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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2018

CsSC

SUBJECT: HARWOOD SERVICE COMPANY, LLC
Ref. Number: W18000057782

We have received your document for HARWQOOD SERVICE COMPANY, LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this enlity transacted business or conducted its affairs in Florida prior
10 qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity quaiified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $1610.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L. Simmons
Regulatory Specialist 11 Letter Number: 418A00012906

www.sunbiz.org

Mvicinon of Corooratione <« PO RPOY 6197 STasllabhacern Flarida 29214

RESUBRMIT

'8ase give original
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195
REFERENCE L0 ) 7539224
AUTHORIZATION ‘ ]
COST LIMIT
ORDER DATE : June 19, 2018
ORDER TIME - £:37 PM
ORDER NO. : 264004-030
CUSTOMER NO: 7539224

FOREIGN FILINGS

NAME ; HARWOOD SERVICE COMPANY, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

LA PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




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

IN COMPLANCE W SECTION 6850812, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFI) 10 REGISTER A FORRIGN LIMITED LIABLHY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDM:

1. Harwood Service Company, LLC
(Nane of Foregn Limated Lanbility G ompany; mast include - Limnted Liability Company,” 1. C.." o “L1LC") '

{1 came warnlsble, cxtrs s Aopaed by O porpow of trmcuries busrwess o Flardds The alormase cecee et wclode “Lizised Lishdksy Coopam,” "LLC o "LLE 7Y

5 Delaware 5. 75-2925315
{Furedutan wndar the law of wineh lrogn Iuwvad Lialslty congmry 1 orpanmd} (7 maaber, o appheabk)

4, 111572010

Tme Tim traniaced bunness 1 Fonds, i prs 10 fegisration }
See wctwm 603 0904 £ 6D3 0905, F 5. to dererrmine peralty hakabey)

5 5930 Cypress Waters Bivd g, £950 Cypresx Waless Blvd
Cate Ad&ces of Proepal Ofixe) (Mg Addres)
Coppell, Teans 75019 Coppell, Teass 75015 —n P
PR
TR T
2% 2 T
7. Name and gligel address of Florida segistered agent: (P.O. Box NQT acceptable) 1{;1:’1,: ho’ f\‘\
e O
, . . <3
Nume: Corporation Service Company \_':‘—:-:. %
Office Address: 1201 Hays Strect ?{-,"2,. ®
B %R
Taltahassee Florida 32301 v
Caay) " (zpcode)

Registered apent’s nceepiance:

Having been named as registercd agent and to accept service of process for the above sinted limited liohilite conipany af the place
designated in thiv application, I herehy accept the appointment us registered agent and agree to act in this copacity. [ further agren
to comply with the provisions of afl statnres relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my pesition as registered agent. Ro. ne Tumer
Corporalign j any .
B A Asst. Vice President
(Registcred agers's sigratiae)

8. The namie, title or capacity and address of the person(s) who hasfhave authority to manage isfare:

Title or Capacity: Name and Address: Title or Cupnoity; Name and Address:
Sole Member Nationstar Mongage LLC

12950 Cypress Waiers Bivd

Coppell, Texas 75019

{LJsc attnchments if necessary)

9. Attached is a certificate of extsicncee, no mare than 90 days old, duly suthenticated by the official having custody of recoids in the
jurisdiction under the law of which it is orgenized. (If the certificate is in a foreign language, a translation of the centificatc under cath
of the translalor must be submitied)

ith section 605.020 (1) (b), Florida Stutistes. | am aware that nny filse information

State consliiu%%rd dc nay as pravided for in s 817155, 1.5,
Sty

& r.f-nxh‘udw:m-

10 This document 35 executed in sge
subiitied 10 1 document 10 the Dfpa

Karen L., Robb, Asst Secretary of the Soke Member, Nationstar Mortgage LLC

Fyped oo printed nanse of aipgnee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HARWOOD SERVICE COMPANY, 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 NINETEENTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HARWOOD SERVICE
COMPANY, LLC" WAS FORMED ON THE FIRST DAY OF MARCH, A.D. 2001.

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

PAID TO DATE.

US4
Qam" " R, Tty o Mote )

Authentication: 202916520
Date: 06-19-18

3363130 8300
SR# 20185248697

You may verify this centificate ontine at corp delaware, govfauthver shtml




