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Radian Group Inc. '

1500 Market Street
Philodelphia, Pennsylvania
19102-2148

800.523.1988
215.231.1000

RADIAN

September 18, 2018

Attn: Various Secretary of State Offices

Dear Sir/Madam:

ValuAmerica Consulting, LLC has changed its name to Radian Settlement Consulting
Services LLC in its domicile state of Pennsylvania. The name change will become effective
on October 5, 2018.

Enclosed please find the application, evidence and fees required to file the name change
in this state. Also enclosed is a self-addressed stamped envelope for the confirmation
copy of this filing.

Should you need additional information or have questions regarding this filing, please
feel free to contact me at the information below.

Sincerely,

Avstle . o

Angeia W. Stan

Paralegal

Radian Legal Department
215-231-1613
Angela.Stan@radian.biz




COVER LETTER

- TO: - Registration Section
Division of Corporations

swmeer. ValuAmerica Consulting, LLC

Name of Foreign Limited Liability Company

Dyear Sir or Madam:

The enclosed application. certificate and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following

Angela Stan

Name of Person

Radian

Firm/Company

1500 Market Street, Suite 2050W

Address

Philadelphia, PA 19102

Citv/State and Zip Code

REGULATORY @ RADIA

N Bl

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

215 231-1000

Angela Stan

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Lxecutive Center Cirele
Tallahassce. Florida 32301

Enclosed is a check for the following amount:
] 525 Filing Fee [ $30 Filing Fee &
Certificate of Status

CR2EOS5 (W15

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

(] $55 Filing Fee &
Certified Copy

[ $60 Filing Fee.
Certificate of Status &
Certified Copy

g :ilHy ©2 43S Nl



~APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CE

RTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION I {1-4 must be completed)
I

Name of limited liability Company as it appears on the records of the Florida Department of

sae: ValuAmerica Consulting, LLC

Enter new principal ottice address. it applicable 1000 GSK Boulevard
(Principal office address

Suite 210
MUST BE A STREET ADDRESS)

Coraopolis, PA 15108

Enter new mailing address, if applicable:

1500 Market Street, Suite 2050W
(Mailing addresy
MAY BE 4 POST OF FICE BOX) — 3
Philadelphia, PA 19102 S
- L
b —0
2. The Florida document number of this limited liability company is: MO04000000191 - R -4
. i x::
3. Jurisdiction of its organization: Pennsylvanla — -
4. Date authorized te do business in Florida: 1/14/2004 Fak ;a
SECTION 11 {5-9 complete only the applicable changes) ‘
3. New name of the hmited lability company:

Radian Settlement Consulting Services LLC
{must contain “Limited Liabiloy Company. ™ "L.L.C.7or “LLCT)

(I name unavailable, enter aliernate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The altiernaie name
must contain “Limited Liability Company.” "L.L.C.7 or “LLCT)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
repistered agent and/or the new registered oftice address here:
Name of New Registered Avent: N/A

New Registered Otfice Address: N/A

Fmer Florida Sirect Address

. Florida
Ciy Zip Codv
New Registered Agent’s Signature, it changing Registered Agent:

Fhereby aceept the appointment as regisicred agemt and agree to act O this capaciy. further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties. and {am fumiliar with
and accept the oblivations of my position as regisiered agent as provided for in Chapter 605, F.S, Or, if thiy
document is being filed to merely reflect a change in the regisiered office address. | herehy confirm that the limited
fiahiline company fas been notified bwriting of thiy change.

If Changing Rewistered Agent. Signature of New Registered Avent
3

171 3

R
.
-



7. the amendment changes the jurisdiction of organization, indicate new jurisdiction:

N/A

8. Ifihe amendment changes person. title or capacity in accordance with 603.0902 (1)(e). indicate that change:

N/A

Title/ Capacity Name Address

Type of Action

[C]add

[ ] Remove

I_lr\ dd

(] Remove

e

5-;\(1&_3

(] Add

[] Remove

(] Add

[_] Remove

9. Atached 1s a centificate. if required: no more than 940 days old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Signatfre of the duthorized representative

Tami A. E;ohm

Tvped or printed name of signee

Filing Fee: $25.00
4



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
09/18/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
VALUAMERICA CONSULTING, LLC

|, Robert Torres, Acting Secretary of the Commonwealth of Pennsylvania, do hereby certify that
the foregoing and annexed is a true and correct copy of

Creation Filing filed on Nov 5, 2002 - Pages (2)

Merger filed on Dec 20, 2004 - Pages (3)

Amendment filed on Feb 23, 2017 - Pages (1)}

Amendment filed on Sep 10, 2018 Effective Oct 5, 2018 - Pages (3}

which appear of record in this department.

