DOC ID ----> 200636300224

O A

DATE: DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT COPY
12/28/2006 200636300224 MERGER/DOMESTIC (MER) 125.00 100.00 .00 .00 .00

Receipt

This is not a bill. Please do not remit payment.

CORPORATION SERVICE COMPANY
ATTN: LISA VAIDO

887 SOUTH HIGH STREET
COLUMBUS, OH 43206

STATE OF OHIO |
CERTIFICATE
Ohio Secretary of State, J. Kenneth Blackwell

1575853

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
FIRST AMERICAN TITLE INSURANCE COMPANY '

and, that said business records show the filing and recording of:

|
Document(s) Document No(s): |
MERGER/DOMESTIC 200636300224 l
|

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 30th day of December,

N G T AD. 2211% '
United States of America } !
|

|

State of Chio

i tary of State
Office of the Secretary of State Ohio Secretary of 8
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DATE: DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT
12/28/2006 200636300224 MERGED OUT CF EXISTENCE {MEX) .00 .00 .00 .00

Receipt

This is not a bill. Please de not remit payment.

CORPORATION SERVICE COMPANY
ATTN: LISA VAIDO

887 SOUTH HIGH STREET
COLUMBUS, OH 43206

STATE OF OHIO

i CERTIFICATE

Ohio Secretary of State, J. Kenneth Blackwell
544110

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
FIRST AMERICAN EQUITY LOAN SERVICES, INC.

and, that said business records show the filing and recording of:

MERGED OUT OF EXISTENCE 200636300224

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 30th day of December,

Ohio Secretary of State

United States of America
State of Ohio
Office of the Secretary of State

Document(s) Document No(s):

COPY
00
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Ex
i Sy

reeseribea BY J. Kenneth Blackwell PO Box 1390
Ohio Secrerary of State Ores Columbus, OH 43216
Central Ohic: (514) 466-3910 ™ Requlres an adlliona) fen of $100 ™
Toll Free: 1-877-SOS-FILE (1-877-767-3453) Oro PO Box 1329
Columbus, OH 43216
Jww.stale o usisos
emall: busserv@sos.stale oh.us
CERTIFICATE OF MERGER
(For Domestic or Foreign, Profit or Non-Profit)
Filing Fee $125.60
{15¢-MER)

In sccordance with the requirements of Ohlo law, the undersigned corporations, banks, savings banks, savings and loan,

timited llabifity compandes, lmiled partaerships and/or partnerships wih Smited liabiity, desiring {0 effact a merger,
set forth the following facts:

1. BURVIVING ENTITY
A. The name of the entily surviving the menger Is:

First American Tile Insurance Company

B. Name Change: As a result of this marger, ths name of the suviving enfity has been changed to the following:

mpleto only Il nama of sundving enliiv 5 changing tivough the margen
C. The surviving entity is a:  {Please check the appropriate box and fill in the appropriate blanks

Dnamesﬁc {Ohlo) For-Profit Corporation, charter number

DDomestic {Chio) Non-Profit Corporation, charter number

Foreign {(Non-Ohip) Corporation incorporated under the laws of the stale/country of  Calfifornia
and licensed to transact business in the Stale of Ohlo under license number I5T8 RS 3

DForelgn (Non-Ohlo} Corparation incorporated under the laws of the statefcountry of
and NOT licensed to transact business In the state of Ghio,

DDomesl}c {Ohio) Limited Lizbility Company, with registration number

DForalgn {Non-Chio) Limited Liabllity Company organized under the laws of the state/country of
and registerad to do business in the State of Ohio under regisiration number

UForaign (Non-Ohio) Limited Liability Company organized under the laws of the stalefeountsy of
and NOT reglstered to do business in the State of Ohio.

[Joomestic (Ohioy Limiled Parinership, with registration number

I:]Foraign {Non-Ohio) Limited Partnership organized under the laws of the slate/country of
and registered to do business in the stala of Ohla under reglstration number
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]:l Foreign {Non-Ohio) Limited Partnership organized under the laws of the state/country of
and NOT registerad lo do business in the sizie of Ohlo,

[Jpomestic (Ohio) Partnership having fimited liability, with the reglstration number

[:]Forelgn {Non-Okhio} Partrership having imited labliity organized under the laws of the slate/couniry of
and registered to do business In the stats of Ohio under registration number

L__] Foreign (Non-Ohlo} Partnership having fimited liablity organized under tha laws of the stale/country of
and NOT regletesed to do business In the stale of Ohio.

E]Foreign {Non-Ohlo} Nan-Profit incorporation under the taws of the stala/country of
and licensed io transact business in the state of Ohio under Hcerse number

[ Jromsign (Non-Ohio) Non-Profit incorporation under the laws of the statefcountry of
and notllcensed (o transact business in the state of Ohio.

