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

IN COMPLLNGE WITH SECTHON 6050602 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGISTER A FOREKGN. UMITED LIABILITY
CEAIPANY T TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Duncan Finsmicial Group LLC

{~ame of Foregn Timied Tiamiline Company, niest ncde - Linwied Liahility Company,™ LT orHTCT

1UF rame una aidable, enter alternaie nzme adopted for the parpess of Inmacting busmsss in Honda Lhe alternate name utust inclode “Limited Labihiy Company,” 7LL C77 o "ELCT)

Delaware 61-1959547

L2

Turtsdiction et 0 Ew of which forcan himited [abiin, company o oramized) (FTi3 numtbes, o applicalie}

upon filing,

(Mate Tirst umsacied Baincas 10 Flanda i pror W regisinetion |
{See seclivns 608 (901 & 608 605, F.5 Lo determing penalty labality )

2600 Comuncrce Drive 2600 Conuncree Drive
. 6.
rreet Address of Proweigad Olliee Mailing Address)
Harrisburg PA 17110 Harrisburg PA 17110

7. Name and slreet address of Florida registercd agent: (7.0, Box NOT acceptable)

B
U
= M
- . =f I
C T Corporation Sysiem W —
Name: = \
, I
1200 South Pine Iskand Road g J—
Office Address: - d
i3 ...;J
g §
Plantion 334 8, w
. Florida AR
1€ (Zip v0de)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited liabifity company at the place
designated in this application, | hereby aecept the appointment as registered agent sind agree 1o act in this capucity. 1 further agree
1o comply with the provisions of all statutes refative o the proper and complete performance of my duties, and T am familiar with
and accept the ohligations af my position av registered agent.

(\j ” a !m’ \L_Q,UJ/ Christine Kelm, Assistant Sccretary
By:

(Registered agent’~ signature)

FRudl 2102 Woliers Miuscr Orlre
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8. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons autharized 1o
manage jup 1o six (6} total]:

Title or Cupacity:

Name and Address:

Keystone Ageney Investors LLC

Tressuarer

Title or Capacity:

Name nnd Address:

, Michacl Rossi
Numes

2600 Commeree Dr,
Address:

Harrisburg, PA 17110

IManager Nune: — Manager
2600 Commerce Dr -
M ember Address: i ¢ ~ Member
. [Narrisburg PA 17110 _
TJAuthorized - — Authorized
Person | Person
JOher, 2 Other, = Other
Michacl S, Reddy, Jr. —
M anayer Name: ik — Manager
2600 Commerce Dr —
TIMember Address: — Member
. Harrisburg PA 17110 - .
T Authorized — Authorized
Person Person
President - —
TOther__ — (nher — Other
Dan Girardi _
IManager Name: — Manager
R128 Griswold Dr.. _
Ihlember Address: — Member
. New Albany, 1143054 _ .
T Authorized : — Authorized
Person Person
Secretary _ _
= Onher, . = Other — Other

Tnher
Name:
Address:

JOther
Name;
Address:

_1Other,

Important Notice: Use an attachment to report more thas six (0). The attachment will be imaged for reporting purposes only. von-
indexcd individuals may be added 10 the index when filing your Florida Deparument of State Annual Report form.

9. Antached is o certificate of existence. no mare than 90 days otd, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {1 the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6050203 (1} {b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Departnkent of State constitutes 4 third degree felony ag provided for in s.817.155, 1.5,

e B ()

Flastl  LIelods Wolterns Kheser tlore

hichael 5. Reddy. Jr.

Shgsaturs vfun :udﬁud p A

Typed vt pemted mame ot sgancs
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DUNCAN FINANCIAL GROUP LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF APRIL, A.D. 2020.

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

ASSESSED TO DATE.

o

by

PR

=
o,

7867237 8300

SR 20202741761
You may verify this certificate online at corp.delaware.gov/authver.shtmk

Authentication: 202749607
Date: 04-10-20



