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TO:  Rogistration Section
Division of Corporations

COVER LETTER

SUBJECT: Philadeiphis Financia!l Administration Services Comparty, LLC

Name of Limited Lisbility Company

The encloved "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existenoe, und cheok are gubmitted to register the above referenced forsign limited liability company 1o transact business in Florida..

Please return all corrsspondence cancerming this matter to the following:

Name of Person
SN ~
Fimn/Company - =2
Fagn e
’ = i ] -, rra.
e e i}
3= :".";‘ -z * ey
. s S N i
Address . A
T2 oa TV
City/Stato and Zip Code . ol w U0
mm @
Huisson@philadelphiafinanclal.com =
T-mail uddress: (to be us% for future annual report notification)
~ For further information conceming this matter, pleass call:
at( J e
Name of Persan Area Code & Daytme Telephone Number
LING ADDRESS: (W DRESS:
Division of Corporations Divigion of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahussee, FL 32314 2661 Bxscutive Center Circle
TraHuhassee, FL 32301
Enclosed is a cheok for the following mnonnt:
1545125.00 Filing Fee [_]$130.00 Filing Fee & []5155.00 Filing Fee & [__]$160.00 Filing Fes, Certificate
Certificate of Stetug Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPUANCE WITH SECHON 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINASS INIHE STATE OF FLORIDA:

1. Philadelphia Financial Administretion Services Compaay, LLC '
{(Name of Forelgn Linited Lisbilify Compaty; imuat %clud.c "iauted Liability Compeny,” "L.L.C..” of LLCT

(If name unavailable, enter alicrnate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the menagers ot managing members adopting the alternate name. The alternete name must include “Limited Liability

Company,” “L.L.C," “LLC.")

3. 45-403£343

2. Delawara
{Turisdiction under the Yaw of which foreign fimited hiabllity {FEI number, 1f applicable)
f ; B
coropany 15 organized)
4, 11/2172011 5. ¢tua)
(Daty of Organization) ’ Iigl.u'at.ic;in: Year limited liability company will cease (o
éxist or “prrpetual”)
s Ben
6, Upon Qualification ~rr 2
(Dafe firat rangacted business 1n Florids, i prior fo vegistration,) L
(Set sections 808,501 & 608.502 F.5. to stermine pensity linbility) .
2 & Liberty Place 1650 Market Swest, 45th £1, Philudelphia, PA 19103 N
: - < T

N
10

B!
h0 :&"L%

~{STeet Addyess of Principal OZhSe)

VUG
Jvls

8. If limited lisbility company is 2 manager-managed company, check here [

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

Egéase . S€e ATTac HrewT

ey

v

™

=
-

10, Attachad isan otiginal certificat of existenios, no mose than 90 days old, duly autherticated by the official baving custody of recardsin

the jurisdiction vrder thelaw of whichi: is organized. (A photnoopy tsnot acceplable. Ithe cartificateisin a fireign lamguage a
translation of the certificatie under cath of the translator must be submaitied.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Auale b At O
Signa%f o member or an authorized representafive of a member.

{In accorduncs with section 608.408(3), £.3,, the sxceution of this document canstitules ue aftinnation under the
penalics of pariury that Vhe fucts stated herein are true. [ am aware that any false information submitied in a
dacurneat to the Department of State constitutes a thied dugree felony us provided for in 9.817.155,F.8)

Joseph A, Filllp
Typed or printed name of signee

SEE ATTACEMBENT
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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;

Philadelphia Finencial Administration Sevvices Company, LLC

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

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

C T Corporation Systam i;f

(Name) W

23]

m

1200 South Pine Island Road -

Florida Street Address (P.O. Box NOT ACCERTABLE) i

o

-

Plantatien FIL, 33324

City/Smte/Zip
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Having bean named as registered agent and to accept service of process for the above stated lirnited
liability company at the place designated in this certificate, I herelby accepl the appointment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating ta the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chagter 608, Florida Statutas.

£r Cogmtwn Systcm
Lg "4

Sharon R Krasz

=

Sigrlure)

$100.00
§ 25.00
$ 30.00
$ s5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Attachmeant to Florida
Nature of the LL.C's Business o
Transact Businese as a third party administrator and exercise all powers and perform aii

actsnacessary or convenient to that purpose,

i

i
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Attachment
Member / Manager Informatlon
1 Full Name:

Mermber/Manager:
Business Address:
City:

Siate:

2P Code:

2  Full Name:
Mermnber/Manager:
Business Address:
City: -

w1 State;,
S -ZI!P Cb'd_é: )

3 - Full Name:
Member/Manager:
Business Address;
City:

State:
ZIP Code:

4 Full Name:
Member/Manager:
Business Address:

88/96 39vd NOILvHDdH00 1D

Joseph A Fillip
Mannger
one Liberty Place 1650 Market Stweet, S54h Fl
Philadelghia
PA
19103
Kent C Keim .
Manager 5 o

 one Liberty Place 1650 Merket Street, 54Tl ,
Philadelphia AL BTy
PA ‘ S
19103 I 5 - f::

- A,
A g

Paul T Hart
Manager -

one Liberty Place 1650 Market Su'ect, 44k ¥l
Philadelphia
PA .
19103
Geoffrey N kauffinan
Mapager

© Qne Liberty Place 1650 Matket Street, gth F

CbBIEESSS8 Spisl £182/v2/16



City:
State:
ZiP Code:

FuT1 Name:
Member( Manager

Business Address:
City:. .70

State:

Sl e ZIPRCGde:

80/L8 35vd

Fhiladelphia
PA
19103

~

John K. Hiliman

Manager : _ |
One liberty Place, 1650 Market Street,S4th Fir,

Philadelphia
PA | .
19103 o L o . o
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Delaware. ...

The First State

Y, JEFFREY W. BULLUCK, SECRETARY OF STATE OF THE STATR oF

DELAWARE, DO ERREBY CERIPIFY "PHILADELPHIA FINANCIAL
ADMINISTRATION SERVICES conzawr, LLC" IS DULY FORMED UNDER TRE
LANS OF THE STATE or DELANBRE AND I8 IN eoon smanpxuc.anv HAS A

LEGAL BXISTENCE 50 FAR AS THE .RE‘CORDS OF THIS OFFICE SHOW, AS OF

THE TNENTY-THIRD DAY OF JANUARY, A.D. 2013
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS .BAVE

1%4

NIl

Y
VLY

338

"0-dH N2 N

BEEN FILED TO DATE.
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DATE: 01-23-13
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