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

IN CONPLANCE BT SECTION (05000 FLORIDA STATUTES THE FOLLOWING [SSUBMITTED 10 REGISTER A FOREFON. LIMITED LIABILITY
CORIPANY TUYTRANSACT RUSINESS INTHE STATE OF FLORIDA:

1 Bluck Knight InfoSery, LLC
' (Name of Torcrgn Tianted Tiahility Company - must include “Fomted bl Compuy,” LT Tor TTCT)

LG e LTy

(I rame wwan aibable, enier alicinate name adepted o e puipose of Fmsectng business i Flonda The altenale name must inclicde “Lamited Luabiiny Company,

26-1347301

fas

Delowvare

rrsdsciton uader N ow of whizh forenp Landed Tabudsn compant w5 ogianieed)

I
(ELT number, it apphicabde)

March 31, 2021

4.
Date Gral framsacied business s Flonda 3T pror to te gatiation 3
186 seetwns 603 0 & WS O Fy o Jetormiioe penalsy Tiahibing

601 Riverside Ave,. Jacksonville, L 32204

601 Riverside Ave., Jacksonville, FL 32204
0.

TS Lrhng Addroas

CStret Addee: of Posegad Orfices

]
7. Name and street address of Florida registered agent: {P.0. Box NQTE acceptable) o
. . oo -
C T Corporation Sysicm .
Name: o S
1200 South Pine lzland Road —'-,-,S:i o t
Oftice Address: r—:‘.i cn
m oo

Plantation 13324
. Florida
i code)

[(§LY]

Registered agent’s acceptance:

Having been named as registered agent and to accept senvice of process for the above stated lmited tiabitity company at the place
designated in this applicarion, | hereby vecept the appointinent ay registered agent anid agrec o act in this capuacity, 1 further agree
for comply with the provisions of alf statites relative fo the proper wied complete perfuratance of my duties, and I am fomitiar with

and accept the obligations of my position as registered agent.

ybdu.b Michele Miller. Asst. Secretary

{Regatered agent’s signanre}
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8. For initial indexing purposes. list names, thile or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) 1ol

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
T Manager Nume: Black Knight Finaneial Services, LLC - Manager Nurne: Aprl L Johnson
= Member Address: 01 Riverside Ave. — Member Addresy: (1 Riverside Ave,
= Authorized Jacksonville, FL 32204 = Authorized lacksonville, IFL 32204
Person Person
Jnhwer TOuher, — Other JOuher
A lunager Name: — Manager Nume:
IMember Address: — Member Address:
“lAutherived — Authorized
Person Person
Tdnirer iZOnher, — Other ther
M lanager Namw: Z Manager Nome:
IMlember Address: — Member Address:
JAuthorized Z Authorized
Person PPerson
_1Odker _ Onher — Ouher “1Other

Impertant Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of $1ate Annual Repon form.

9. Attached is a certificate of exisience, no aore than 90 days old, duly authenticated by the ofticial having custody ol records in the
Jurisdiction under the faw of which 1t is organized. {11 the certificate s in a forcign langage, a tansfation of the centificate wnder vath
of the sranslator must be submitied)

0. This document is executed in accordance with section 605,0203 (1) (b}, Florida Statutes. 1 am aware that any fulse information
submitted in a document 10 the Department of State constitutes a third Jegree felony as provided for ins. 817.135. F.5.

(’IQLJ-.F&/Q RS ]‘C‘L""&'J\_‘”

Segmature 01 an awthbaosed pesson

April L. Jahnson

Typed ar primied same of sk
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACK KNIGHT INFOSERV, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A.D. 2022.

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

PAID TO DATE.

\)mn W RO s, Srcratary of S11e )

Authentication: 202676513
Date: 02-16-22

4471058 8300
SR# 20220538574

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




