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COVER LETTER

TO: Registration Sestion
Division of Corporations

sunreer: Via Solutions, LP |
Name of Forelgn Limited Partnership o Limited Liabitity Limited Pertnership

The enclosed application, cenificate of status and fees are submitted 1o register a forelgn limited partmership or limited liability limied
partnorship 1o transact business In Floridn,
Please retum all correspondenca concerning this motter to;

Madeline G. M. Lovejoy

Contact Persan
Fldelity National Financial

Firm/Company
2510 N Redhill Ave

Address
Santa Ana, CA 92705
City, Stato end Zip Code

madeline.gm.lovejoy@fnf.com
B-mal) eddreas: (1o be used for future annual report notliicalion)

For further information concerning this matter, please calf:

Madeline G. M. Lovejoy o 249 ,622-5050

Name of Contact Person Arca Codo and Daytime Telephone Number

Enclosed is & check for the following amount:

(0 $1,000.00 Filing Fees O $1,008,75 Filing Fees 0 §1,052.50 Filing Fees 0 $1,061.25 Fillng Fee,

{5563 Filing Fee and and Certificate of and Crrtified Copy Certified Copy, and
$35 Registered Agent Siatus Certificate of Siatus
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registrotlon Section

Division of Corporations Division of Corporations

Cliflon Bulldlng P. O. Box 6327

2661 Executlve Center Circle Tallahassee, FL. 32314

Tallahassse, FL. 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

. Via Solutions, LP

{Name of Limited Partnarship or Limited Liabitlty Limited Partnership, which must include suffix)
Aceeptable Limited Partnership syffixes: Limited Parinership, Limiied, L.P., LP. or Lid.
Accepiable Limited Liabifity Limited Partnership syffixes: Limited Liability Limited Parinership, LI.L.P. or LLLP.

1 name unavallable, name under which the limited parinership or limited Habitity limiled partnecship proposes lo register to transact
businass in Florida; must contain acceptable suffix.

, Pennsylvania 3,04/02/2004

State or Country of Formation Date of Formation

4. Federal Employer Ideatifieation Number: 20-1113512

5. Name of Registered Agent for Service of Process and Florida Sirect Address:
CT Corporation System

1200 South Pline Isiand Road
Plantation, FL 33324

6. 1 hereby accept the appointment as reglstered agent and agree to act in this capacity. | further agree to comply with the provisions
of alf statuies reiative to the proper and complete performance of vy dutles, and { am familtar with and accapi the obligaiions of

my position as registered agenf. N .
! Signators of Reglstered Agent - E;’m —
| [ A )
| 7. Principal Office: 8. Malling Address: o 3 4
1 1400 Cherrington Pkwy c/o MGM Lovejoy =
Moon Township, PA 15108 2510 N Redhill Ave Cooy e
Santa Ana, CA 982705 Twowmo
9, 1t lmited partaersbip is @ limited liability limited portnersbip, check box . _e;: R
10. Name, principsl office address, and mailling address of each geaeral partner: _';‘: - ;\3
1 -~
Name of Genecral Partner: Via General Parmer' LLC Name of General Partner:,
steet Address: 1400 Cherrington Pkwy Street Address:
Moon Township, PA 15108
‘ Mailing Address: Malling Address:
o
' Name of Genernl Partner: Neame of Qenerel Partner:,
: - Strect Address: Streot Address:

Maliling Address: Mailing Address:
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Namc of General Pariners Name of General Partner:,
Strect Address: Street Address:
Matling Address: Malling Address:

1), Effective date, If other than the date of filing:
(Effective data cannot be prior io nor more than 90 days qfter the date this document is filed by the Fi’orfda Departmeni of State.)

12. Attached is a centifigate of existence duly authenticaied, not more than 90 days prior to the delivery of (his application to the
Flarida Department of Stale, by the Secretary ol State or other offiolal having cusiody of the entity’s records in the jurisdiction under

the law of which it is organized.
day of / i ’ 420 14

Signed this M: /

Signature of a geners| part

The individual signing this document afTirm that the focts stated herein are true and the indlvidual is aware that false information

. N :
submiited In a document to the Depaciment of State constitutea o third degree felony us provided for In 5,817,155, F.S
$1,000.00 {§965 Filing Fee and $35 Registered Agent Fee)

Fillng Fees:
Certifted Copy (optional): $52.50
Certificate of Status (optional): $8.78
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

MAY 22, 2014
TO ALL WHOM THESE PREBSENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,
Via Solutions, LP

is duly registered as a Pennsylvania Limited Partnership under the laws of the !
|

Commonwealth of Pennsylvania and remalns subsisting so far as the records of

this office show, as of the date herein.

| DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not o

I

imply that all fees, taxes, and penaities owed to the Commonwealth of o
— .-
-, 5 i

Pennsylvania are paid. o = R
T S R
fheo W 7T
l:_ri':. J‘? [T
S S
Do B
W1 - .

)

(orm
IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of tha Secretary's Office to
be affixed, the day and year above

Coane ot

Secretary of the Commonwealth

Cartificatlon Number, 11865361-1
Verify this conificate onlina at hitp: fAvay.corporatians. state pa. us/corp/coskbivarity. asy



