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COVER LETTER

TO:  Reglstration Sectlon
Division of Corporations

ServiceLink Auction, LLC

SUBJECT: il
Name of Limited Liability Company

ThP enclosed "Application by Forelgn Limited Lisbility Company for Authorization to Transact Rusinesa in Iorlds," Certiflcate of
Ruxistence, and cheok are submitted to reglster the nhove referenced forelgn Hinlted finbility company to transact business in Plorida.,

Plense return all corrospondencs concerning this matter to the fallowing:

April L. Johnson

Name of Persan
Black Knight
Firm/Company
601 Riverside Avenue -
Addross
Jacksonville, FL 32204
City/Stato and Zip Codo

april.johnson@bkfs.com

E~-mail address: 1o e used for fuurs annual report notification)

For further information concerning this matter, please call:

April L. Johnson . 904 © 854-5256

Name of Contact Person Area Code Daytime Telophone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporstions Djvisicn of Corporations
Registration Seetion Registeatlon Section
P.0. Box 6327 Clifton Building
Tallehassce, FL 32314 2661 RExsoutive Conter Circle

Tallahassce, FL 32301

Encloged is a check for tha following amount:
O 5125.00 Fiting Pee O $130.00 Filing PFeo & W $155.00 Piling Feo & [ $160.00 Filing Tee, Cortificats
Certificate of Status Certifiod Copy of Status & Centitied Copy
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APPLICATION BY FORFIGN } IMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIPA

INCOMPLIANCE WIHTY SHCTION 605.0900, FLORIDA STATUIRS, THE FOILOWING IS SUBMITTED TO REGISTER A FORIZGN [ITED LARILITY
COMPANY TOTRANSACT DUSINGSS, IN 1V IE STATE OF FLORIA: .

1. Sarvicallnk Auction, LLC
(Narmo of Forvign Limited Liablity Company; musl inchwde "Limited LIability Company,” "LLC, T or "LIE5)

{1f naroe unavallole, aates Kinrmate Runs adopied by 4o purpose Sf ransaoting tustacss Lo Marlde, Tho akwusly nume messt Inchate "Limited Lisbikity Company,” “L.L.C," or "LLE"}
3, 82-1145086

2, Delaware

TRaTadicion uider 18 Tew Gf WIED Soroifn Timatcd abiley company 13 6rganizod] PRI nurber, (T applosbhy

4, .
R H R T e P B2
5. 1400 Cherrington Parkway 6. tfo April L. Johnson AR
el Addon of Prncipel O760) THaltop ATV o X
Moan Township, PA 15108 §01 Rlverside Avenus s Ak 2
Jacksonvilie, FL 32204 ¥
o W

R ;} ~
7. Nawme and atreat pddrean of Florida registered ageat. (PO, Box NOT uccuﬁlabfc) - LN g
Name: C T Corporation System : =Y =
E T e
1200 South Pine island Road o P
L 2SS - -]

Offioe Address:

, Florida 33324

Plantation
(Zlp code}

(Chy)

Reghitered agent’s aeceptance:
Having been named as registered agent and lo accept service of process for the above stated Hmited lablilty company at the place

designated In this application, I hereby aceep!l the appointment as reglstered agent and agree 1o act In this capactty, I further agres
0 comply with the provisians of all statutes relotive lo the proper and complete performance of my dutles, and I am famillay with

end accept the wbligations positlon as registered apgnt, Madonna CUddmy

___Assistant Sacretary

8. The name, titie or capacliy and address of the person(s) who tus iy to imanage is/are:

Title or Cappcltv: Name and Address; Hile-er-Capacity: Name snd Address;

Mamber Sanvicelink NLS, LLC

T400 Chernington Parkway

Moon Township, PA 15108

{Use attachments if’ necessary)

9. Attached is p certifioats of existence, no more than $¢ days old, duly'aulhcnglﬁnted by the official having custody of records {n the
Surisdiction under the law of which it is crganizee? (If the ocrtiffonte la In a forelgn langusge, a translation of the certiflcate under oalh

of the tranalator must be aubmitted)
v _/"—"\

Signoture of 1n suthorized person

10, This document is exeouted in accordance with section 605.0203 (1} (b), Florida Statules, I am aware that any false information
submitted In a dooumant to the Department of State constitntes a third degrea foalony as provided for in 5817155, F.8.

Michael L. Gravelle, Aitharized Person
Typcd or prinied nana of dgnes

UERIE
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Delaware

The First State

W31
e

I, JEFFREY W. BULLOCK, SECRETARY OF 'STATE OF THE ST.ATE' OF
DELAWARE, DO HEREBY CERTIFY "SERVICELINK AUCTION, 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 IWENTY-THIRD DAY OF MAY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BHEEN

ASSESSED I'C DATE.

; o

Q?q@w,nmwm«mm' b3

Authentication: 202587571
Date: 05-23-17

65375134 8300

SR& 20173920763
You may verlfy this certificate onling ot corp.delaware,gov/authver.shimt

LN




