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CRIBOZ? (9/10)
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Unified Secloment Sotutions, LLC
Nemo of Limited Liability Company
The caclosed "Application by Foreign Limited Liability Comparry for Authorization to Transact Business in Flosida,” Centificals of
Exdstence, and check are submitted to rogister tho above referenced forcign limited linbility company to transact busiriess in FEadn..
o« [ .
Plcase return all carrespondence conceming this matier to the following: T rc;__' ;
% : \ ) .
‘({: o
Name of Pers T R &
ame o on !', L B N
Fimy/Campany = B
Address
City/State and Zip Cods

CLS-AnnuslRepontiiling Team(@wolletskluwer.co)
E:mmf address: Eto be used for ﬁc annuel report notitication)

For further information concerning this matier, please call:

st( )
Name of Poreon Area Code & Daytime Telephone Number
Diviston of Corporations Divisian of Corporstions
Registradon Section Registration Scction
P.0. Box §327 Clifton Building
Tailahassee, FL 32314

2661 Exccutive Center Clrcle

Tallahassce, PL 32301

Encloscd is a check for the following atnount:
[3 5125.00 Filing Fea

3 $130.00 Filing Foo & CI$155.00 Filing Fec & 1 $160.00 Filing Fee, Certificate
Cenificate of Stams Certified Copy

of Smtua & Certifled Copy

FLISTY . NJIVIOIE C T Fiiog Menager Onlies
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARRITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA!

1. Unified Sstilement Solutions, LLC
(Name of Forcign Timited Liability Compazny; must include “Lit

ted LIbility Campany,” "LLC." or "LLC, ]

(1f naumc unavailable, cnter altemate name adopted for the purposc of tnsecting bustness in Florida and attach o copy of the writien

conicnt of the menagers or managing members adopling the altcrnste name. The altsrnate name must fnelude “Limitsd Linbility
Company,” "L.L.C,"” “LLC.”)

2. P lvania 3. 46-265839%
[§f unacuon under the Inw of which foreign imitcd Llability (FEI pumber, if nppﬁcablc)

pa— Y
company is organized) e
= T
4. 05/08/2013 — 5. Perpetual ﬁ“v T -
v of Qrganfzationy mton: Year ity commpany will ceasc (o "
exist or “perpetual”) Vi C‘JO “
P I
6. Upon Qualification ATERN. RN S i
{Date first transactcd busincss in b lortda, 1t prior W ton.) e
(See scetions 608.501 & 608,502 F.S. to determins ponalty Hability} Do = A
et
7 2 Yeterans 5q., 2nd Floor, Media, PA 15063 N -

(Strect Address of Principal Ofoce)
8. If limited liability company is a manager-managed company, check here [}
9. The name and usual business addresses of the managing members or managers are as follows:

Title Abstract Company of PA, 2 Veterans 8q., 2nd Floor, Medin, PA 15063

10, Attached is an original cerfificate of existeneo, no orove than 90 days old, duly authenticated by the officlal having custody of records in
the furisdiction vmder the trw of which it i osganized. (A photocopy is not ecceptable. Hithe ocrtificateisin 8 fineign lngiage, a
translation of e oertificate under oath of (he tranxslator st be submitted)

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

Title Ingurence Agency

Sippature of a member or an authorized representative of & member.
{in sccordance with scction 608,408(3), F.5., the exeeation of thls document constitutes an sffirmadon under the
peoaltics of perjury that the facta stated berein ae true. [ wm aware that any falsc information submitted in a
document to the Department of State constitutes o third degree felogy as provided for in s.817.155,F8.)

Typed or printed name of signce

FLOYT. 1 /3073012 C T Fiting Manager Orline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6508.415 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:

Unified Setlement Solutions, LLC

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

S —
Froo@
e &
[
2. The name and the Florida street address of the registered agent and office are :f . b
Al
r~t. oot
< . :?':
€ T Corpomtion System . =
(Name) o p
@ o
_ 1200 South Pine Island Road -
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation  FL. 33324
CitylSmigZip

Having been named as registered agent and 1o accept service of process for the above stated limited
liabillty company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1further agree ta comply with the provisfons of all
statutes relating to 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 Chapter 608, Fiorida
Statutes. ’

C T Corporativn System ) '
. Connie Biyan
By: ; .
grare) SISO etary
$100.00 Filing Fee for Application
§$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)
5 5.00

Certificate of Status (optional)

FLASY . 3072872012 C T Filleg Mosager Onlirt
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COMMONWEALTH OF PENNSYLVANI{A
DEPARTMENT OF STATE

JUNE 28, 2013

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:. =3
i T
i r
| DO HEREBY CERTIFY THAT, T T
e T o
[ s — i
P .o s
Unified Settlement Solutions, LLC T

Is duly organized as a Pennsylvania Limied Llability Company under the laws

of the Commonwealth of Pennsylvania and remains subsisting so far as the
records of this office show, as of the date hereln.

| DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not

imply that all fees, taxes, and penalties owad to the Commonwealth of
Pennsylvania are pald.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

Secretary of the Commonwealth

Cartification Number: 111751151
Verify lhis cedificale online at hitp:/ivaww.corporations. state pa.usloomp/soskbiverify asp



