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COVER LETTER

T Registration Section
Divisiun of Corporationy
!

Sclenc New Diligenee Advisors LLC
SURIECT:

Name of Lintited Liability Company

The enclosed " Application by Fareign Limited Liability Company for Autharization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted)to register the above referenced foreign limited liability company ta transact business in Fiorida..

st refur Cores e ncerning this matter we following:
Piepse return sl correspondence concerning this matter to the folt 2

Carrie Thompson

Name of Person

Sclene Finance L.rP

1

Firm/Company
8201 Cypress l’lagw. O
Address
Jacksonville, FL 32256
E Citv/State and Zip Code

In’:gal@sclcncfinnnc@.com
L

I3-mail address: (1o be used for future annual report aotification)

Far further information congerning this matier, please call:

Carne Thampsun ‘ 904 549.6206
. a( )
Name of Comact Person Arca Code Daytime Telephone Number
MAJLING ADDRESS: STREET ADDRESS:

Division of Corporations

Registration Suction Registration Section

P.0O. Box 6327 Clifion Building

Tallahassee, FL 32314 266t Exceutive Center Circle
Tallahassee, FI. 32301

Division of Corporations

Enclosed s a check tor the following dmount:
O $125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & & S160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST. 590 00 ¢ Walters b mer Unline



APPLICATION BY I'ORFI(‘N LIMITED LIABUITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

|
IN COMPLIANCE W SECHON GE(?XJ’ FLORIA STATUTES, THE FOLLOWING IS SUBMITTEL 10 REGISTER A FORIFGN LIMITED LIABILITY
COVPANY TO TRANSACT BUSINFSS N THE STATEOF FTORIDA-

1. Selene New Ditigence Advisors LL.C
(Nume of Foreign Timied Trabihily Company; must include ~Limited Liabifity Company,” "i..[..C.,

“or T

el
(If naung unavailable, eer altcmale nime ndopled for the purpose of trunsacting brssiness in Florida. The ultemate name must include “Limited

Liability Company.” “L.1L.C." v II(T: ")

2 Delaware
(Jun\d]ctmn under the law ufv-hu.ll*forugn limied lubility
company is organized)

(FEI number, il applicablc)

4 NIA
(I)alc first transacted business 17 Florida, 1T prior (o registration. )
{Su‘: scctions 605.0904 & 605.0905, F.5. to detormine penalty liability)
5 120 Gibraltar Rd. Suite 300 I
Harsham, PA 10044
(Street Address of Principa! Oftice)
6 120 Gibraltar Rd, Seite 300
‘I ‘ b,
Horsham, PA 19044 el
(Maling Address) 5
er!
L . . K
7. Nane and street address of Florida registered agent: (P.O. Box NOT aceeptablc) o
: &>
Name: cT Cu{pomtmn System -
200 Serith Pian [ ) =
Office Address: 1200 Sauth Pine Island Road o
Plantalign o 33324 =
i . Florida O
(City} (Zip code)

Repistered agent's aceeptance:
Having been numed uy regivtered agem and to accept service of pracess for the ahave stated fimited fiability company at the pluce

designated in this application, 1 hereby wccept the appuintment as registered agent and agree ro act in this capacity. [ further agree
1o complywith the provisions of all smtuh_s relative to the proper and complete performance of my duties, and I am familiar with and

accept the abligations of my pm;ﬂém registered agent.

ﬁi{‘}’\”}{’fﬂfﬁ e es

{R Ll\lcrtd agenl’s s:gnmun:)

|
The name, title or capacity and adldress of the person(s) who has/have authority to mannge isfarc:

Joseph A. Pensabene, CEQ and Prcs:i'dcntl 120 Gibraltar Rd. Suite 300, Horsham, PA 19044

Mark A. Hughes, COO, 120 Gibralt{a‘llr Rd. Suite 300, Horsham, PA 18044

Charles E. Halko, CFO, 120 Gibraltgr Rd. Suite 300, Horsham, PA 19044

9. Auached is a certificate ofcxislrncc:. no more than 90 days old. duly authenticated by the ofﬁcilal having custody of records in the
Junisdietion under the law of which it iy organized. (If the certificate is in » foreign langunage, @ translation of the certificnte under cath

Wi

|
! Siynature of an mé unal.d person

of the translator must be submitted)

This dociument is execuled in accond: u}lu. with section 6050203 (1) (b), Florida Statutes. | am aware that any false intormation
submitted in a document to the Depariment of State constitutes a third degrec felony as provided for in s.817.155, F.§.

Mark A. Hr.!:ghes, Co0

1 Typed or prinicd name of signec

LT - WIG2015 Waliers Xluser Unlite



Delaware

The TFirst State

I, JEFFREY W.! BULLOCK, SECRETARY OF STATE OF THE STATE OF
"SELENE NEW DILIGENCE ADVISORS LLC"

DELAWARE, DO HEREBY CERTIFY
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

IS

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS O:F THE THIRTIETH DAY OF NOVEMBER, A.D. 2017
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.

(’?.(" -‘l .

1Y

Il
5490

NUELSS

Authentication: 203655768
Date: 11-30-17

6489920 8300

SR# 20177307607 L
You may verify this certificate online at corp.delaware.gov/authver.shtml




