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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1) REGISTER A FOREIGN LAITED LIABILITY
CQOMPANY TO TRANSACT BUSINEYS INTHE STATE OF FLORIDA:

. P3 Settiement Services LLC

{Name of Foreign Limited Liability Company; must tnelude “Limited 1 mbility Company.” " L1.C. 7 oc LLOT

(If mme inzvnilable, smer alicmate pame adapsed fot the purpase of trantacting bivincss (n Flarida. The abiermate aame mast inchude “Lirmited Laability Corgpany,™ "1.1.C," or “LI.C.7)

Delaware
2. 3,

(JunsBetion wnder Be bw of which foruign bimtted Tabality conpany s organized) (FET iumber. i appheable)

(Date Tt tramsacied business n Flerids, if prior (o fegstmlion)
[See sections 603,0904 & 605.0905. F.5. w detemine penalty lubility)

. 501 Berkley Road . 501 Berkley Road

(Maihng Addresa)

(Smect Address o Principa] Officc)

Narberth, PA 19072 Narberth, PA 19072

Za 3

.
ZA E M
7. Name and steet address of Florida registered agent: (P.Q. Box NQT acceptable) c:;;_*‘ S ——
2 o

' m

e Registered Agents Inc. TS = M
” 58w O

=53 e

.. 7901 4th StN STE 300 5 2

St. Petersburg o 33702

- (it {7ip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place

designated in this application, I hereby accept the appointment as regisiered ogent and agree fo act in this capacity. 1 Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance uf my duties, nnd [ am familiar with
and accepi the obligations of my position as registered agent.

Bt o

(Regisiered agent”s signaiure)
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&. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up fo six (6) total):

Name and Address:
{ |Manager Name: George Beatty

Title or Capacity;

[F]Member Address: 201 Berkley Road

Title or Capacity: Name and Address:

(O Manager Name:

[ Member Address:

[JAuthorized Narberth, PA 19072 M} Authorized

Person Person
(Jother Dother - Cother [(Jother
(LJManager Name: ] Manager Name:
[CIMember Address: ] Member Address:
[(CAuthorized [J Authorized

Persen Person
Clother [(other [ JOther Cother
CManager Name; ] Manager Name:
[ IMember Address: ] Member Address:
MAutkorized [] Authorized

Person Person
Dother Cother (Clother CJother

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

9. Attached is » certificate of existence, 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 forcign language, a translation of 1he certificate under osth

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.5.

Docu3igned by:

AL Qe

v
Ol 20 Sl IO S

Signanae of en suthonzed porson

George Beatty, Member

Typex: of prinicyd name of signee
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Delaware

The First State

I, JEFFREY W, BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "P3 SETTLEMENT 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 TWENTIETH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "P3 SETTLEMENT
SERVICES LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF NOVEMBER, A.D.
2021.

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

ASSESSED TO DATE.

6418906 8300

SRR 20220184880 .
You may verlfy this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202438865
Date: 01-20-22
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