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Division of Corporations

June 28, 2014

BLACK KNIGHT
2510 N REDHILL AVE
SANTA ANA, CA 92705

SUBJECT: BKFS | SERVICES, L1LC
Ref. Number: W14000038491

Wae have received your document for BKFS | SERVICES, LLC and your check(s}
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction{s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wiill be considered abandoned.

i you have any questions conceming the filing of your document, please cail
{850) 245-6051.

Justin M Shivers
Reguiatory Specialist { efter Number: 714A00013737

Registration/Qualification Section

www.sunbiz.org
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June 13, 2014

Division of Corporations
Registration Section

P. 0. Box 6327
Tallahassee, FL 32314

Re: BKFS | Services, LLC
Application to Register a Foreign Limited Liability Company

Dear Sir or Madam:
On behalf of the above-referenced company, enclosed is the following:

1. One (1) original and one (1) copy of the Application to Register a Foreign
Limited Liability Company, along with a copy of a Certificate of Good Standing
from its domicile State of Delaware; and

2. Cur check humber 2010251539, made payable to the Secretary of State in
the amount of $155.00 to cover required filing fees.

A postage paid retumn envelope is enclosed for your convenience in sending a stamped
copy of the approved filing. If you have any questions regarding this filing, feel free to contact the

undersigned.
Very'truly yours, 2; /O(} —~

Madeline G. M. Lovejoy

Assistant Vice President

Assistant Secretary

Corporate Legal Administrator
Telephone: (949) 622-5050

Facsimite: (549) 622-5060

E-mail: madeline.gm.lovejoy@fnf.com

Enclosures




CRIEGT (91i0) -, )
COVER LETTER

TO:  Regisiration Section
Division of Corporations

BKFS | Services, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the followine:

‘Madeline G. M. Lovejoy

Name of Person

Fidelity National Financial

Firm/Company

2510 N. Redhill Ave.

Address

Santa Ana, CA 92705

City/State and Zip Code

april.johnson@bkfs.com

£-mall address: (to be used for future annual repont notification)

For further infornation concerning this matter, please call:

Madeline G. M. Lovejoy .. 949 622-5050

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Eivision of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahasses, FLL 32314 2661 Executive Cemter Circle

Tallahassee, FL 32361

Enclosed is a check for the following amount;
Bi25.00 Filing Fee D $130.00 Filing Fee & $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6056902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A
FOREIGN LIMITED LMBH.HY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

]. BKFS I Services, LLC T
{Name of Foretgn Limited Liability Campany,; mnust mc§udc "‘Limited Liahility Company,” L.L.C.7or "LLCT}

{If pame unavaiiable, mch&izcr;ntc pame adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company,” "L.L.C," or "LLC.™} _

2 Delaware 3. 30-080323%

[urisdiction under the law of which foreign hmited hability
company is organized}

{FEI number, if apphicable)

4. Upon Receipt
{Pate Tirst fransacted business m Flosioa, ¥ Oror (0 registralion.})

{See sections 605.0904 & 505.09035, F.S. te determine penalty liability}

5 601 Riverside Avenue

Jacksonville, FL 32204

{Strect Address of Principal Office}

6. 601 Riverside Avenue o

Jacksonville, FL 32204

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to man@ﬂsf' al}'t

3?25‘ x
Biack Knight Financial Services, LLC - MGRM L o = -‘-3 TS
603 Riverside Avenne, Jacksonville, FL 32204 _ ;_ :"'3:: had i"‘bh
hm X YT
/Y =] e X
: N

8. Attached is an original certificate of existence, no more than 90 days old, duly authcnn&ﬁa by the official

having custody of records in the jurisdiction under the faw of which it is organized. (A photocopy is not
acceptable. [f the certificate is in a foreign language, a translation of the certificate under oath of the transiator

rust be submitied)

Signature of an authorized person
{ accordance with section 605.0203, F.5.. the execution of this docustient constitules an affimation under the penaitics of perjury that the facts stated hercin ere troe. [
am aware that eny false infornuation submnitted in o docunient to the Depaitasent of State constitutes 4 tird Segree fefony as provided for i s 817 155, F.5.}

Michael L. Gravetle _
Typed or pnnted name of signee

FLUST - 8L 16°2011 Wolers Khaeer Online
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10/15/2014 13:31:40 From: To: §506175383

{ 475 )

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.6113 or 685.0902 {1){1), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
!

FOLLOWING STATEMENT 70 DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The same of the Limited Liability Company is;
BEFS § Bervices, LLC

IF unavaileble, the slietnate to be used in the state of Floridae is:

2. The name and the Florida strect address of the regisiered agent and offics are

C T Corporation Systen

S
{(Nome)
1200 South Pinc Isiand Road

r
Flortdn Sieel Addics 17,0, BoX NOT ACCIITABLE)

na i

CEapee
Planiation Rl 33324 ¥r
CRy/StateiZip

Having beeir nmed as registered agent and io accept service of process for the ebove siafed imited
fiabtiny company at the place designsted in thiv cerlificate, | hereby accept the appointiment as
registered agent and agree fo act in this capacity. [ furiher agree to comply with the provisiens of all
statutes relating 1o the proper and compleie performance of my duties, and I am fianiliar witk and

gecept the obfipetions of my position as registered agent as provided for in Chapier 605, Floridg

Statutes.

C T Corporalion System: .
By: i A2 A
(Signatura)

% 100,06
$ 2500
5 3b.09
3 540

Angel Nunez
Assistant Secretary

Piling Fee for Application '

Deasignation of Regisicred Agent

Certified Copy {opitonal)

Certifieate of Status {optionnl)

FLOED - BT 4 Wiahem Kiumper Daling
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10/15/2014 13:31:40 From: YTo: 8506176383 { 575 }

Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWNARE, DO HEREBY CEBRTIFY "BKFE I SERVICES, LLC" IS DULY

FORMEDR UNDER THE LAWS OF TBE STATE OF DELANARE AND IS IN GOCD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINIH DAY OF OCTOBER, A.D. 2014.

AND I DO ZEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAITR TCO DATE.
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Jeffiey WL Bullock, Sc:mtary of State
AUTH. TION: 1766533

baTE: 10-08-14

5443183 8300

141274600

You may verify this corcificace oplino
4t corp.delawsze. gov/suthver. shtml




