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SURJECT: HKRYSTONE LIFE SETTLEMENTS, LLC ® ¢
REF: W07000044877 .
We received your elsetronically transmitted document. However, the
document hasa not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The document mukt contain both the street address of the principal office
and the mailing address of the entity.
Pleasa return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned. . = . . L
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO '
TRANBACT BUSINESS IN FLORIDA

IN COMPLUNCE WITH SECTION (4503, FIORIDA STATUTES, THE POLLOWING 55 SUBMITTED T REGITER A FOREGN
LIATED LRILITY COMPANY 10 TRANSACT BLISNESS INTHE STATE OF FLORIDA:

1. Ke¥swne Life Seftlements, LLC
ame of Forelgn pany, must e Llm 2 e L LCLT o .

o, T4
N
{1f name unavailnble, enter altemaze name adapied for the purpose of manzacting business in Flarida end amach & eopy af the wn'g; ’g’)(qa {
consent of the managess or cumaging members adopting the altemate aama. The alternate name must include “Limited Liability ’& T
Company,” LbC.mLLE™  © e et £ =L ’*“"’;’:I_’;_.\
c‘] T
2 Pennsylvania 3. 26-0833351 -~ ol
{Turiadiclon under (he Jew of which foreign limited Gabildy {FET winuber, T applicablc) - ‘g o
cOMpeny is oeganized) 52 :_?7 =
A
4. 07/26/2007 5, Pe[@tual =z
{Dais of Organization) e:ul:tuc:r TCT :g)m: ity comprny will ceass (_g) %
.. NIA
. (Somaacrions B0 501 & BORSO o L o e
7 One Oxford Centre, Suite 4300
Pfttsbhrgh, PA 15219 . :
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.Y . oy '-c.-_gr . LI I 4 ':4." :} 'N‘":-:\, '
[ Ifhm“’d‘“bﬂ‘“’“mmy'“mﬂmﬁbdmwuy.checkhmﬂ SR A
P - EI R AR S/
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. M'chael K ROdgers L. ;", L o T ) eou. Fronn
- 'One Oxford Centrs, Suite 4300 L | ’
N 't
P|ttsburgh PA 15219 _ e

. e et ,,_.f 10. Mnmmmdmmmmmmﬂmwwum l'nwgamdyafmnrhm )
e, tojuriadiction wxder the law ofwhich itisorpanized. (A phioioaoy s notacceptable mmm a fheign gy o o
Teapsdation dhcuﬁﬁmwadmfhmmbnﬂmwd) .

"5 U2 11. Nature of business' urpuwes o hu conducted ot pmmhd in pm Vlatlcal settlement
brokerage

Signature off 2 me an authorized representative of & member,
{In nocordancs with seation S08.408(3), F.5., the cxecution of this document consthuiey
an affraation uader the penplties of pegjary tha the Mets stated herein wre tue.)

Andrea M. Bartko, Esq., Authorized Representative
Typed o printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA_
1. The name of the Limited Liability Company is

Keystone Life Seitlements, LLC

If name unavailable, the aliernate name to be used in the state of Florida is

[
—
[¥p)
s
2. The name and the Florida street address of the registered agent and office are: ;
=
CT Corporation L=
(Nume) %’,
) 1200 South Pine Island Road
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liability cwwuyc:ﬂ:spmm:gmdm thiz cenificate, Ih.erebyaeaqutdwappolnamrasmghraad’
ageni ard ggree 10 act in this cipaclty. 1 fiorther agroe to comply with the provisions of all statutes

_refating to the proper and contplete performance of my duties, and I am fawiliar with and accept the
owgaﬁamq'wpmﬂm araga!adagmra:mdddﬁrfu Chapter 604, mm

ARY

$100.00 Filing Fee for Apphication

§ 2500 Designation of Reglstered Agent

$§ 30.00 Certified Copy (optioual)

§ 500 Certificate of Status (aptional)
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COMMONWEALTH OF PENNSYLVANIA

W
DEPARTMENT OF STATE o %y
' N G
S ope
SEPTEMBER 7, 2007 = e
% 2o
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: = 25
W 2
o
| DO HEREBY CERTIFY THAT,
KEYSTONE LIFE SETTLEMENTS, LLC.
Is duly orgenized as a Pennsylvaniz Limited Liablity Company under the laws of
‘ ﬂmcﬂmuh'ofwm and remaing subsisting so far as the records
of this office show, as of thedteherein.. . .. .. ... '
- IN TESTIMONY WHEREOF, | have
' - hareunto sat my hand and caussed
the Seal of the Sacretary’s Office to
be affixed, the day and year above
writtan.
e, Lo Q. Qs
“Secretary of the Commonweaith
Certification Numbar; 88047881
Varfty this cortificate oniine ot hti:/www.corporations.state.pu. Us/corpfecakbiverity.asp
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