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COVER LETTER

T Registration Section
Division of Corporations

. Duncan Solutions, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence. and check are submitted 1o register the above referenced foreign limited lability company 1o transact business in Florida,

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

Julie Sheldon/Elizabeth Han

Name of Person

Navient

Firm/Company

13865 Sunrise Valleey Drive, Ste 110

Address

Herndon, VA 20171

Citv/State and Zip Code

annual_reports@navient.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Julie Sheldon
w392 . 283.8258

Name of Comtact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee (XS130.00 Filing Fee & T $153.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2024

JULIE SHELDON
13865 SUNRISE VALLEEY DR STE 110
HERNDON, VA 20171
RECEIVED
SUBJECT: DUNCAN SOLUTIONS, LLC
Ref. Number: W24000092586 JUL -8 2024

We have received your document for DUNCAN SOLUTIONS, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s).

A cerificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 024A00013280

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION 6030408, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITED [LABITY

COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Duncan Solutions, LLC

[
(Name of Forergn Limited Liability Company: must include "Limited Lrability Company.” "LL.C " or "LLET)
Uf name unavailable, entee aliermate rame adopted for the purpose of frarsacting bisiness in Flarida, The aliermate name must melude “Limited Liabilin Compans,” LA or “LLET)
;  26-1814840
{FEI nember, 1f appheable)

California

2
(Jurndictzan erader the Jaw of which foreign imuited Gability company s organizeds

4.
(Date first tramsacted business in Flonda, (Tpror to registmnon.y
{Sew sectivns 65 09045 & 603090, F.5 1o determine pemaliy labilityy

633 West Wisconsin Avenue

(M mlhing Address)

6.

s 633 West Wisconsin Avenue

r5treet Address of Principal Office)

Suite 1600

Suite 1600

Milwaukee, WI 53203 Milwaukee, W| 53202
O]

7. Name and street address of Florida registered agent: (.0, Box NOT aceeptible) 2 .

. 7

[ S »

. . o= T 1

, Corporation Service Company A, ]

Name: © !

Office Address: 1201 Hayes Street - = :

i

€ 3

Tallahassee Florida 32301 e :

1Citvy 1Zip coded @
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abeve stated limited Hability company at the place
designated in this application, I hereby accept the appointment 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 I am fumiliar with

and accept the obligations of my position as registered agent,

m DM, Christa Day. Assistant Secretary
(Rugisiered ugcr%ﬁmlurcl




8. For miual indexing purposes. fist names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up o six {6) total]:

Title or Capacity: Name and Address:

Title or Capacity; Name and Address:

CIManager Name: Navient Business Processing Group, LLC  TiManager Name: Eric 5. Kiss
X Member Address; 13865 Sunrise Valley Drive CIMember Address: 13865 Sunrise Valley Drive
O Authorized Ste 110 Cl Authorized Ste 110
Person Herndon, VA 20171 Person Herndon, VA 20171
DO Other COther $I0ther_Vice President OOther
OManager Name; _ James M. Kennedv OIManager Name: John Kane
CiMember Address: 633 West Wisconsin Avenue TIMember Address: 13865 Sunrise Valley Drive
JAuthorized Sute 1600 Ol Authorized Ste 110
Person Milwaukee, W153203 Person Herndon, VA 20171
xJOther_Presiden: &CEQ {JOther % Other_Vice President O1her
O Manager Name: Gregg Bott CiManager Name;
UMember Address: 633 West Wiscopsin Avenue dMember Address:
U Authorized Milwaukee, WI 53203 O Authorized
Person Person
i Other_Seretary UOther O Oiher C10ther

Important Notice: Use an attachment te report miore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, ne more than 90 days old, duly authenticaied by the official huving custody ot records in the
Jurisdiction unader the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath

ot the translator must be submitted)

0. This document is executed in accerdance with section 6050203 (1) (by. Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in 5,817,155, F 5.

Qeelie BDhatdon

v Signature of an authorized person
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Secretary of State
Certificate of Status
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I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: DUNCAN SOLUTIONS, LLC
Entity No.: 202203610174

Registration Date: 11/02/1998

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is avaitable from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of June 04,
2024,

Ay A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 216606824

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



