS V, LLC
A Domestic Limited Liability Company

was formed in the jurisdiction stated above or was authorized to transact business in Georgie on
the above date. Said entity is in compliance with the applicable filing and annuat registration
provisions of Tille 14 of the Official Cede of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intenl te dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is suthorized 1o transact busmcssim this
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Brian P. Kemp
Secretary of State

Tracking #: g12ZCs54U



