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2019-07-0517 31 34 CST

16144554862 From. James Tanhs

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS ' FLORIDA

IN COMPLLANCE WITH SECTION 607 [303, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGINTER A FORFIGRK CORPORATION TO TRANSACTYT RUSINESS IN THE STATE OF FLORIDA.
| Luaniogies, Inc,

(Bl mame of corpeiation, et nchude “THNCORPORATED” "COMIAIY," "CORINIRATION
Ml 0L T e MG o T Qe

Y matee muatabke i Flonide, enter uhenune corporale nrme adopled e the pocpoar of tasacting business 1o Flonda)
Dcbaware
2. i3
(Stbe or countsy ander the taw ol which it icorparated) ¢FiLE menber, i applivebled
1312005
-+, 3.
(Daic of corparation)
18720103
0.

Duate of deration, if ather than perpetual)
v e

(Trate Nest irsnseted bosiness m Floida, i paros toregisimion)
2800 F Street Lond _ Sutte 58, Trevuse, PA 1905)

(SEE SECTIONS (U7 1301 & 607.1502, F.5. to deterntine pretstlly Habibty)

]

{Primape! oftics widdress) “: ;_ o
o :;:-_, -
(Ul ailing il lress iF hiferenty R Bl T e

fCmrent i ling el lress i dilferen) L o
o= (-
¥, Name and street addicss of Tlotida rogistered apent, (PO, Box NOT acveptoble) g = r_A

O T Carposraidon Sysiem :» A

Name: e — Zt 8

. 1200 Suuth Pune Iskard Road oA
OfMrce Address: - -
Plantzion, o 333248
L Flonda
(City)

{Zip code)
9. Repistered apent’s geceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
dusignoted in this application, ! hereby accept the appoinument as registered agent and agree to act in this capucity. 1
Further agree to comply with the provisions of all statutes relative to the proper and complete performance of iy
thuties, und 1 am familiar with and accept the abligations of my position ay registered agens,

PorE Oy Systum

C ¥ lor
3y

Unnuge Bell A1 Secelary
(Registered soeni’s signntiue)

10. Atached is ¢ certilcale of existence duly authenticated, not mote than 90 days prior to delivery ol this application (0
under the taw of which it i3 incorporated.

the Department of State, by the Seeretany of State or other official having custady of corporate records in the jurisdiction

FL 4
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i
Tl ¥ B

Ll Numes and business addresses of officers and/or directors:
A. DIRECTORS

Chalrnin:

Address:

Vice Clegrvan:

Adddsess:

Williaun Noeville

Dhreetor:

4500 B Suvet lRoad, Suie 30, Frevese, PA 13051
Auddress:

Please see attached document for additional directors

Direcrar:

Aaddress:

B. OFFICERS

Presudent:

Address:

Viee Presiden

Aedioess:
Joseph Lellnch
Seoretiry
J503 B Strvet Rowd, Suite 50, Teovose, A 3033
Ashdress:

. Juhre Alarcon
Ureasure

SR E Steeet Romd, Suite 50, Foovose, PA 19033
Acidresy:

NOTE: II'1§:cssilr_\-'. v may altach an oddendun to the applicalion listing additional offizcrs andfor directors.

[2-;:.-—-_;;-— — T

-7 ' Signature of Director or (Mficer

The officer of direetor signing this document (and who is listed in number 11 above) affioms that the facts stated herein
are true sngd that he ar she is aware that false infarmation submitled in a document to the Deparbinent of Sale constitutes
a third derree fetony as provided lor in s 317133, F.8,

3 Johm Alarcon (Treasurer)
3,

(Typed or printed name and capacity of person gigning application}
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fg JU,.’_ -3 s
Sy :
o D
List of Officers and Directors TSN , ! ;: i
Girectors - U”)/ng
Paul W. Stephenson 4800 E Street Road, Suite 50, Trevose, PA 19053 o
Roger Hurwitz 4800 E Street Road, Suite 50, Trevose, PA 19053
George Marks 4800 E Street Road, Suite 50, Trevose, PA 19053
Howard Conyack 4800 E Street Road, Suite 50, Trevose, PA 19053
Michael Zisman A800 E Street Road, Suite 50, Trevose, PA 19053

Cary G. Burch 4800 E Street Road, Suite 50, Trevose, PA 19053
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOANLOGICS, INC." IS DULY INCORPORATIED
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 FIRST DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTI¥Y THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

EXEN PAID TO DATE.

UE!

.r'/r' B . N
qu W Bones, Eaceinry vl o b)

4268048 8300 Authentication: 203138711

SRH 20195763249 NI Date: 07-01-19

You may verify this certificate online at corp.detaware.gov/authver. shiml




