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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. FCB REQ DEPT, LLC

(Name of Foreign Limited Liobility Company; must inchide “Limited Linbility Company,” "L.LL.C.." or "LLC."}

(1F name unavailable, cnter aliemate name sdopted for the purpose of transasting business in Florida, The altemate name must include "Limited
Liability Company,” "L.L.C," or “LLC.")

, Delaware 3. Applied For
.(Erisdiction under the law of which fereign limited liability : (FE! numbey, if applicable)
company is organized) "é ‘
4. Upon registration o % aty
{Daic first fransacicd business in F10nida, 1f proT 10 MEQSiration.) T L ™ -
{Sex sections 605.0904 & 605.0905, F.S. w delermine penally Kability) ;; 1{;‘ [gt) \(J
. : \
5. 2500 Weston Road, Suite 300 vz, £ (O
| o % O
Weston, FL 33331 oo =
(Sireetl Address of Principal Office) ] <, c?
. ‘A
¢ 2500 Weston Road, Suite 300 27 @

Weston, FL 33331

(Mailing Address)

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

James E. Baiter, MGR - 2500 Weston Road, Suite 300, Weston, FL 33331

Leslie D. Carter, Ill, MGR - 2500 Weston Road, Sulte 300, Weston, Fl 33331

Larry Benton, MGR - 2500 Weston Road, Suite 300, Weston, FL 33331

8. Attached is an original certificate 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
acceplable. If the certificate is in a foreign language, a translation of the certificale under oath of the translator

must be submitted)

Signaturd of an authorized person
(n uccordance with section 605.0203, F.S., the execubion offhis documént constitutes sn effimmation under the penattics of perjury that the facts stated herem are true !
am aware that any folse miormation submitied in a doc t to the Departmient of Siate constitutes o third degree felony as provided for in3.817.155, F.5.)

Larry Benton
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 er 605.0902 (t)(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 Limlted Liability Compeny is:
FCB REO DEPT, LLC

Il unavailable, the altcrnate 1o be used in the siate of Florida is:

2. The name and the Florida strect address of the registered agent and office are:

NRAI Services, inc.

(Name)
1200 South Pine island Road

Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324

City/Sta1e/Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability company ai the place designated in thix certificate, I hereby accept the appoiniment as

registered agens and agree 10 act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and § am familiar with and
accept ihe obligarions of my position as registered agent as provided for in Chapter 603, Florida

Statutes,

{Signawre) Michele Holden, Asst Sect

$100.00 Filing Fee for Application

S 25.00 Designation of Reglstcred Agent
§ 30.00 Cerilited Copy (optional)

$ 8.00 Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELANWARE, DO HEREBY CERTIFY "FCB REO DEPT LILC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, A5 OF THE TWENTY-FIFTH DAY OF NOVEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAIL "FCB REQ DEPT
LLCY WAS FORMED ON THE TNENTY-FOURTH DAY OF NOVEMBER, A.DR. 2014.

AND I DO HEREBY FURTHER CERTIFY THAYT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NS

Jelfrey W, Bullock, Secretary of State

5646104 8300 AUTHEN:IKS(C TION: 1886620

141452347 DATE: 11-25-14

You may verafy this certificate cnline
at corp.dalavare.gov/authver, sheml




