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COVER LETTER

TO: Registration Section
Division of Corporations
Empower Settlement Services, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kenneth Nickel

Name of Person

Compliance Freedom Network

Firm/Company
PO Box 709

Address

Saint Croix Falis, W1 54024

City/State and Zip Code

S50S@compliancefreedom.com

P 1201
!
iz

E-mail address: {to be used for future annual report notification)
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For further information concerning this matter, please call: ,"’ .~ vE N
. TR RPICR
Kenneth Nickel 888 697-1777 I -
at { ) = -
Name of Contuct Person Arca Code Davtime Telephone Number i —
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registratiun Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314

2661 Exccutive Center Circle
Taltahassee, FI. 32301
Enclosed is a check for the following amount:
Please make check payvable to: FLORIBA DEPARTMENT OF STATE
= $125.00 Filing Fee O $130.00 Filing Fee &

3 $155.00 Filing Fee &
Cerntificate of Status

O $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING 8 SUBMITTED TO REGISTER A FORKIGN LIMITELD LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATY. OF FLORIDA:

Empower Settlement Services. [L1LC
. {(Name of Forcign Limited Liability Company: must include “Limited Liability Company,” "L L.C..7"or "LLC.™)

1

(It name unavailuble, enter alternate name adupted tor the purposc of transacting business in Flonda. The alternate name must include *Limited Limbilty Company,”™ “1.1.C," or “LLC."}

Delaware 83-2681631
3.
{Junstictson under the law of which foresgr limited liabihity company s arganized ) {FEE number, 1 applicable)

ta

(Date first transacted busmess in Florida, of pnor to registration, )
[See sections 605,004 & 6050405, F.N 1 determine penalty lixbility)

160 North Peinte Boulevard. Suite 201 160 North Pointe Boulevard, Suite 201
5. 6.
(Street Address of Principal Office) (Mailing Addresst
Lancaster, PA 17601 Lancaster. PA 17601 ~
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7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) ."f: . - Ejfz"'s
vy = *
i, Pt i)
-, W e
Corporation Service Company .'"‘E‘;' —
~ (= ¢]

Namce:

1201 Hays Street
Office Address:

Tallahuassee 32301
. Florda
(Cuy} {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the ahove stated limited liability company at the place

designated in this application, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Sgﬁffa'a: A, Bonach, Jaeat- V'

(Rewistered agent’s signanure)
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8. For initial indexing purposes, list names, Gtle or capacity and addresses of the primary members/managers Or persons authorized to

manage lup to six (6) owl]:

Title or Capagity: Name and Address. Title or Capacity: Name and Address:
[MlManager Name: Cheisty Bunce ] Manager Narpe:
. . .
((JMember Address: 160 North Pointe Suite 201 [ Member Address:
ancaster, PA 17 .
DAuthorized Lancasier, PA 17601 [] Authorized _
Person _ Person
_jOther . [JOther o Jother (Jother_.
[ IManager WName: () Manage: Name:
(CIMember Address: (] Member Address:
[(JAuthorized (] Authorized
TS
Person Person e 3 =
Ir % Il—'r‘r‘“
[JOther _ (Other, CJother . D()I_.”_r\cr —= ¢ 3
AT ™~ >
Eoa e
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{IManager Name: L] Manager Name: ra. . x e
R
jMember Address: {71 Member Address: — '_-\ = X
[ JAuthorized _ U] Autborized
Person Person
ower_____ Cower_ other_ Clotwer

ortant Nouce: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes anly Moo

lmportant Nobc
indexed individuals may be added 10 the index when £iling your Flonda Department of State Annoal Report form.

thenticated by the official having custody of records in the

9. Attached is a certificate of existence, no more than 90 days old, duly au
foreign language, a transiation of the certificate under oath

jurisdiction under the law of which it is organized, (1f the certificate is i a
of the translatar must be submitied)

1G. This docusuent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any faise information
submytted in a document to the Departgaenjof State constitutes a third degree {elony as provided for in s.817.155, F.S

Sigmmre of kb authonzed peron

Christy Bunce, Manager

Tvped ar printed carpe of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMPOWER SETTLEMENT SERVICES, LLC" IS
DOULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EMPOWER

SETTLEMENT SERVICES, LLC" WAS FORMED ON THE TENTH DAY OF AUGUST,

A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL

ASSESSED TO DATE.

TAXES HAVE BEEN
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3415829 8300
SR# 20210811295

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

Authentication: 202660485

Date: 03-05-21



