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APPLICATION RY FOREIGN LIMITED LIASILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN F1L.ORIDA

IN COMPEIANCE WIITTSECTION SO FLEORIIA STATUTEN, THE FOH OWING X SUBMITTIED 10 REGINSTER A FORETGN TIMITILY HARITITY
COMPANY TO TRANSACT BUNINERS INTHES STATE O3 FFORIDA:
1. 1847 Finuncial, L1.C

{Narme of Forcign Tamied Faabiity Campany, must inciude Tansted Tabihiy Company ™ LT For LT

{11 sz unava lable, coter atteriate namw adoptod tor the perrpodc of iramacting busincts n Flonck . 102 ot mone aust wchnle “Lomied Liatihty {ompany,” "L LALT o “LLUT)

s+ Dclaware T 372151542
(Jardxctios under the Taw of weeh fereign kmired Tiability conmpary 11 organcrcdy (FE mber, T apphcab k)

4 Uponkiling
- - “iMmie fint vansacicd busingas in Flosida i praar 1o s pistcion )
t8ec sectiony GUS. OV & 605.0505, £.5. 50 deteszrune penalry habiluy)

5 o010 Drusher Rusd 6. 600 Dresher Road
{Srrel Addres of Prncipad Ci820) 7 T T T T T (Mailing AddeaY T

Horsham, PA 19044 Horsham, PA 19044

| g3
==
7. Name and street address of Florida registered agent (1.0, Box NOT acceptable) i
=
'
—_—
Name: C T Corporation System —
Oftfice Address: 1200 Soath Ping Jslend Road ::_f)
t
Laita’
Plantation . o _ ,Florida 33324 _  _ =
{2y t£ip code)

Registered apent’s acceptance:
Having been named as regisiered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. | further agree
 comply with the provisions of all stetutes relative te the proper and complete performance of my duties, and | am familiar with
and accept the ohligations of my position as registered agent.

C T Corporalion System

By:  sSEAN L EMERICK, ASSISTANT SECRETARY .
{Regisiwrod agoot’y sigmatius)

GI0TONC T Fding Mansger Uuilne
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§. For initizl indexing purposes, list names. tite or capacity and addresses of the primary members/managers or persons guthorized

manage [up i0 six (6] oial]
Title or Capacity:
&) Manayper
M ember

) Autharized

Name:

~Name and Address:

David (\alley

Horsham. PA 19044

Person

C10ther

Munager
O Member

O Authorired

Name:

1Other

Karthick Dalawai

Addresy; 600 Dresher Road

Harsham, PA 1Y

Person

CIOther_ .

& Manager
(I Member Adidre

O Authorised

Namwe;

Ciother

Heather Nagengast

wy: D) Dresher Road

Forsham, PA 19041

Persan

O Other

[ Other

Nam:

(Odunuger

Name and Address:

[OInfember Address:

f 1Authorized

Person

i_(nher

CIManager Nanie:

_Other

iMember Address:

{TAuthorized

Person

Cther_

{IManager Name:

Other

i Pnfember

i Authyrized

Address:

Person

[JOther

Z Other

Imponani Notice: Use an attachment to report moere than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Fiorida Department of Stete Annuzl Report torm.

4. Attached is a cerisficate of evistence, no more thun Y0 days old, duly authentivated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (17 the certificale is in a foreign language, 2 translation of the certificate under oath
of the translator must be submitied)

111 This document is exceuted in accurdance with section 6015 0203 (1) (b}, Flerida Statutes. [ am aware that any tabse information

submitted in a1 document to the Department of Stale constitutes a third degree felony as provided forins 817155 F.5

S 4 .
Ll e e |

Sgnatare ¢t ap uihonaed penon

STEPHANIE HENCY, ASSISTANT SECRETARY

FLOST - (207050 1 T Filg Mansger Uuine

iypued of jrinted

o Gl sipnec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1B47 FINANCIAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE ©QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF OCTOBER, A.D. 20Z24.

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

ASSESSED TCO DATE.

>

Authentication: 204596033
Date: 10-09 24

3332905 £300

SR# 20243909650
You may verify this certificate online at corp.delaware gov/authver.shiml




