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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORTDA

IN. COMPUANCE WITH SECTION 607.1503, FLORIDA'STATUTES, THE'F\ OLLOWING IS SUBMITTED TO-
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN.THE STATE OF FLORIDA.

Aspen Finangial Sclutions, Inc.
I

(Enter name of corporation; musi I.nclu_t_lq-“mCORPORATED," SCOMPANY,Y “CORPORATION,"
"luc,," “Cd.;';' "Cﬂfp,'" “lﬂﬁ," “CO," or "COTP-“M)

(If bame unavailable in Floride, enter altornate corporate name zdopted for the'purpose of transacting business in Florida) "

DB
2. '3, _ .
{Statc or. country under the law of which il is incorporated) (FRLnumber, if appticable)
June.16,2017
4. s,
(Date of incorporation) ' (Date of duration, if other than peipetual)
N/A
6.

(Datg first transacted business in Florida, if prior-to registration)
(SEB SECTIONS.607.1501 & 607.1502, F.S., to determing penalty Hability).
74 B, Swedesford Road, Ste ISD_. Malvemn, PA 19355

7.
(Principal office address)
(Current mailing address, if different) f—_— o
<

=
8.. Name and street address of Florida registered agent; (P.O. Box NQT accepiablc) > :'; —
 NRAISeivices, Inc; oo r
Name: _ . R — RS

1200 South Pine Island Road LT =
Office Address: s L .

Plantation- 33324 =%

» Florida ; & s

(City) (Zip code) >

9. Registered agent’s aceepfance:

Having been named as registered dgent and 10 accept service of process for the above stated corporation at thie place
designated in this application, Lhereby gocept the agpointment as registered agent-and agree to act in this.capacity. 1
further dgree to comply witl the provisioryqf all statutes relative to. the proper and complete performance of my’
duties, and I am famillar s obligations of my position as registered agent. '

~eter F. Souza
Assletant Secretary

{Registared ageat's signature)

10 ‘Attached-is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Séeretary of State or other official having custody of corporate recards in the jurisdiction
under the law-of which it is incorporated.
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1t. Names and business addresses of officers and/or directars:

12122023573 From: Kimberly Laughrey
A. DIRECTORS

Rex Noithen
Chairman;

74 B. Swedesford Road, Ste 150
Address:-

Matvern, PA 193355

7 Jason Bumgamer

Yice Chajrman:-

74 B..Swedeiford Road, 5t2150
Address:
Miivern, PA' 19355
Director:
Address:
Director:
Address;

B. OFFICERS

' Rex Northen
President:

74 B. Swedesford Road, Ste-150 o2
-Address: o] q_ =
Mualvern PA 19355 -t o 1\
Prakee _-'ir: g
DT o
Vice President: nh S \':
B 4
Address: DI .
' ’ - L
S
‘Joson Bumgamer ‘% '. i
Secretary: o Lo
74 R _Swedelfér'd Road, Ste 150, Melvern, PA 19355
Address:
Treasurer:
Address:

NOTE: If necessary, %mﬂ)? an eddendum 1o the application listing additional officers and/or dircctors.
“The K/e

aSignature of Director or Officer

r or director signing this document (and who is listed In number 11 above) affirms that the faots stated herein
-are true and that kie or she is sware that false information submitted in a document to the Department of State constitulés
‘a third degree fclony as provided for in 5.817.155, ‘F.8.

13 .Jason Bumgarnct, Secretary & SVP, Risk’

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ASPEN FINANCIAL SOLUTIONS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF MARCH, A.D.
2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

YUE

e
Q{-«_-’, W, Pdlecs, Tacritary of Slits )

6447266 8300

SR# 20192123104
You may verlfy this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202478182
Date: 03-20-19




