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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: Fair SCF\‘iL’i[]g. LLC

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Flonda,

Please retumn all correspondence concerning this matter 10 the following:

Marc Bonanni. Associate General Counsel

Name of Person

Fair Servicing, LLC

Firm/Company

1 34) 2nd Streer. Suite 200

Address

Santa Monica, CA Y0401

City/State and Zip Code

parategal@fair.com
E-mail address: (to be used for future annual report notification)

For further information concerning this marter, please call:

Marc Bonanni ap (SO0 } 584-5000 x 5028
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Boux 6327 Clifton Building
Talluhassee, FI. 32314 2661 Exceutive Center Cirele

Takllahassee, FIL 32301

Enclosed is a check for the following amount:
5 5125.00 Filing Fee . O %130.00 Filing Fee & O 8155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:

{. Fair Servicing. LLC

{Name of Foreign Limited Liability Company: must include “Limited Liability Company,”™ "L.L.C..7 or "LLCT)

{1 name unavailable, enter altenate name adopted tor the purpose of trensacting busmess in Flooda. The adtenale nanwe must include * Linnted Lisbulay Company,” *L L™ or “LLE™

2. Delaware 3. O1-1857453
{unsdiction under the law of which toresygn Timited Babihty company 15 organtred) {FELaumber. 17 applicabdle)

1Diste tirst transacted business in Flonda, (' prior 10 regestration. )
1S¢e sections 6050004 & 605.0005. F.5 (o determine penalty labilitys

7 N - ~ b} . -
5 1540 2nd Street 6. 15340 2nd Street —~ o
[Street Address of Prnezpal Otfice) (Maling Address) Tt
Suite 2(K} Suite 200
Santa Monica. CA 90401 Santa Monica, CA 90401

7. Namce and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System

1200 Sauth Pine Island Road

Oftice Address:

Plantation . Florida 33924

Gy} {Zip code)

Registered agent’s gcceptance:
Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all seatutes relative to the proper and complete performance of my dutics, und I am familiar with
and accept the obligations of my position as registered agent.

(Reyistered agent’s signature) Amun Kamran, Assistant Secretary

&, The name, utle or capacity and address of the person{s) who hasthave awthority 10 manage isfare:
Titde or Capacity: Nanmwe and Address: Title or Capacity: Name and Address:

Muanager Scott Painter
} 540 2nd Street, Suite 200
Santa Monica. CA SO0

{Use attachments if necessarv)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofMicial having custody of records in the
jurisdiction under the law of which it 15 organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with scetion 605.0203 (1) (b). Florida Statetes. 1 am aware that any false information
submitted tn a document 10 the Departmgnt of State constitutes a third degree felony as provided for in s.817.135. F.8,

Signawre of an authorised person

Marc Bonanni

Typed or printed name of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATKE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAIR SERVICING, LLC" IS DULY FORMED
UNDER THE, LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF FEBRUARY, A.D. 2018.
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SR# 20180705681

You may verify this certificate gnline at corp.delaware.gov/authver.shiml

Date: 02-02-18



