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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2024

JULIE SHELDON
13865 SUNRISE VALLEY DR STE 300
HERNDON, VA 20171

SUBJECT: NAVIENT B.P.O,, LLC
Ref. Number: W24000141121

We have received your document for NAVIENT B.P.O., 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 certificate 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 cerificate 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 li Letter Number: 624A00022777

www.sunbiz.org

Mvigiaon of Cornorationse - PO BOY 6397 .Tallahacsee Florida 39214



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDS STATUTES. THE FOLLOWING I8 SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Navient B.P.O,, LLC

{Name of Forergn Limned Lintaliny Company: mwst inelude “Limtted Liabihity Company,” "L.LC. " or "LLEC.T)

(1 niamoe unavaelable, enter alternate name wdopted tor the purpese of zansacting business in Florida. The aliernate mame must include ~Limited Liability Company,” “L.1L.C." or "1L1.C.™)

Delaware
, , 85-1187899
{Jurisdictivn under the faw of which foreign Timied Tability company 15 orgamzed) (FET number, 1 applicabley
4,
(Date Nisst irnsacted business i Flunda f prior o regBsirution. )
(Sev sections 6050904 & N5.0905, F.S. w deiermine penalty ability)
13865 Sunrise Valley Drive, Ste 300
3

. 6 13865 Sunrise Valley Drive, Ste 300
(Street Address of Principal Officey ‘

IMathng Address)

Herndon, VA 20171

Herndon, VA 20171
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7. Name and street address ot Florida registered agent: (P.0Q. Box NOT acceptable) " < -
B
) o == 4 .,
Name: Corporation Service Company Vs
Al . . __1| (X
™
o
.. 1201 Hays Street m
Office Address:

Tallahassee

.Florida _ 32301

(City) (Zip eodde)

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

designated in this application, I hereby accept the appoimtment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am familiar with
and aceept the obligations of my position as registered agent.

J—=G=+=

{Registered agent’s signature)

Joshua Goodman, Assistant Secreany




8. For initial indexing purposes. list names, title or capacity and addresses of' the primary members/managers or persons authorized to

munage [up to six (6) total):

Title or Capacity:

Name and Address:

Fitle or Capacity:

Name and Address:

O Manager iName: Navient Business Processing Group, LLC OManager Name: Chad Wilson
XiMember Address; 13865 Sunrise Valley Dr. OMember Address; 20 Parker Lane
O Authorized Ste 300 O Authorized Perry, NY 46037
Person Herndon, VA 20171 Person
COther, T Other I Other_President O Other
OManager Name: Eric Kiss OManager Name: Elizabeth Han
CMember Address: _13865 Sunrise Valley Dr. . CIMvember Address: 13865 Sunrise Valley Dr.
O Authorized Ste 300 O Authorized Ste 200
Person Herndon, VA 20171 Person Herndon, VA 20171
G1Other_Treasurer COther JOther_Secretary OOther
OManager Nume: TManager Name:
OMember Address; OiMember Address:
OAuthorized JAuthorized
Person Person
OOther CIOther O 0Other TJOther

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

9. Attached is a certificate of existence, no mare than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certiticate under oath
of the ranslator must be submitted)

1{r. This document is executed in accordance with scction 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for ins.817.153, F.S.

Chad Wlsou

Signature of an authorized person

Chad Wilson - President

Typed or printed name of stenee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NAVIENT B.P.0O., 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 SIXTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATID "NAVIENT B.P.O.,
LLC" WAS FORMED ON THE SIXTH DAY OF MARCH, A.D. 2017.

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

PAID TO DATE.

U

Authentication: 204328108
Date: 09-06-24

6337306 8300

SR# 20243618226
You may verify this certificate online at carp.delaware.gov/authver.shtml