[CJGeneral partnership not registered with the stals of Ohio

. MERGING ENTITY
The name, charter/licensefreglsiration number, type of enlity, state/sountry of incorporation or organization,
respeciively, of which is the entities merging out of existence are as followsH this is insufficient space to raflect
all marging entities, please atiach a separate sheat Nsting the merging entities )
R T e E A e e s o et Y

rAd

Name / charler, ficense or registration number State/Country of Organization  Type of Entity
First American Equity Loan Services, Inc /544410 Ohlo Carporation
. MERGER AGREEMENT ON FILE

The name and malling address of the parson or entiy from whomswhich eligible persons may oblain a copy of the
agreement of merger upon writlen request:

Tom Wawaersich 1 Flirst American Way

{name}) {streqt) NOTE: P.0. Box Adresses are NOT acceptabls.
Santa Ana, CA 92707

{city, village or lownship) (state) {2lp code)

IV. EFFECTIVE DATE OF MERGER
This merger s to be effective on: Decamber 30, 2008 (if a date is specifid, the date must be a date on or
after the date of filing; the effective dale of the merger cannot ba earliar than the date of filing, if no date is
specified, the date of filing will be the effective date of the merger).

V. MERGER AUTHOQRIZEC
The iaws of ine staie or couniry under which each constiiueni eniity exisis, parmits ihis merger.
This merger was adopled, approved and authorized by each of the constituent entilizs in compliance with the laws
of the state under which it is organized, and the persons signing this cerlificate on behalf of each of the constituent
entities are duly authorized to do so.
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V1. STATUTORY AGENT
The name and address of the surviving entity's stalulory agent upon whom any process, notice or damand may be

servedis:
Corporation Service Company 50 W Broad St #1800
(namn) {ereel) NOTE: P.O. Box Add: are NOT acceptabl
Columbus ,Dhlo 43215
{ity, villagie or township) (zip coda)

(This trem MUST be completed if the surviving entily is a foreign entity which is not licensed, reg!stered or otherwise
aulhorized to conduct business in the state of Chio)

VIi. ACCEPTANCE OF AGENT

The undersigned, named hereln as the statulory agent for the above referenced surviving entity, hereby
acknowledges and accepls the appolatment of statulory agent for sald entity.

Sipnature of Agent

(The acceptance of agent must be completed by the surviving enlities if through this merger the stalulfory agent has
changed, or the named agent diffars in any way from the name currenily on record with the Secrataty of Stats )

Vil STATEMENT OF MERGER

Upon filing, or upon such later date as spectfied herein, the merging entity/enlifies listed horein shall merge into the
tisted surviving entity

X, AMENDMENTS

The articles of incorporation, articles of arganization, certificate of fimiled parinership or reglstration of parinership
having limited fiability (circle appropriate term) of the amyiving domestic entlty have been amended.
Altachments aras provided No Changes

X. QUALIFICATION OR LICENSURE OF FOREIGN SURVIVING ENTITY
A. The listed surviving foreign corporalion, bank, savings bank, savings and loan, limiled liabllity company, limited
parinership, or partnership having limited Fabity desires to {ransact business in Chio as a foreign corporation,
bank, savings bank, savings and loan, limited liabiity company, imited partnership, or parinership having
fimited liabifity, and hersby appolnts the following as its statutory agent upon whom process, rnotice or demand
agalnsi the entity may be served i the state of Ollo. The name and complete address of the statutory agent
is!

(name) (strost) NOTE: P.O. Box Addresses am NOT acceptable.

, Ohlo
(city, vitage or towmshlp) (dp coda)

The subject surviving foreign corporation, bank, savings bank, savings and loan, imited liabilty company,
limited partnership, or parnership having limited liability lmevocably consents to service of process on the
slalutory agent fisted above as long as the autharily of the agent continues, and to service of process upon ihe
Secretary of State of Ohie if the agent cannot be found, if the corporation, bank, savings bank, savings and loan,
fimiled kiability company, Amited parinership, or parinership having limited liability falis to designate another
agent when required (o do 0, or if the foreign corporation’s, bank's, sevings bank's, savings and loan's, limited
liabitity company’s, limited parinership's or partnership having Hmited labllity's license or registration to do
business on Chio explres or Is canceled
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B. The qualifying entity also states as follows: (Complete only if applicable)
1. Foreign Notice Under Section 1703.024

(If the qualifying entity Is a foreign bank, savings bank, or savings and loan, then the follewing information
must be completed )

(a) The name of the Foreign Nalionally/Federally chartered bank, savings bank, or savings and loan
assoclation is

(b.) The name(s) of any Trade Name(s) under which the corporation wilf conduct business:

{c.) The iocation of the main office (non-Ohio) shal! be:

(stresl address) NOTE: P.O. Bax Addrasseas ara NOT avceptabln,

{city, towmship, or vilage) [eaunty) (state) {zip cods}
(d.) The principal office location in the siate of Ohio shall be:

isiest arkdmss) NOTE: P.0. Box Addrasses a0 NOT sécepiaiis,
Oblo —
(city, township, or villaga) {county) {staia) {zlp code}

(Please niote, if thare will not be an office in the state of Ohio, pleasa list none.)

