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COVER LETTER S
. 1
TO: Registration Section
Division of Corporations

Radian Valuation Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in FFlorida.

Please return all correspondence concerning this matter to the following:

Angela Stan

Name of Person

Radian

Firm/Company

1500 Market Street, Suite 2050W

Address

Philadelphia, PA 19102

Citv/State and Zip Code

regulatory@radian.biz

Z-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Angela Stan 215 231-1613
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifion Building
Talluhassee. FL 32314 2661 Executive Center Circle

Talluhassee. FL 32301

Inclosed 15 a check for the following amount:
B 512500 Filing Fee O 5130.00 Filing Fee & O 8133.00 Filing Fee & O 5160.00 Filing Fee. Certificate
Certificaie of Status Certitied Copy of Status & Centified Copy



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

IN COMPLANCE WTTF SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Radian Valuaton Services LLC

L]
{Name of Foreign Limated Lizbality Company: must in¢lude “Lamited Luabihty Company,” "LLL.C." or "LLC.™

{11 name unavailshie, enter themate name adopied for the purpase of transacting business in Florida. The alternate name must imclude “Limited Liability Company.” “(L1L.C" or "LECT)
~ Delaware 3. 82-4149498
(Tumsdiction under the law ot which foreign linuted Labdity conpany 15 argamzed) {FEI number, 1f appheable)
4 Lpon registration
(Date 1irst runsacied business m Flonde, of pror to registrabon ]
(Sce sections 605 0904 & 65,0903, F.5. 1 determine penalty lability)
5. 7730 South Union Park Avenue . 1500 Market Street - .
(Street Addrcss of Prncipal Office) [Mailing Address) r:,x; . g
. L -
1 ) / A
Suite 400 Suite 2050W o me —T%
. -1 - . B X .
Madvale, UT 84047 Philadelphia, PA 19102 §§': = R—
= 3
3; ,f.:n
— LY +) ) .
7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) ’"% ] n’.
A S A
Name: Caorporation Service Company oW N P
' 74‘-‘ " S
. 5 < Stre oN e
Office Address: ! 201 Hays Sureet =i &
Tallahassce Florida 32301
(Zip cade)

(Citv)
Registered agent’s acceptance:
Huaving been numed ax registered agent and to accept service of process for the above stuted limited liability company ai the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
) comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with

and accept the obligations of my position ay registered agent. .
(7 Carrie Pugh
AsstViee President

(Regintered agen: gmlé( -

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Tami A. Bohm Manager Kade Clark
c/o Radian, 1500 Marker St 7730 South Union Park Ave.
Suite 2030W Suite 400

Midvale, UT 84047

Philadetphia, PA 19102

(Use attachments 1f necessary)

9. Auached is a ceruficate of existence, ne more than 90 days old. duly authenticated by the official having custody of records 1n the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certiticate under oath

of the translator must be submutted)

10. This document is executed in accardance with section 603.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Deparunent ofSt.m constitutes a third degree felony as provided for ins.8i7.133.F.8

\{/H AAa_L Q ﬁrf?//ml

ot Rl e person

Tami A. Bohm, Manager

Typed o1 printed name of signer



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RADIAN VALUATION SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS QF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RADIAN VALUATION
SERVICES LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JANUARY, A.D.

2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6721382 8300
SR# 20181237396

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202156026
Date: 02-22-18




