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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195

REFERENCE : 032899 7542346
AUTHORIZATION - o,

COST LIMIT : & 125.00

ORDER DATE : January 19, 2018

ORDER TIME :  2:44 PM

ORDER NO. : 032899-005

CUSTOMER NO: 7542346

FOREIGN FILINGS

NAME : SANTANDER TECHNQLOGY USA, LLC

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS5 PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVFR LETTER

TO: Registration Secticn
Division of Corporations

Santander Technology USA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by For¢ign Limited Liability Company for Authorization to Transact Business in Florida.” Cerificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact busincss in Florida.

Please return all correspondence concerning this matter to the following:

William Schwartz

Name of Person

c/o Santander Holdings USA, Inc.. MC: 20-536-EX2

Firm/Company

2 Aldwyn Lane

Address

Villanova, PA 19085

City/Siate and Zip Code

wschwart@santander.us

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

William Schwartz 610 526-6375
at( }

Name of Comtact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Sectien
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & O0$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISIER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Sentander Technology USA, 1LC
{Name of Foreign Linuted Liability Company, must include ~Timited Liability Company,” "L.L.C.." or "LLC.")

{1f name uiavailabie, emter abizrmate oame sdopied fon the purpose of trarsacting brainess in Flonda, The altemate iz nmst inehade *Limited Lisbiiny Company,™ “1LL.C," or "LLEC.)

2 Pennsvivania 3.
(Jurishation under the law uf which focrign imited Tibility company & wganized) (FET rumbrer, 1f appincubic)
4.
{Iate fak! ronsacted businecy in Floruda, 3 prior tu Tregusirzion.)
[Sex sectioos 505.0904 & 605.0905, F.5. to derermine permalty habikity;
5. 1130 Berkshire Boulevard & ¢/o William Schwartz, MC:20-536-EX2
(3uect Address of Prmeiul Office) (Mading Address)
Wyomissing, PA 19610 2Aldwyn Lane
Villanove, PA {9085 - a
-
T i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) St e
Name: Corporation Scrvice Company o w
Office Address: 201 Hays Sueet - ;. )
Tallahassce Florida 32301 i
{Cir) Zap code) fa.:
Registered agent’s acceptance: ®

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointmeny as registered agens and agree to act in (his capacity. [ further agree
to comply with the provisions of all smﬂm:s relative to the proper and complete performance of my duties, and I am familiar with

and accept the vbligations gfo nr;yo jon as reglﬂerzdpa::;u Roxanne Turner
Q it Agst. Vice President

(Registered agent's ﬂgrn

8. The name, title or capacity and address of the person(s) who has/huve avthority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Danict Griffiths Manager David Chaos
2 Mormmissev Boulevard 75 State Street
Dorchester,. MA 02125 Boston, MA 02109
Manager Manuel Aya

75 State Street
Boston. MA 02109

(Use attachments if necessary)
9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for in 5.817.155,F S,

i Al A

William Schwartz

tare of an cothorized person

Typed or pronted ram.: of signes



COCMMONWEALTE OF NNSYLVANIA
DEPARTMENT OF BTAT!
01/05/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HERZBY GERTIFY THAT,
Sentarxdstr Technology USA, LLC
s duly registered as a Pennsylvania Limited Liability Company under the lews of the

Commonweatth of Pennsylvania and remalna subsisting eo far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that ail fees, taxss
and psnzitiss owed to tha Commonwestth of Pennsylvania are pakd.

IN TESTLI0NY WEL 60F I baobirar% s
oy heed w28 ermnod e Seld of € Begreony 7
Offizs to bo tlieed, tha day 2zd year chove wrT2

.
£
'::_,'- " C;r'. 1 1.“

Vil Lttt i, I

Certification Number: TSC180405134276-1
Verlly this cartificate onling at http.fAwwewr.corporations.pa. gov/ordensiverity