{e.) The comporalion will exercise Lhe following purpose(s) in the state of Ohlo:
{Flease provide a briaf summary of the business to be conducied; a general clause is nol suificient)

2. Forelgn Qualifying Limited Liability Gompany
(If the qualifying entity is a fereign limited Hiability company, the following Information must be completed.)

(a) The name of the limited liabllity company [n its state of organizationfregistration is

(b-} The name under which the fimited liabllity company desires to fransact business In Ohio is

{c.) The limited liability company was organized or registered on
under the laws of tha state/country of
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(d.) The address to which interested parsons may direct requests for coples of the aricles of ofganization,
operaling agreement, bylaws, or other charler documents of the company is:

(street addnoss) NOTE: P.O. Box Addrusses ara NOT atrepiable.

(clty, township. or viliage) (state) {23p code)

3. Foroign Qualifying Limited Partnership
(if the qualifying erlity is a foreign limiled partnership, the fallowing Information must be completed).

(2.) The name of the limiled partnership is

{b.) The limited partnership was formed on

{c.) The address of the office of the limited parnership in iis state/country of organization Is:

{street address) NOYE: P.U. Bax Audresses are NOT accoptablo.

(cily, township, or vilage) {county) {state) (i code)

(d.) The limited parinership's principal office address s:

{rtrent adracc) RUTE: F.0.Box Adoresses ar NOT nszapishls,

{city, tovmshlp, or village) (county) (state) {2ip code)
{e.) The names and business or residence addresses of the General pariners of the partnarship are as

follows:

Name Address

{ifinsuflcient space Lo cover this ftem, pleasa aftach a saparate shee! listing the geners! parinems and their respeciiva addresses)

{f.) The address of the office where a list of the names and busiress or residence addresses of the
limited partners and their respactive capital contributions is to be maintained fs:

{sireat addrass) NOTE: P.O. Box Add) 3 are NOT'

P

{dlty, lewnship, or village) {county) {stnin) {2lp cote)

551 PageSof 7 Last Revision: May 2002



DOC ID ----> 200636300224

The limited partnership hereby cerifies that it shall maintain said records untll the registration of the
limited parinership in Ohlo is canceled er withdrawn.

4. Forelgn Qualifying Partnership Having Limited Liability

{a.) The name of the parinership shall be

(b)) Please complete the following appropriate section (either item b(ly or b{2)):

{1) The address of the partnership's principal cfiice in Ohio ls:

(st2et acdross) NOTE: P.0. Box Addrassas gre NOT atceptaiia.

, Ohlo

{cily, villaga or township) (Zp code)

(if the partnership does not have a principal office in Ohio, then items b2 must be completed)

(2.) The address of the partnership's principal office (Non-Ohio);

{slree] address) NOTE: P.0. Box Add) ara NOTY bl

[cily, township. or villags) {state) (@ s}

{€.} The name and address af a stafidary agent for servica of necace In Ohin |

ok Twilo oI prece

{nama)

{sireot address) NOTE: P.O. Bax Addressss are NOT acceptable.

, Ohio

{city, village or township) (dp code}

{d} Please indicate the state or jurisdiction in which the Foreign Limited Liablllly Parlnership has been
{formed

(&.} The buslness which the partnership engages in is:
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551

The undersigned constituent entities have caused this cortificats of merger to be signed by its du:;
authorized officers, partnors and representatives on the date(s) stated below.

First American Title insurance Company

ﬁmmmwm.m :
Bt e of

(Excact namg of entlly)
By:
Its: A

Ry

/;Z:L—~ By;

Date: .lelf ﬁ,/b &

Date: [%{' W{OCQ

(Exact name of entily) {Exaet nameo of sally)
By: By:

Its: Its:

Date: Date:

{Exact name of endity) {Exact nema of entlty}
By: By:

Its: Its:

Date: Data:

(Exadt nmne of enfity) (Exact name of enlily)
By: By:

its: Ms:

Date: Date:

(Exact name of entty) {Exact name of enllty)
By: By:

fte: Its:

Date: Date:
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