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C/«) CSC - Tallahassee

CSC 1201 Hays Street
Tallahiassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 05/16/25

Order #: 2220059-1

Re: Radian REM LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $160.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions: 7T
Ve F s
S R WA T
A
N

Thank you for your assistance in this matter. If there are any problems or guestions with this filing,
please call our office.



COVER LETTFER

TO: Registration Section
Division of Corporations

Radian REM LLC
SUBJECT:

Namue of Linited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization io Transact Business in Florida,” Certificate of
Existence. and check arc submitted o register the above referenced foreign limited liability company to transiact business in Florida.

Please return all correspondence concerning this matier to the following:

Tami Bohm
Name ol Person
Radian
Firm/Company
550 E. Swedesiord Rd., #350
Address

Wayne, PA 19087

City/State and Zip Code

regulatory@radian.com

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

For turther information concerning this mateer. please call:

Tami Behim 215 231-1335
at ( )

Nane of Contact Person Arca Code Daxtime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassce, 1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[C $125.00 Filing Fee O $130.00 Filing Fee & 0O S155.00 Filing Fee & = $160.00 Filing Fee, Cenificate
Certificate of Staws Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE W SIECTION 605.0002, FLORIDA SEATUTEN THE FOLLIING IS SUBMTTED 70 REGISTER A FORFIGN 1INITED LABIITY
COMPANT TO TRANNACT BUNINGENS INTHE STATE OF FLORIDA:
Radian REM LLC

(Same of Foreign Tamated Tiabilny Companys must inclade “Eimited Lismlity Company.”™ "L.T.C. 7 or "LLC)

(i name unavarsble, enter alternale name sdopted for the purposc of tzansacting business in Florida The allernate name must nelude "Lamited Liabilizy Company,” "L.L C.7ar "LLC ™)

Utah 20-5639099
3 3.
fTursdiciion under the law of which forcign Timited hability company s arganized) (FEL number, 1l apphicable)
n/a
4,

(Date tirst transacted busincss in Flonda, 1f prior @ registation )
{Scc sctilons 603 050 & 605.0903, F S 1o determine penaity babiluy)

7730 S. Union Park Avenue, #550 7730 5. Union Park Avenue, #550
5, 6.
(Street Address ot Principal Office) ) (Maling Address)
Midvale, UT 84047 Midvale, UT 84047
@ e
iy en
N . - =
el i 'y Thosrteln perriaterrer et (1Y . T aceentahle R
7. Name and strect address of Flonda registered agent: (P.0O. Box NOT aceeptable) ;_;- '.,1: 2 4 Y|
D e
R
- . : a b
_ Corporation Service Company 2o »= (6
Name: M-y X "
N S © 4
1201 Hays Street nE L a
OfMee Address: [ 3 %
m #
Tallahassee 32301 .
L Florida
(Civ)y (Zap vode)

Repistered agent™s acceptance:

Having been named as registered agent and to accept service of process_for the ahove stuted limited Luhility company at the pluce
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statwtes relative to the proaper and complete performance of my duties, and I am fomiltar with
and accept the obligations of my position as registered agent,

Corporatigg Service Company
oy T

(Regustered ageni’s signature])




8. Faorinitial indexing purposes. lisi names, Utle ur capacity und addresses of the primary members/managers or persons authorized o
manage [up to six (6) total|:

Title or Capacity:

i Manager

CiMember

= Authorized
Person

O Other

Name and Address:

Tim Reill
Name: y

Title uor Capacity:

Address: Radian

7730 5. Union Park Ave., #550

Midvale, UT 84047

C1Other

= Manager

CiMember

= Authorized
Person

COther

Roberio Vannucchi
Nane:

Radian
Address:

7730 5. Union Park Ave., #550

Midvale, UT 84047

CiOther

m Vanager

O Member

= Authorized
Person

OOther

Tami Bohm
Name:

Radi
Address: adian

550 E. Swedesford Rd., #350

Wayne, PA 19087

OOther

CIManager

CMember

D Authorized
Person

T Other

Nameand Address:

IManager

CiMember

O Authorized
Person

CJ0ther

CiManager
ClMember
CiAuthorized

Person

T Other

Name:
Address:

CiOiher
Name;
Address:

OOther
Namue:
Address:

OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged fur reporting purposes oniv. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annuzl Report forn,

9, Attached is a certilicate of existence. no more than 90 davs old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with seciion 605.0203 (1) (b). Florida Statuees. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree Ielony as provided for ins.817. 155 F.5.

M é@%’fﬂ»

Tami A, Bohm

Signature of an authorized pesson




Mayv 135, 2025

CERTIFICATE OF EXISTENCE

Registration Number: 6329896-0160
Business Name: RADIAN REM LLC

May 15, 20

I~
¥

CERTIFICATE OF EXISTENCE

Registration Number: 6329896-0160

Business Name: RADIAN REM LLC

Principal Office Address: 7730 SOUTH UNION PARK AVENUL, #3550, MIDVALILL UT 84047
Registered Date: 09/18720006

Entity Type: DOMIESTIC LIMITED LIABILITY COMPANY

Current Status: ACTIVIZ - CURRENT

The Division of Corporations and Comunercial Code of the State of Utah, custodian of the records of
business registrations, certifics that the business entity on this certificate is authorized 1o transact business
and was duly registered under the laws of the State of Utah. The Division also certifies that this entity has
paid all fees and penalties owed to this staie; its most recent annual report has been filed by the Division
unless the status above is delinguent; and, that Articles of Dissolution have not been filed.

Al sk

Adam Watson
Director

Division of Corporations and Commercial Code

Certiticate Number: 2025051314202101
Enter the certificate number at hitps://businessregistration.utah.gov/ o verity this certificaiion.

Drviswny o Corporations and Commercial Code
Heber MOWebls Buildimg + 1ot East 300 Soath e PLOL Boy BR6FUS Salt Lake Cite, U1 841 H-0004]

s crprordtior i bl v 0 telephone (A1) S30-3309 ¢ ol ree i Utah (877) 82039490 ¢ ton (801 ) 30408
i ) (sul




