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

ACCOUNT NO. : I20000000195
REFERENCE
AUTHORIZATION
COST LIMIT
ORDER DATE : August 13, 2019
ORDER TIME : 3:19 PM
CRDER NO. : B79539-005
CUSTOMER NO: 7327806

FOREIGN FILINGS

NAME : BENEVIDA SETTLEMENT SERVICES
LLC
AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMINER:




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

IN COMPLHIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED T REGISTER A FOREIGN LIMITED LIABHITY
COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Benevida Settlement Services LLC

(Name of Foreign Limited Liabtity Company; must include “Tamited Liabibty Company,” L.LC.," vr "LLC.)

(1 name unavailable, enter allemate name adopicd foe he puspose of ramsacting busincss in Florida, The alternate name musi inchude ~Limited LisbHlity Company,™ *1.1,.C," or “LLET)

Delaware 83-4302129
2. 3.
(urisdiction under the law of which foreigs Limuted ity tompany i arganized) \FEE number, If applicablc)
N/A
4.

(Date ferst trasacied biminess in Flanda, of prior 16 registration )
{See sections 6030904 & 6050905, F.S. 1o detezmane penalty Jubility)

200 Hightower Blvd, #3061 C/O Radian
3. 6.
(Sucet Address of Principal Oitice) (Mailing, Address)
Pitzsburgh, PA 15205 1500 Market St., #2050W

Philadelpivia, PA 19102

3
[ =]
7. Name and street address of Florida regisiered agent: (P.0O. Rox NQOT acceptable) - ;
5 0
"L
Corporation Service Company ) o [t
Name: -
e
L % r ;d
1201 Hays Street - — ;;.“j
Office Address: - = b
Tallahassce 32301 it
, Flanda
{Ciry} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company ai the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
io comply with the provisions of all statutes relative to the proper and complere performance of my duties, and { am familiar with
and accept the obligations af my position as registered agent.

_‘gd{jmcu(\ﬂjﬂh.mf:i— (oot Y P

(R]gis‘red agenr's sémrurc)




8. For initiat indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized ta
manage [up to six (6) total]:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
ami Adam I :Hle
BiManager Name: Tami Bohm (@] Manager Name: am Donnefley
C/O Radi CioB idz
[IMember Address: adian (] Member Address: cnend
— 1500 Market St., #2050W . 200 High To Blvd,, #301
[ JAuthorized arke [ Authorized & wereve. e
Philadelphia, PA 19102 Piusburgh, PA 15205
Person — Person
Modther Clother (Jother CJOther
Robert Radicioni Kevin Rakowski
i Manager Nume: ¢ rerom [(J Manager Name: oo Raxowski _
C!O Radi C/O Radian
TIMember Address: acten (W) Member Address: acr
— . 1 500 Market St., #2050W . 1500 Market St., #2050W
[ JAuthorzed arke (] Authorized iarke
Philadelphia, PA 19102 Philadelphia, PA 19102
Person Person
Direct
Tlother JOther BOoer (dother_rma
= -
v, = i
) oo PR~ 1
[ Inanager Name: (] Manager Name: - — e
- o
[IMember Address: ] Member Adilress: - - £
R = -3
L ]Awhorized {3 Authorized - o d
r- n
Person Person i
(JOther [_]Other [CJOther other

Imporiant Notice: Use an atacimnem o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added i0 the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
nf the translator must be submitted)

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

\jﬁxﬂk i 4’ : é@ﬁ”"’

Signature of an authorized person

Tami A. Bohm

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BENEVIDA SETTLEMENT SERVICES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BENEVIDA
SETTLEMENT SERVICES LLC" WAS FORMED ON THE EIGHTH DAY OF JANUARY,
A.D. 2019,

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

ASSESSED TO DATE.

Authentication: 203400702
Date: 08-13-19

7228424 8300
SR# 20196490886

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




