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[f)ombign Envelope ID: E5050209-663A-4813-8398-3EA4D6997B44

COVER LETTER

TO: Registration Section
Division of Corporations

NEN King of Prussia LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Flonida.

Please return all correspondence conceming this matter to the following:

JOY MILLER

Name ol Person

NIFN KING OF PRUSSIA

Firm/Company

130 S, WARNER ROAD - SUITE 120

Address

KING OF PRUSSIA. PA 19406

Citv/State and Zip Code

Jov_e_milleri@unatfinnet

E-mail address: (to be used for future annual report notificanon)

For further intormation concerning this matter. please call:

JOY MILLER 267 4OR-0822 ext. (]33
at }
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a cheek tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512300 Filing Fee O S130.,00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee. Centiticate
Certiticate of Status Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPERINCE WHTESICTION S5 0002 FLORIDA ST UTES, TR FOULOWING N SUBNITTED TO REGISTER A FORIKGN LINETIY [BITY
COVPANY IO TRANSHCT BUSINFNS INTTI STATE OF ORI

| NEN KING OF PRUSSIA LLC

tvame ol Foreren Lomueed Liabimine Company must include “Lemied Liabibity Company " 7LL.C Tor "LLC T

{1t et unavailable, enter alternate nume adopted for the parpose of tansacting business in Flonda The shernate name misst include "Limited | ainlity Company

SUL LG e L)
DELAWARE

83-2642011
2 3.
T taicton uader the Taw of whuch Toreign limited Tabsiiny company s organizeds \FED number, oFapphcable)
A
4.
Date first transacted business in Flonda 1T paon wo regisiraton }
1500 westions 805 D002 & oD RIS F S to determine peralis habbity
150°8. Warner Roxd - Suite 120 130 5. Wamer Road - Suite 120
5. 6.
¢Sireet Address of Principal Oiee)

dalme Addressy
King ol Prussta, PA 19406 King of Prussia. PA 19406

~)
>
—
L=
7= .
< N
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) “| ——
- T
USAFRANCE FINANCIALS = O
Name: W
990 Biscayae Bivd.. Suite 301 3 '
Office Address:
Miaru 33132
. Florida
iy ) (Zip code)

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

designated in this application, § iereby acoept the appoinement as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fumilior with
and accept the obligutions of v position as registered agent,
Signed by:
jov, I\/uUu

| Regriered WA N A AGDRASTE)
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8. For imitial indexing purposes. list niumes. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (0) total]:

Title or Capuacity:

Name and Address:

ANTHONY T. MAZZEL SR.

Title or Capacity:

AName and Address:

MICHAEL MARESCA

M anager Name: CInlanager Name:
261 Madson Ave.- 27th FLL 2610 Madison Ave. - 27th FL
CIMember Address: N ember Address: l

= Authorized

New York, NY 10016

m A\uthorized

New York, NY 10016

Person Person
OOther COther Other JOther
STEVEN EARHART
M anager Nane: I lanager Name:
_ 130 S Wamner Road - Ste. 120
CINember Address: CIxfember Address:
— . King of Prussia. PA 19406 .
= Authorized CJ Authorized
Person Person
O Other O Other OOther T Other
Cinlanager Name: CiManager Name:
Cniember Address: M ember Address:
O Authorized ] Authorized
Person Person
OOther, OOther O Other CiOther

Lmportant Notice: Use an attachment 1o repoart more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form.

9. Auached is a centificate of exisieace, no more than 90 davs old. duly avthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed 1n accordance with section 603.02035 (1) (h). Florida Statutes. | am aware that any false intormation
submitted in a document to the Depantment of State constitutes a third degree felony as provided tor s 817135 F .S,

Shgned by:

Michal Marcsca

Siptutzgpkm spthrmped prrson

MICHAEL MARESCA

[yped or panted nunte of siemee



Pennsylvania Department of State

Bureau of Corporations and Charitable Organizations

Regarding:
Request Type:

Request No.:
Receipt No.:

Filing Type:
Filing Subtype:
Initial Filing Date:
Status:

PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

NFN King of Prussia LLC

Certificate of Registration Issuance Date: August 01, 2024
040352528 File No: 0007545324
1158796

Foreign Limited Liability Company

Limited Liability Company
June 10, 2022

Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

NFN King of Prussia LLC

is a foreign association duly registered to do business in this Commonwealth as of the issuance

date herein.

| DO FURTHER CERTIFY THAT this Certificate of Registration 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 ST ST

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.qgov




