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COVER LETTER

T Registralion Section
Division of Corporations

SUBJECT: CUW Sclutions, LLC
Name of Foreign Limited Liability Company

Dear Sir or Madar:

The enf;loscd Aflidavit by Foreign Limited Liability Company to Change Manager(s) or
Managing Member(s) and fee(s) are submitied lor filing,

Please return ail correspondence conceming this malter to the following:

Artene A. Yalle
Name of Person
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CUW Selutions, LLG
Fira’Compuny
201 King of Prussia Road, Suite 501
Address
Radnor, PA 19087 )
City/State and Zap Code %
arlene yalfe@essent.us S
E-nuail address: (io be used Tor Fure mnual ceport notification)
For [urther information conceming this maller, please cull;
Arlene A. Yaffe a( 610 230-0881
Nuwmne of Person Area Code and Daylime Telephone Number
STREETHQURIER ADDRESS: MAILING ADDRESS:
Repistration Scction Repistration Scetion
Division of Corporationy Division of Comorations
Clifton Building .0 Box 6327
2601 Exeowtive Center Curcle Talluhassce, Florida 32314

Talluhassee, Florida 32301

¥nclosed is a check for the following amount:
$15 Filing Fee [:]330 Filing, Foe & DSSS.O(} Filing Fee & D%O Filing Fue,
Certificate of Stalus Certified Copy Curtificale of Stulus &
Certifix) Copy

CRZE123(8OT)



AFFIDAVIT BY FOREIGN LIMITED LIABH.ITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

I The name of the Jimited liability compuny us il appears on the records of the Florida
Department of State is: CUW Solulions, LLC

2. This entity was tormed under the Jaws of: Delaware

3. Thus entity was authorized 0 transact business in Florida on 1071242011
and its Florida document/registration number is M11000005134r &

4. The name and address of each manager or nyanaping member is as follows:

Tide: Namg and Addroess:
"MGR” = Manager
“MGRM” = Managiiig Member

MGR Mark A, Cusale —
201 King of Prussia Rpad, Suite 501
Radnar, PA 18087

MGR Lawrence E, McAlpe
201 King of Prussia Road, Suite 501

Radnor, PA 19087
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