IN TESTIMONY WHEREOF, 1 have hereunto set
my hand and caused the Seal of the Secretany's
Office to be affixed, the day and vear above written

Rlad Ton o

Acting Secretary of the Commonwealth

Certification Number: TSC180918141535-1

Verify this certificate online at http://www corporations.pa.gov/orders/verify
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CERTIFICATE OF ORGANIZATION
OF ;
VALUAMERICA CONSULTING, LLC

1. The name of the limited liability company is
ValuAmerica Consuiting, LLC :

2. The address of the registered office of the limited fiabllity company in
Pennsylvania Is: _
113 Technology Drive
Pittsburgh, PA 15275

3. The Company shall have perpetuat existence.

4. The interast of a member in the Companyfmay be evidenced by a
certificate of membership interest. The procedures for assignment or

transfer of a certificate of membership intarest shall be as set forth in the
k.':,’ operating agreement of the Company. The rights and obligations of the
-3 holders of membership interasts

represented by certificates and the rights
and obligations of holders of uncertificated membership interests of the
same type, or class and series, shall be Identical,

5. Management of the Company shall be vested in one or more managers.

i The number of managers and the manner.in which they are selected shall
be as prescribed in or by the operating agreemsnt.

E. This certificate of organization and the operating agreement may be
amended in the manner prescribed at the time by statuts, and all rights of
members of the limited liability company conferred on them In this
certificate of organi::ation or otherwise are s bject to this reservztion.

#300170 vl - Certificate af (hroamivabmm  Valo a o ' . as - . o~
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7.  The narr'_t_e_,:-hndga"ﬂdi‘é's'é of}he ‘orgarilzer are:

Cralg.S.-Heryford,-Esquire

Kiett Rooney: Lieber;& Schorling
One Oxford:Ceritre 407 Floor
Pittsburgh, PA 15219

IN WITNESS WHEREQF, the undersngned has-exsecuted this certificate of
organization as theorganizer of the lifmited Inablmy company as of the 5™ day of

November, 2002, S W

Craig S. . Heryford ’

#390170 v1 - Certificate of Organizatic - - YaluAmerica Consulting, LLC
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| PENNSYLVANIA DEPARTMENT OF STATE
CORFORATION BUREAU
Edity Namber Certificate of Merger or Consolidation
] o Limited Liability Company
~ VO NS S 9 (15hc.s.§tss:)pm
Dernment will be retarnad s the
Naxw same and addrems you anter &
L the left
At
= C[UU' ” “_,UUIHE.l <
Caty Sexte Z2ip Code |
‘ ]
Fee: $150 plus $40 additional for each | RIS
mdgmmom i ¢ Dopartnes of St o Uty U4
Ve, O
- b and RS N
Secretary of the T
. }\ o

In complianoe with the requirements of the 1S PaC S, § 4958 (relaing 1o articles of merges or consolidazion),

; the undersigned
limrted liability company(s), desiring 10 effecta ST OF comsolidation, hareby state that

1. The game of the limited lisdfliry com

pany suarviving the mergor or consolidation ia:
" aluAmerics Camgulting LLC

2. Check and compieie one of the following:

X The nuarviving Hnﬁtedliabiﬁ:ycompwi:ldm:Immdﬁlﬁh?ymmmymdthc(l)lddrmoﬁuanmi

registered offioe in this Conmomwealth or (b) nxme of its commercial registered office provider and the eounty of
venue is {the thmnshawymmimdum&fdlm;idaMmwammzmdmrﬂn
| Ocpartmant);
(8) Number and Street City Stz Cousty
113 Techpalogy Dnve Pimstnugh PA 15273 Allsgheay
(b} Name of Commercia) Rogistered Offios Provider Coaty {
cfo:

