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To: 1B506176383

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

IN COMPLIANCE WTHE SSCTION 605092 FLORIOA STATUTES THE FOILOWING 1S SURMITTID 10 RECISTFR A FORFIGN TINITED 1LASTITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i FuturePlan Adminisirative Services, LLC
‘ TVt of Toreign Limred Dbty Gompany. mus tichade TLitied Liasihey Company,” "L.L C.7or "LLE T

“eLLCT o L)

14 rame uravailable, erfer alterraie rame sopted for the o5t of rarsacting busirest i Flonda The alternsts rams miat inelide “Limited Linbihity Compary.
p p g

DELAWARE
Z 3.
TTanscichof, troer e mw of whuch foreign Gmited Labilily company 15 ofgarized) (re. rumber. iapphicable}
4.
Thxte firal rarsacted BUSiniess in loruta, 11 priar to fegustration )
{See sections 6335 0904 & 505 0908 F S (o determine penally Zabiliy)

. 6.
(Street Addizss of rrncipel Glice} (Malng Agcress)
:‘- 0t 3
200 Drvden Road 200 Dryvden Road T s
R
Rad B
R -~
Dresher, PA, 16025 Dresher. PA, 19025 = >
N
TR et
'.: 2
7. Mame and street address of Florida registered agent. (P.O. Box NOT acceptable) = X
2= O
S =

LEGALINC CORPORATE SERVICLES INC.

Name.
3237 SUMMERLIN COMMONS BLLVD STE 400
Office Address,
FORT MYERS 33907
. Florida
{Cuy) (Zip code}

—

e n,

=

!

-

p—

Registered agent's acceplance:
Having been named as registered agent and te accept service of process for the above stated limited Liability company at the place

designated in this application, [ hereby accep! the uppeintment ay registered agent and agree to act in this capacity. [ further agree

tn camply with the provisions of all statutes relative to the proper and complete performance af my duties, and [ am familiar with

Nered ageni.

and accept the ebligations of mty pasition as re,
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up Lo six (6) total]:

Title ur Capacity:

Name and Address:

Ascensus Group, LLC

Title or Capagily:

[\ tanager
CiMember
OAuthorized

Person

COther

O sanager
OM\ember
OAuthorized

Petson

COther

M lanager
OMember
O Autharized

Person

Onlanager Name.
= NMember Address. 200 Dryden Road
O Authorized Diesher, PA, 19025
Person
JOther OOther
[ Manager Name.
Ohfember Address.
iJAuthorized
Person
[COther Othe
O hfanager Name.
OMember Address,
O Authorized
Peison
O Other OOther

Lmportant Notice Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes only.

JOther

Name and Address:

Name;
Address,
CiOther
Name.
Address.
S =
o=
e Uit % ma—gy
Y B i
-0 < —
e
Ciother oy
Cre—— T
k] -
_"’_,,U. =
=y x
B> :
Nume: S ey
Address:
OOther
Non-

indexed individuals may be added to the index when filing your Florida Department of Staic Annual Report form.

O Auached is a certificate of existence. no maic than 90 days ald, duty authenticated by the official having custody ol records in the
jurisdiction under the law of which it is vrganized. (I the certificate is in o forcign language, o translation of the certificate under cath

of the translator must be submitted)

10, This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document 1o the Department of State cunstitutes a third degree felony as provided for in 5.817.155,FS.

Y a—

Joseph Dansky

Sigrstise of ar, suthorn e 2 person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FUTUREPLAN ADMINISTRATIVE 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 AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FUTUREFLAN
ADMINISTRATIVE SERVICES, LLC* WAS FORMED ON THE TWENTY-FOURTH DAY
OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

T

Jcﬂrryw !ul'loch Sacrvlyry of Sty

5645346 8300
SR# 20211712470

You may verify this certificate anking at corp.delaware govfauthver shtml

Authentication: 203177642
Date: 05-11-21
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