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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITTI SECTION @05.0002 FLORIDA STATULES THHE FOLLOWING £ SUBNHTTED TO REGISTER A FOREKGY LIMITED LIABILITY
COMPANY TOTRANSACT BUSINERY INTHE STATEOF FLORIDA:
FMC Subsidiary Services, [LLC

|
{Name of Foreign Lunited Liability Company; must melude - Limited Cabiity Company,™ L1 T, or "TLCT)

{f maite Lnavaifzble, enter ltciinic rank adupled fix the purpase uf mansacting businzss in Florida The altsmate name must include *Linited Liabitity Campary,” “LLAC o0 "LLC ™

R4.3243830

(¥1)

Delaware
2,
(FEI number, 1f applicabie)

Cruradiction under the Taw of winch Torcign Tiwted Tiatuliey comjrany 13 vrgantred )

Upor Qualification

4.
{Daze fiew iusncead Dusinesy m Floeida, of piroc e topgisiation )
(See secilons 605 0% X 605 €303, F.S 1o deicnrne penalty Tibility)

907 Pleasant Valley Avenue, Suite 3 Same
6.

tMahig Address)

|Strect Adthess of Pancipal (ifice)

MU, Laurel, NJ 08034

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

C T Corporation Svsieti gl
Name: — e I
- ppae}
S
1200 Suuth Pine Island Road .
Otfice Address: R
. 3
Flamtation 33324
N . Flotida .
(Ciny) 2.ip ceaded z
Registered agent’s acceptance: _
{imited liability company at J{:E._’plnr('

Huaving been named as regisiered agent and to acceps service of process for the abuve sares
designated i this application. § hereby accept the appointment as registered agent and agree o ol in this capacity. | fusther agree
rir comple with the provisions of aff stetutes relagive 1o the proper and complete performance of my duties, and [ am familior with

am!t accept the obligations af my position as registered agent,
¢ Corpmation SFM‘// %_}/&_ Alf
red Younan
[Kegacicd agent's sigam e / H
R Assistant Secretary

[y:

FLAS T - 6280 109 Wolicrs Cluwvetehong
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8. Far initial indexing purposes, list names, title or capacity and addresses of the primary membersmanagers or persons authorized o
manage [up o six {6) wall:

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:
DMa\nagcr Name: Frecdom Morigage Corp. ] Manager Name;
[X]Member Address: 907 Pleasant Vulley Ave. [T} Member Address:
[CJauthorized o Suim_j_'_b'j‘,:_l_'_ﬂilil’_ffg_g_[?fim ] Authorized _

Person Peison
[Jothe _ [Jother S Cother CJother
CInanager Name: (] Manager Name:
CiMenber Address; D dicmber Address:
[ClAuthorized __ U1 Authorized

Person Person

ot

Cloibser Jother . JOther _ CJOther s
[OManager Name: [ Manager Name: : \—:‘
I IMember Address: (] Member Address: __ _ E o
Oauthorized ] Anthorized .“:;

Person FPerson "

Clother i Cother Hother {TJother

lisportant Notjge: Use an attachment Lo report mory than six (6). The attochmen will be imuged for reporting puspases unly. Non-
indexed mdividuals may be adided ta the index when filing your Florida Department of State Annual Report tonn.

9. Atached is a cortificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgunized. (1f the certificate is in a foreign language, a transiation of the cenificate wrider oath
of the transhator nwst be submitted)

P .
10. This document is executed in accordance with segtion 605.0203 (1) ¢b), Florida Smt_uics‘}l ant aware that any lalse inlormation
submitted in a decument to the Department of StateConstitutes a third degre® fdony af provided for ins. 817155 F.5.
7 Y N

4

Ll Slg})ﬁﬁr of a0 autboncd peron

= -
C.ﬁ’_\ [_{ }\(.’f\ o m

Lypsad o prnige name o signee

PRt 28 S0 el Klie tniina Craig Chernoff
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To: PegeS5of5 -

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FMC SUBSIDIARY SERVICES, 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 TENTH DAY OF JANUARY, A.D. 2020

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

ASSESSED TO DATE.

TR

Qm.,w Boecs, Brcritary of Blite

Authentication: 202165205

7627335 8300
Date: 01-10-20

SR# 20200209747

You may verify this certificate online at carp.delaware.gov/authver.shtml