- The surviving timited liability compagry is 3 qualified forcign fitnited tisbildy compeny formed under the Lews of
and the (a) address of ity current registered office i this Commonwealth or (b) name of it

commercial registerod office provider and G
following imfermazion to coaform W the recer
(u} Numbe snd Street

City

sounty of vanue is (the Department is hareby suthorized ty correer the
ds of the Depurtment).
Zip

Tt County

{b) Name of Commercia! Keg stered Office Provide

County

t/o:

- -~ The surviving limieed liabitity cumpany is a oonqualified foreign Limited Liabitity company forthed under the Laws
of and the address »f its principal office under the laws of such domicilinry jurbdicgen is:

|

—
FAlOg . C1O 20n (T Yytwew Oulaw
L

Number and Steet Crry State Zip

Sy .t
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DSCH: 15893582

3 Th:mndhadﬁmofmenmup'moﬂhnhﬁhwamoﬂtww
oﬁuwaﬁdcmdhwofvmo[n:ho&ewcﬂmhdlhﬁﬁbmyndquﬁﬁdfm&plimiud
tability compny which is » party to the plan of merger or consolidstion re 3 Doliows:

Name Registeyed Office Addregy Commercial Offige Provider
Mﬁdﬂ‘r‘eﬁ‘ Ftu[, 13 [cﬂmﬂ%* Drive éE:Zn EA LYY -g;;:hgf

—

¢. Check and if appropriate complete. ome of the following- i
_f,'nx:pnnormqummmmmmummﬁmmmﬁdmrwhmwor

State,
—— The pisn of nrerger or consolidation thall be effcetive om____ =,
Dxte How

I -
FS‘ T'h:mmnumlh{chmephnofmuammﬁddmwdﬂpwdbyuchdomﬁe limited lisbility company is as

fallows:

Name of Limited Liabilty Company Mannor of Adoption

VauAmenics Consulting LLE Adopted by the menbers pursusnt (o Section 3957(g)

5. Stnhwdﬁrw@hﬂ'mfmplimhdﬂabim:waamwd-mgra-eououdmm
MﬂmwmeaWumeuumb&Wmhﬂpmmm(wmof
the forsign lim'tadlhbj.urymnwu)miomphnhmﬂlnﬂu&mth:hmofdrjuitﬁcﬁan in whoddy i is
orgam2ed.

7 Check and if appropriate complece. one of the following:
— The plan of wareer or consolidation is set forth in ful) i Pxhivit A ettached hereto and made & part bereof.

X Pursusntio 15 ?:.C.“-.-}5958(b)(nhﬂuwomhﬁonofmhpmvis.iumofplno{mmarwmo&mﬁm}&t
provisions, if eny, of the plan of Merger or consofidation that nend or eonstierne the oporative Cartificats of
Oryniuiooonh:mmvm'glimimdlhbilivymmyuht;feamhnquemmtbu&aivedmdhplnmm
forth  fuli in Exhidit A atti.ched bevets and made & part bereof. The full text of the plan of merger or consolidation
11 oa file at the principal place of busipess of the surviving limited liabitity company, the sddress of whirb is:

113 Techanology Drive Pittsburgh PA . 15275 Allegheoy
Number and strect City Liate Zip Cousty

[ 5077704 ¢ 7 Srwc Ouiier
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INTESTNON’YM!!:IBOF m:mlud tirmited
mnqmmmmmdh&m«
wm»uwmwmm
or manager theveof thic
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Entity# : 3104552
Date Filed : 02/23/2017
Pedro A. Cortés
Secretary of the Commonwealth

PENNSYLYANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

[JRetom dacument by msil to:

Change of Registered Office

Corporation Service Company . Al E 1ENTISKATIRSNARGNG

N,

OE” No. 512904/05] SR S 0 e 0 R0 L
Address

TMLITO2230G2170

City State Zip Coda
[D1eturn document by emall to; _8Ml.casperg@@escglobal.cam

Read all instructions prior to compleling. This form may be submitted online at htips://www.corporalions. pa.govr.

