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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2015

BARRY W DEGROOT
701 W BROAD STREET STE 200
BETHLEHEM, PA 18018

SUBJECT: GOOD AS NEW VENTURES, LLC
Ref. Number: W15000060990

We have received your document for GOOD AS NEW VENTURES, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, dulL
authenticated by the secretary of state or other official having custodyagf"th
records in the jurisdiction under the laws of which it is mcorporated/orgéml‘ied

must be submitted to this office. A translation of the certificate under oath ﬁthher“ Tl
translator must be attached to a certificate which is in a language other thgtethe . ‘r'-’-
English language. A photocopy of this certificate is not acceptable. Wil M
[n B P
Pilease return your document, along with a copy of this letter, within 60 da?s/or:’% o
your filing will be considered abandoned. -::r- =
® -1\ w

If you have any questions concering the filing of your document, pleasézcall ~
(850) 245-6051.

Shelia H Young
Regulatory Specialist Il Letter Number: 815A00019582

www.sunbiz.org

Mivicion nfF O arnnaratinne . POY BROY £297 _Mallabhaccans Flarida 2991 4




COVER LETTER
TO: Registration Section

Division of Corporations

DIRECT LENDING PARTNER, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida,” Certificate of
Existence, and check arc submitted 1o register the above referenced foreign limited liability company (o transact business in Florida.
Please return all correspondence concerning this matter to the following:

Barry W DeGroot

Name of Person
Atltorney at Luw

Firm/Company

701 W. Broad Strect, Suite 200

. vl
N
L2
s 0
-
Address = om
2 O
Bethlehem, PA 1ROIS =
=
City/State and Zip Code
barry@dlpreaity.com

\S

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Barry W, DeGrool

215 589-5012
af )
Name of Contact Person

Area Code
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clilton Building

Tallahassee, FI. 32314

Daytime Telephone Number

2661 Executive Center Circle
Tallahassee, F1. 32301
Enclosed is a check for the following amount:
W $125.00 Filing IFee O $130.00 'iling Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certilied Copy



1 ¢

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

IN COMPLIANCE WHTT SECTION 605.0002, FLORIDA STATUNES, THE FOLLOWING IS SUBMITHED 1O REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THIE STATE OF FLORIDA:
I GOOD AS NEW VENTURIS, LLLC

(Name of Forcign Limited Liability Company: niust inelude *Limited Liability Company.” “LL.C.7 ar "LLC.™)

(I name unavailable, enter alternate name adopted Tor the purpese of transacting business in Florida. The alternate name must include “Limited
Liability Company.” "L.1.C." or “[.LL™

Pennsylvania
2

LS -
: . 4S-11697170
(Jurisdiction under the law of which forcign limited liability
company is organized)

(FEl number. if applicable)
4.

(Date irst transacied business in Florida, if prior to registration.)

{See sections 603,0004 & 605.0905. F.S. 1o determine penalty liability)
5 701 W Broad Street, Suite 200

Bethlchem, PA 18018

{Street Address of Principal Ofice)
G 701 W Broad Strect, Suite 200

Bethlchem, PA 18018

(Muiling Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Don Wenner

SERLE

Office Address: 23246 Key Largo Loop

Land O Lakes

POTRIR

, Florida 34039
(City)
Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce designated in
this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree 1o comply

with the provisions of all stututes relative to the proper and complete performance of my duties, and { am fumiliar with and aceept
the obligations of my position as registered agent,

Qe

cgistered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Donald R. Wenner, Managing Mcmber

701 W. Broad Street Suite 200 Bethichem, PA 18018

of the transtator must be submitted)

1

: e
. ~ &7,
Sigghiture ol zf@{‘mhor]zcd persen
This document is executed in accordance with sectign 605.0203 (1) (

b), Florida Statutes. 1 am aware Lthat any [alse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F .S,
Donald R. Wenner

Typed or printed name ol'signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
09/03/2015

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DC HEREBY CERTIFY THAT,

Good As New Ventures, LLC

is duly registered as a Pennsylvania Limited Liability 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 herein.

| DO FURTHER CERTI!FY THAT this Subsistence Cedtificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHEREOF., 1 have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above wninen

@e.:\u-a C\ - Qb.\.-\;_s

Secretary of the commenwealth

Certification Number: TSC150903110650-1

Verify this certificate online at http://iwww.corporations.pa.gov/orders/verify.aspx



