e 3f10/2016 3:20:58 PH From: To:

oy

8506176383( 1/4 )

NdTe: Please print this page and use it as a cover sheet. Type the lax audit number (s
below) on the top and bottom of all pages of the document.

(((F16000116127 3}))

O A

H160001161273ABCZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

Te
Division of Corporations
Fax Number (850)617-6383
From: 5o ~
Account Name ¢ € T CORPORATION SYSTEM ey =
Account Number : FCAQO0000023 — Py
Phone : (B50)205h=-8842 I — =
Fax Number (850)878~5368 - e
Do e
**Enter the email address for this business entity to be used forl"':f'uturé:J
annuzl report mailings. Enter only one email address please/ %%, ~o
Email Address: - -
R (e
Forcign Limited Liability Company
DF Insurance Agency LL.C =
I s srasusnen e e sans =
[Centificate of Status || 0 | i
Certified Copy “ 0 I >
I'age Count fL 04 ] n_
S w
Estimated Charge L $763.75 =
[ow )}
N
. it -\
8. YOUNG
Help

Elcctronic Filing Menu Corporate IFiling Menu

htips://efile.sunbiz.org/seripts/efilcovr.exe[5/10/2016 3:20:24 PM]



It

-

5/10/2016 3:20:58 PM Fron:

Tao: 8506176383( 2/4 )

COVER LETTER
TO:  Registration Section

Divisiun of Corporations

SUBJECT; DF Insurance Agency LLC

Name of Limited Liability Company

The enclased "Applicalion by Foreign Limited 1ishility Company for Autharization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..
Please return all correspandence conceming this matter to the following:

Name of Person
Firm/Company )
- T
et
o 5
I r?i,
Address o e
g
vt < v liet
fows ) L7 L
LT
e TGN
City/State and Zip Code = Ll
i o
2 B
wanda.lamb-lindow@ditech.com - = =
) E-mail address: (1o be used [or fulure unnual repuri putification) ' AR
=
FFor further information concerning this matter, please call:
at ( 1
MName of Contact Person Area Cade
MAILI SS: '

Traytime Telephone Number
Division of Corporations

STREET ADDRESS:;
Registration Section

Division of Corporations
Registration Scction
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, 1. 32301
Enclosed is a check for the following amount:

[ $125.00 Filing Fee D 313000 Filing Fee & O $155.00 F;i!ing Fee& 0 §160.00 Filing Fee, Certificate
Certilicatc of Status Certified Copy of Status & Certified Copy

FLAOST - 09/10/7203 5 C T Filing Manager Onbino
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0902, FLORII STATUTES, THE FOLIOWING 18 SUBMITTED 10 REGISTER A FORFIGN TIMITED LUBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. DF Insurance Agency LL.C

(Name of Foreign Limited Linhility Company; must include “Limited Lisbiliy Company,” " 1.L.C.," or "LLC.")

(If name unavailable, enter alicmate name adopled for the purpose of’ transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C," or “LIC."*)
2. Delaware

{Junisdiction under the faw of which forergn limited Tiobility
cotpany is organized)

4. Upon Quelification

30-0936918

(FEI number, if upplicable)

(Dale first ronsacted business in Florta, i prior io registration. )
(Scc sections 605.0904 & 605.0905, IS, to determine penalty lahility)

5. 1100 Landmark Towers, 345 St. Peter Street, Saint Paul, MN 55102

(Street Address of Principat Offtce)

-
o
6. 1400 Landmark Towers, 345 St. Peter Street, Saint Paul, MN 55102 g%
=
i ‘
(Muiling Address) §
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S
Name: C T Corporation System zé?l
Office Address; 1200 Suuth Pine Islund Road
Plantation , Florida 33324
(City) (Zip cnke)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited Habillly company at the place
designated in thiv application, I hereby accept the appoiniment as registered agent and agree (o act in this capacity. Ifurther agree

to complywith the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as repistery

By Angel Shearer

Secratary

8. The name, title or capacity and address of the person(s) who has/have authority i manage is/are:

Green Tree Credit Solwions LLC , 345 St Peter 5., Suite 1100, Saint Paul, MN 55102  Member

9. Attached is a certificate of existence, no more than 90 days old, duly authentivated by the oficial having custody of records in the
Jurisdiction: under the kaw of which it is organized. (It the certificale is in a foreign languuge, u transtation of the certificale under oath
of the translator must be submitted)

nl e

Signatuf of an suthorized person

This docurtient is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a document to the Department of’ State congtitutes a third degree felony s provided for in 5.817.155, 1.8,

Wanda J. Lamb-Lindow

Typed or printed name of signee

FLOAT - 19/10/2015 {2 T Riling Mecager Qaline
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Delaware

The First State

Page 1

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF ‘I'H.'lE.' STATE OF
DEILAWARE, DO HEREBY CERTIFY "DF INSURANCE AGENCY LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF APRIL, A.D. 2016,
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HAVE BEFN ASSESSED TO DATE.
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Authentication: 202165424

6014342 8300

SR# 20162363851 camer Date: 04-18-16
You may verify this certificate online at carp.delaware.gov/authver.shtml




