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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSINESS

IN FLORIDA

IN COMPHANCE WTTH SECTION 605,000 FLORIDA STATUTES THE FOLLOWING I8 SURMITTED TO RECHSTER A FORFIGN LIV TED LABITTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

FutercPlan Fiduciary Seavices, LLC

1
(Name of Foreign Limited Liaoilty Company, must nchude M iraced Liaoihsy Lempany - L L L &7 "LLC ™)

“LLCT e TLLET)

% rarme vravaslable, crer aliernate nnme adopted fof the purpose of tarsasting bustness 1, Flonda The alterrate rame must inglude “Limitee Labilry Compary.”

DELAWARE
2

Turiscction uncer Ihe Ww of whi |k fore gnt finiled Labiinty company 15 organized)

(FEL number_ il apphicabls)

i)
(Loabe (100 Tarsacted business in Flocda, 1 prior Lo regusiration }
[See sections 635 0904 & 505 0903, F.5 (o determure perally Lebiliy)

3.
{Strect Address ol principal Qilice)

200 Dryden Road

Dresher. PA, 19025

(Mading Address)

200 Dryden Road

Dresher, PA, 19025

7 Name and street address of Florida registered agent. (P.O. Box NOT acceptable)

LEGALINC CORPORATE SERVICES INC.

Name.

5237 SUMMERLIN COMMONS BLVD STE400

Offiee Address.
FORT MYERS

12 W 21 AYH 1282

33907

. Florida

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the abov

designated in this application, | hereby accept the appointment as registered agent and a
1o comply with the provisions of all statutes relutive to the proper anid complete performance of my
ijered agent.

and accept the vbligativns af my position as r

{Cuy)

(L zode)

e stated limited lfability company at the place
gree to act in iy capacity. 1 further agree

duties, und [ am fumiliar with
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total]:

Title or Capacity: Name and Address:

Asceasus Group, LLC

hlanager Name.
W Member Address, 200 Deyden Road
G Authorized Dresher, PA, 19023
Person
O Other ClOther
O Manager Name.
(A tember Address.
(JAwhorized
Person
[Other [dOnher
OManager Name:
Ok lember Address.
O Authorized
Person
QO Other COther

Title or Cupacily:

Name and Address:

OMlanager Name:
O Nember Address.
O Authorized
Person
OOther OOther
O \fanager Name.
OMember Address: b o
T ™2
Cauthorized e
S o
Person 52l oy
e, ~
] £y
[JOther Clother__. = 2D
=0 ro
{2 =i
2% ¥
=M
Munager Name:
Cintember Address:
OAuthorized
Person
OOther 1Other

[mportant Notjce Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexcd individuals may be added to the index when filing your Florida Department of Statc

Annual Repert form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recoids in the
jurisdiction wider the Taw of which it is organized. (It the certificate is in a foreign language. a translation of the certificate under eath

of the uanslator must be submiucd)

10. This documens is executed in accordance with section 605.0203 (1) (b), Florida Statules. I am aware that uny [alse informatiun
submitted in 2 document 1o the Department of Statc constitutes a thitd degree felony as provided for ins.817.135,F.3

N L—

— e

Sgrmure of an thentes person

Joseph Dansky

Typed or printed name of ngnee

AR L RTATATAR RO R R F v Bt R N %!
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FUTUREPLAN FIDUCIARY SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 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 "FUTUREPLAN
FIDUCIARY 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.

W -~
Qﬁﬂrw W, Biatioch, Sacrvary of St )

Authentication: 203177643
Date: 05-11-21

5645468 8300
SR# 20211712477

Yuu may verify this certificate antine at corp.delaware.pov/authvershtmi
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