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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

! IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. New Pann Financial, LLC

i {Name of Forcign Limicd Liabihty Company; must inchude "Limiiod Liability Company,” "LLC. Tor LI

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach 8 copy oflthg 1_.vn'tt:n
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C.” “LLC.)

2. Dslawara 3, 37-1542226
Qurlsdiction under the law of which foreign limued liability { FET number, i apphicable)
compnny is organized)

4, Hopp-077 5, Perpetual
{Date of Organization} {(Durabion: ¥ car iimited [iability company will cease to
exist or “perpetual®)

6. Upon qualification .
(Diafe Tirs? tronsacied business In Flonaa, if prior 1o rcgllsqullo_n,)
(See sections 608.501 & 608.502 F.8, to determine penalty liability)

2. 4000 Chemical Rd., Ste. 200, Plymwouth Maeting, PA 19462

{Street Addross of Principal GITice)

8. If limited liability company is a manager-managed company, check here {¥]

Uay L] g 8o

.
H

9. The name and usual business addresses of the managing members or managers are as follows:

5€

Danlel J. Egan 4000 Chemical Rd., Ste. 200, Plymouth Meeting, PA 19462

Cad P, Lutz 4000 Chemical Rd,, 8ta. 200, Ptymouth Maeting, PA 19462

James 8, Stamos 4000 Chemical Rd., Ste, 200, Plymouth Meating, PA 19462

1o.msmmmmwmmmmmmd¢aﬂymmwﬂem having cusindy of recordsin-
the jusisdiiction under the Lew of which it is crganized. (A photocopy is not acceptabsle. f'the certificate isin a fiveign language, a
transiation of the certificate undier cath of the translator nust be subrmitted.)

11, Nature of business or purposes to be conducied or promoted in Florida; Morigage lending and brokering

ilong with anchlary activities and to engageﬁny lawful ackpractivity for which limited liability companies may be onjanized.
. rd

Signiature of a member of an Aythorized representative of a member.
{In accordance with scetion 608.408(3), F.S., the exeention of this document consunntes
an aiTicmation under the penalties of perjery that the focts steled herein are true)

Daniel J. Egan, President
Typed or 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:

New Penn Flnancial, LLC

If narne unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

NRAI Services, Inc,

(Name}

2731 Executiva Park Drive, Sulte 4 _
Flarida Street Address (P.O. Box NOT ACCEPTABLE)

Wegston FL 33331
City/State/Zip

Having been named as registered agent and ta accept service of process for the above siated limited
Hability company at the place designated in this certificate, I hereby accepr the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all staiutes
relating fo the proper and complete performance of my duties, and 1 am familiar with and accept the

lgig‘ag:m‘ ojs' ng E:i;-os:‘t' tered agent as provided for in Chapter 608, Florida Statules.
By ~

Signature)
Michae! Mirrione, Assl, Secretary

3 100.00 Filing Fee for Application

$ 2500 Designation of Repistered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

HO8000174981 3




v : H08000174981 3

Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY “NEW PENN FINANCIAL, LLC" IS DULY
FORMED OUNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JU';I-Y, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEW fENN
FINANCIAL, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF APRIL, A.D.
2007 .

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PATD TO DATE. ‘

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

\2@4A~;L x;m»ALAwgal;uLA;AJ
Harrisl $Smith Wingsor, Sacietary of Slate
AUTHENTICATION: 6732466

4336363 8300

080791512

You mey verify this certificate online
At corp.dalavare.gov/suthvar. sheml

DATE: 07-16-08
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