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COVER LETTER

TO: Registration Section
Division of Corporations

Acadesuy Professional Seulement Services, LLC
SUBJECT:

Name of Linited Liability Company

The enclozed “Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida." Certificale of
Existence. and check are submitted o register the above referenced foreign Himited lability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Robert Hulnick

Name of Person

Academy Professional Settlement Services. L1LEC

Firm/Campuny

212 West Gay Street

Address

West Chesier, PA 19380

Citv/State and Zip Code

Rob@@ Academysettle.com

E-mail address: (1o be wsed tor future unnual report notification)

For further information concerning this matter, please call:

Robert Hulnick 610 719-8100
at { }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street, Sutte 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Mease make cheek pavable to: FLORIDA DEPARTMENT OF STATE

11 512500 Filing Fee L1$130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee, Certiticate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLEGYCE W SECTION 60309002, 1-LORIDA SEATUTIES THE FOLLOWING S SUBMITITZY T REGISTER A FOREIGN LMD JIABILITY

COMPANY TO TRANSACT BUSINGSS IN T STATE OF FLORIDA;

| Academy Professional Sewlement Services, [LLC
. iNume of Toreys Linnted Liabihty Company; matst tehsde "Fimied Loalay Company. 1 1.0 or 1.1 78

Academv Florida Settdement Services, LLC

Ul naene spavatiable, caeer alictnate asme adopied for the purpose of uanactng busines in Fleada The elerpane name must include “Limited Lisbilaty Company.” "L.LC or "LLC ™

Pennsylvania 20- TG

Tad

(L) punber. f spalwable)
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Vhasdicnog under the Taw ot which Taeren Tinuted Tabiiy company w oganizen)
4.
{Date first frawracted histitess 10 Flornda, 1l prios e asestien
1See sechnie A (90 & RDS RN, B 8 o deiomne penaity Habilinyy
212 Wesal Gay Streat 212 West Gay Sureet
3 fi.
ALaluig Addeess)

tSarvet Addrees o Prisetpal Difice)

West Chester, PA - 193R0 West Chester. PA 19380
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7. Name and street address ol Florida registered agent: (P.0). Box XNQO acceplable) . ; —
f ) i
I o e
- r La V1L )
Elliott Goldberg - A .
Nume:; t e
: 3 b
I Fast Broward BLVD, Suite 700 L =~
Office Address: ;,: ' an —’
o

33341

Fort Luuderdale
. Florida

171 2 code)

Registered agent’s acceprance:
Having been nemed as registered agent and to accepi service af process for the above stated limited fiability company at the place
designated in this application, I herehy accept the appointmeni as registered agent and agree i act in this capacite, | further agree
to comply with the provisions of all statutes {elativesa the proper and complete performance of my duties, and 1 am famitiar with

and uccept the obligarions of nry position as Pewdy I
—_—— \




8. For mitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) 1ol

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Name: Robert Hulnick OManager Name:
CIMember Address: =12 West Gay Strees OMember Address:
& Authorized West Chester. PA 19380 D Authorized
Person Person
ClGther CiOther OOther COther
OManager Name: fames 3. Tupitza CiMunager Name:
= Member Address: 212 West Gy Strect CIvember Address:
= Authorized West Chester, PA 19340 O Authorized
Person Person
OOther CIOther COther COther
OManager Name: Eltion Goldberg OManager Name:
O Memiber Address: | Bast Broward BLVD. Suite 7( OMember Address:
= Authorized Port Lauderdale. FL. 33301 O Authorized
Person Person
CiOther i1Other OOther O Other

[mportant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes enly, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Autachued 15 a certificate of existence, no more than Y0 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (It the cenificate is in a foreign language. a translation of the certificate under oath

of the translator muost be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Staunes, T am aware that any false information
submitted in a2 document to the Department of State congtitutes a third degree felony as provided tor ins.817.155, F.S.

——a

] V Signatuee of an aumthorised peeon

Robert Hulnick

Typed wr printed pame of sigiee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: ACADEMY PROFESSIONAL SETTLEMENT SERVICES, LLC
Request Type: Subsistence Certificate issuance Date: January 19, 2024
Request No.: 028935530 File No.: 0003218593
Receipt No.: 000869267
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: April 27, 2004

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

ACADEMY PROFESSIONAL SETTLEMENT SERVICES, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

tDO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e S S T

Albert Schmidt
Secretary of the Commonwealth



