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CORFPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : {g331%5) 7539224
AUTHORIZATION \

COST LIMIT : $ 125.00

ORDER DATE : June 26, 2019

ORDER TIME :  3:51 PM

ORDER NO. : 823172-040

CUSTOMER NO: 7539224

FOREIGN FILINGS

NAME : XOME SERVICES LLC

XAXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXTH# 62974

EXAMINER:




COVER LETTER

TO: Registration Section
Division ¢f Corporations

Xome Services LLLL.C
SUBJECT:

Name of Limited Liubility Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida," Certificate of
Existence, and check are submilted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Karen L. Rabb

Name of Person

Nationstar Morngage LLC

Firm/Company

8950 Cypicss Waters Blvd

Address

Coppell, Texas 75019

Cily/State and Zip Code

sop@cscinfo.com

E-mail address: (10 be used for future annual report notification)

For further information concerming this matier, please call:

Karen L. Robb 972 894-9743
al { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporativns
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[d 512500 Fiting Fee .~ L1 $130.00 Filing ree & L1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATULTEN, THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN  LIMITTD LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[ Xome Services LLC

{(Mame of Foreign Litnited Liability Company; must include “Limiied Liability Company,” "L.L.C.,™ or “LLC.™)

{1f nure uravailable, enter eltzmate name adopted for the purpose of transacting business in Florida. The alicrmate name must include “Limited Liability Company.” "L.1.C," or “LLC.")

Texas 75-2533456
2. 3.
(Tunsdiction under the law of which forcign limited habifity company is organized) {FEI number, if appheable)
n/a
4.
Dale fiss? transacted busness in Florida, il prior to registration.)
éScc seciions 605.0904 & 605.0905, F.S. 1o determine penalty hatality)
750 Highway 121 Bypass 750 Highway 121 Bypass
5. 6.
(Street Address of Pincipal Oftice) ' (Meiling Addicss) i
Suite 100 Suite 100 .
Lewisville, Texas 75067 Lewisville, Texas 75067 HELS
=
7. Name and street address of Florida registered agent: (12.0. Box NOT acceptable} #—
L -
S g [
¥ <

Corporation Service Company
Name;

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida
(Cuy) (Zip code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
desipnated in this application, I herchy accept the appointment as registered agent and agree to act in this capacity. I furtier agree
to camply with the provisions af all stqiutes refative (o the proper and complete performance of my duties, and I am familiar with

and accept the abligations of mf posifion as registered ageyt.—

Lydia Cohen

{Registerced agent’s signature) Asst. Vice President




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(Manager Name: Xome Holdings LLC [J Manager Name: Karen L. Robb

[ Member Address: 750 Highway 121 Bypass [] Member Address: 8950 Cypress Waters Blvd
[ JAuthorized Suite 100 [ Authorized Coppell, Texas 75019

Lewisville, Texas 75067

Person Person
Asst Scey
CJOther Clother (mOther (JOther
Jeffrey M. feld AN Reinhard
[CIManager Name: JcTrey M. Neufe [(] Manager Name: Ancy Rermar
0 W Bl 8950 C Walers Blvd
[IMember Address: 8950 Cypress Waters Blvd [] Member Address: ? ypress Waters Tive
C I, T 75019 . C l1, Texas 75019
(JAuthorized Oppetl, Texas (7] Authorized Oppet’, 7 exas
Person Person
v T VP
@Other S ¥ F & Treasurer COther WOther > [JOther
< '."g;_
DManager Name: D Manager Name: ! T ...,‘_...
If‘ :"I‘ L-: ' !
[:]Membcr Address: D Member Address: L. - [ e
% . . ™2
[JAutharized ] Authorized = - %"T"t
) .. ™ 4
Person Person - o S
Lot .
CJother [ Jother Cother ,:]Olhe_r" - ’

Lmponant Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under ocath
of the translator must be submitted)

10. This document is executed in accordande with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department bf State constitutes a third degree felony as provided for in s.817.155, F.S.

— - )
foren) Q{L-/ (pdif

/ " Signature uf,xﬂ authorized person

Karen L.. Robb

Typed or printcd name of signee




Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Jose A. Esparza
Deputy Secretary of Stae

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certity that the document,
Certificate of Conversion for Xome Services LLC (file number 80186651 1), a Domestic Limited
Liability Company (LL.C). was filed in this office on October 14, 2013,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 26, 2019

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet at http://www. sos.state. 1x.us/

Phone: (312) 463-3333 Fax: {(512) 163-3709
Prepared by: SOS-\WWEB TID: 10264 Docutnent: 897837160003

Dial: 7-1-1 for Relay Services