Fee: 35  The type of domestic asscciation (check only one): ]
[C1Business Corporation Limited Liability Company [] Limited Liability Limited Partnership
[ Nonprofit Coporation  £J Limited Partnership

In compliance with the requirements of the applicable provisions of 15 Pa.C.8. § 1507/5507/8506/8506 (relating to
change of regisiered office), the undersigned domestic corporation, Iimited liability company, limited partnership or
limited liability limited partnership, desiring to effect a change of registered office, hereby states that:

1. The name of the sssociation is: VALUAMERICA CONSULTING, LLC

2. The current registered office address as on fils with the Department of State. Complete pari (a) OR (B) - not both.

(2) 113 Technology Drive, Pittsburgh, PA 15275 Allegheny
Number and street Chy State Zip County
{b) /o;
Nume of Commercial Registered OiYice Provider County

3. New address. Complete part (a) OR (1) — not both;

(a) The address in this Commonwealth to which the registered office of the corporation, limited parinership, limited
liability limited partnesship or limited liability company is to be changed is:

MNumber and street City State Zip Caunty

(b) The registered office of the corporation, limited partnership, limited tability partnesship, limited liability limited
partnership or limited liability company shall be provided by:
ofo:  Corporation Service Company

Name of Corarncrein] Registered Office Provider County

Dauphin

4. For corporations onfy: Such change was authorized by the Board of Directors of the corporation.

IN TESTIMONY WHEREQF, the undersigned has caused this Statement ar Certificate of Change of Registered Office o
be signed by a duly authorized officer, general partner, member or manager thereof this 15 4k dayof
Fﬁbruar\’: L2017

VALUAMERICA CONSULTING, LLC

Name of Comporaikm/Limited Partnership/
Limited Liability Limited Portnersip/Limited Liability Company

/%ﬁlm

Steven Stpetlich, Manager
Title




Entity# : 3104552
Date Filed : 09/10/2018
Effective Date : 10/05/2018
Pennsylvania Departiment of State

PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Return document by mail to:
Tami BOh Certlficate of Amendment - Domestic
aml BUhm Limited Partnership/Limited Llabllity Company

Name ) DSCB:15-B622/8822 (rev. 2/2017)
C/O Radian, 1500 Market S1., #2050W

Addres . AT A

Philadelphia, PA 19102
City State Zip Code TML 180911MCO0555

Return document by email to: tami.bohm@radian.biz

Read all instructions prior to completing. This form may be su
Fee: 370

Check one: [ Limited Partnership (§ 8622) Limited Liability Company (§ 8822)

In compliance with the requirements of the applicable provisions (relating to Amendment or Restatement of
Certificate), the undersigned, desiring to amend or restate its Certificate of Limited Partnership/Certificate of
Organization, hereby certifies that:

1. The name of the limited partnership/limited liability company is: ValuAmerica Consulting, LLC

2. The date of filing of the original Certificate of Limited Partnership/Certificate of Organization is:

11/05/2002
Date MM/DD/YYYY)

3. The current registered office address as on file with the Department of State. Complete part (a) OR (b) — not both:
(a)

Number and steet Ciry State Zip County
(b) c/o: Corporation Service Company . Oauphin
Name of Cormmercial Registered Office Provider County

4. Check, and if appropriate complete, one of the following.
The amendment adopted by the limited partnership/limited [iability company, set forth in full, is as follows:

Aricle 1. of the Certificate of Organization shall be amended 1o state:

1. Tha name of the limited liakility company is Radian Seitlement Consulling Servicas LLC

O The amendmeni adopted by the limited partnership/limited tiability conpany is set forth in full in Exhibit A
attached hereto and made a part hereof.

5. Effective date of amendment (check, and if appropriate complete, one of the following):

[J The amendment shall be cffective upon filing this Certificate of Amendment in the Department of State.

The amendment shall be effective on: 1¢f 572018 at
Date (MM/DDYYYY) Hour (if any}

PA DEPT. OF STATE
Sep 10 2018



DSCB:15-8622/8822-2

6. Check if the amendment restates the Certificate of Limited Partnership/Certificate of Organization:

[ The restated Certificate of Limited Partnership/Certificate of Organization supersedes the original Certificate of
Limited Partnership/Certificate of Organization and all previous amendments thereto.

[N TESTIMONY WHEREOQF, the undersigned limited pannership/limiteiliabi lity company has caused this Certificate

of Amendment to be executed by a duly authorized person thereof this day of
b !%{HQBQ y 20 I& .

ValuAmerica Consulting, LLC

Name of Limited Partnership/Limjied Liability Compeny
-4 L ¢

Signature S

Manager

Title



