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% ¢ Sunshine State C’orpoﬁ&te dmplkmee Company *
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DATE 11/26/2019

SWALK IN™
ENTITY NAME REALOGY LEAD MANAGEMENT SERVICES LLC

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

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Realogy Lead Management Services LLC

l
{Name of Foreign Limited Liability Company; must include “Limated Tiabihty Company.” L.L.C.." of "LLC. )

(1 namc unavailable. entes aliernaze name adapied for the purpase of transacting busincss in Florida. The aliemate name must include * Limited Liability Company,” “L.L C.” or *L1.C.™)

Delaware
2 3
Uunsdselion undes the law of wich foreign limited Fability company 1s organized) (FEIl number, if applicable)
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{Datc first transacted business in Flonda. iF prior to registration. ) i % I
{See sectiom 605.0%04 & 605 0905, .S, to determine penally hability) :‘r:" . e :
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Madison, NJ 07940 Madison, NJ 07940

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

Corporate Creations Network Inc.
Name:

11380 Prosperity Farms Rd. 232 1E
Office Address:

Palm Beach Gardens 33410
. Florida

(City) 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.

D Kristen Espinales, Special Secretary

(Registered agent’s signature)



3. For inmtial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total ]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
MarilynJ. W ina [_. Helmka
M Manager Name: onm asser [ Manager Name: Katrina cmkamp
175 Park Ave 175 Park Avenue
DMcmbcr Address: ark Avenuc ark £

] Member Address:

) Madison, NJ 07940 ’ Madison, NJ 07940
OlAutherized 15on. ¢ [ Authorized Hadison
Person Person
Secrct Executive VP President
WOther 5 Y {l)Other feenhive WOther residen _, [Jother
T S
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COManager Name; —rotie simonei [[] Manager Name: s = -
175 Park S5 o [
3 Park Avenue W :
[CIMember Address: : ] Member Address: _ T - P
AN K
. Madison, NJ 07940 oK
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@Other asurer [(Jother Olother [other
{Manager Name: (] Manager Name:
DMcmbcr Address: ] Member Address:
JAutherized [] Autharized
Person Person
CJoher Clother [CJother Ooher

lmportant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Flerida 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 custedy of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in « foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in5.817.155, F.S.

[

Kristen Espinales, Attorey-in-Fact

Signatre of an authorized persan

Typed or printed nase of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REALOGY LEAD MANAGEMENT SERVICES 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 TWENTY-FIFTH DAY OF NOVEMBER, A.D.

2019,
S e
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REALOGY: LEAD
e )
= ——
MANAGEMENT SERVICES LLC'" WAS FORMED ON THE TWENTIETH DAY;';QE‘ o 0
R
NOVEMBER, A.D. 20189. .5'41'-- o ¢
-
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE-BEEN_'
oo & A
o>
ASSESSED TO DATE. e ST
> 9

Authentication: 204082575
Date: 11-25-19

7713419 8300
SR# 20158292002

You may verify this centificate online at corp.delaware.gov/authver.shtml




