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COVER LETTER

TO: Reglstration Sectlon
Divizion of Corporstions

ey, REQ Funding Solutions IV, LLC

Name of Limdied Ligbility Company

The enctossd "Application by Foreign Limited Lisbility Compary for Authorization to Transast Businass in Florida” Certificate of
Existonce, and check are submittzd to register the sbovo reforencod foreign limited linbility compony to transact business in Fiorida..

Please return il correspondence concsmiag this matter to the foliowing:

Kim Baeumiler

Naoze of Person
Castlelake, L.P.
Firm/Compsany
4600 Wells Fargo Center, 90 S. 7th St.
Addresa .
Minneapolis, MN 55402
City/State and Zip Code

kim.basumler@castlelake.com

Tl eddress: {fo be uscd fur J07ire annual repast notlicallon)

For further information conceming this matter, pleaso call;

Kim Baeumler 2012 1 851-3047

Nume of Caruact Persen Aren Code Daytime Telephons Number
Division of Corporations Division of Corparstio
Registration Section Ragistration Scction
B.O, Box 6327 Clifton Building
Taliahassos, FI, 312314 2G5] Exacutive Center Clrclo
Tellahassas, FL 32301

Enclosed is & check for the following amoumt:
0 §125.00 Piling Pee 01 $130.00 Fjllng Feo & D $155.00 Filing Pes & [ $160.00 Piling Fee, Cortificate
Certificate of Statuy Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLUNCE PVITH SECTION 6050902, FLORIM STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A
FOREGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. REQ Funding Solutions IV, LLC
{Nams of Forcign Limited LIAbibly Compaay; mast meludo “LEnhed LIabHRy Company, "LLG.,” o7 LLCT)

(If name unavsilnble, enter altemsts nares adopted for the purposs of trangacting business in Plorida. The slteroate name must foclude “Limited

Liubility Company,” “L.L.C,” ar “LLC.")
,. Georgia 3.
Turadiciion toder the law of whidh Torelgn Noiied b ey (FRI narmber, [ applicabls)
compiny b
. 9-16-2013
iy Florids, Cprior Tratlon, o
(se‘e”.:??;z £05.0901 2%‘45‘5‘33%,2.3.49.1,1&125,,‘2 ;oa%.qu liﬂ%ity) ,)—"'.’ ;;‘f ;
—t
5. 4600 Wells Fargo Center, 80 South 7th Street »E o e
\ oy o~
Minneapolis, MN 55402 Iz
Stoal Address ol Frnoipsl Ofoce) rrnn«; P
same 5 B e
6. v r::lff) 1 é :.??
S5 £
“Failicg Addrens) ] It';a.\-,' é;f-;

7. . The name, title or capacity and address of the person(s) who has/have authority to manage is/arc:

Land Opportunities GP, L.P. - Mangaging Member
4600 Wells Fargo Center, 90 South 7th Street

Minneapolis, MN 55402
8. Autached is an original cortificate of existence, no more 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
accoptabic. If the certificate is in a foreign langusege, & translation of the certificate under osth of the translator

SN e

: Sighature of an authorized person
. the execution of this domuomant constinies tn sfflrmation undes the peaaltios of perjury that he fets stated harsin sre ue. T
or Sials sonminasy p thisd degree fedony o3 provided for in 2.817.185, F.8.)

must be submilted)

! to the Dep

{In scoordance with seciion 605.0H
informasion submyticd in & d

aro wware thad ey feisa in:

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605,0902 (1]@), FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED QFFICE AND REGISTERED

AQENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

REO Funding Solutions IV, LLC

If unayailable, the alternate Lo be used In the state of Florida is:
l—-‘
oo
cooR
2. The name end the Plorida street address of the registered agent and office are = b 3 .
% E e S
CT Corporation System POV T
mc;x - -
(Naroe) o= [ §)
58 &
~ & ¢
1200 S. Pine Island Road 5z - O
Florids Streel Address (P.0. Box NOT ACCEFTABLE) = N

2
FL333 4

Plantation
City/State/Zip

Having been named as regisiered agent and to acoept service of process for the above stated limited
Fiability company at the plnce designated in this cerijficate, I hereby accept the appointment as
registared agent and agree o act in this capacity. 1 further agree o comply with the provisions of ail

slatutes reigting to the proper and complete performarce of my duties, and I am familiar with and
accept the obligations of my position as registered agen! as provided for in Chapter 605, Flarida

Michela hililer

Statutes.
- ‘ Aselsiant Saorstary
A/ _
(Signuure}

§100.00 Filing Fee for Application

$ 2500 Designetion of Registered Agent
§ 30,00 Certified Copy (optionsl)

§ 500 Certificato of Status (optional}
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CONTROL NUMBER 013432128
STATE OF GEORGIA DATE INC/AUTH/FILED  July 19, 2013
Sure'ary of State JURISD'C-I-ION M Gcorgia
cOrpomtium Division PRINT DATE : October 14,2014
313 West Tower
H2 Martin Luther King, Ir. Dr.
Allanta, Georgia 30334.1530
. gua —_
CERTIFICATE OF EXISTENCE e T
=5 g T
I, Brian P, Kemp, the Sceretary of State of the State of Georgia, do hereby certify undc@&jseal‘ﬁf it
my office that e
= i
REQ FUNDING SOLUTIONS IV, LLC Mo g ;"‘ﬁ
A Domestic Limited Liability Company ;__'1; = .
4 = €

was formed in the jurisdiction stated above or was authorized to transact business in Geagla s "
the above date. Said entity is in compliance with the applicable filing and annual registrago
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of

dissolution, centificate of cancellation or any other similar document with the office of the
Secretary of Siate.

4
5

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

This certificale 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 authorized to transact business in this

B:fh~

Bnan P. Kemp
Secretary of State

Tracking #: gDKayhWj



