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November 8, 2017

A Debt Coach
PO BOX 131208

Carlsbad, CA. 92013

Dear Ms Warren:

This is loanne Niffenegger regarding registering a non profit foreign Corporation in the State of Florida. |
submitted my information an October of 2017, It states it is not complete and when | called Customer

Service for the State of Florida they tald me they are missing the good standing document from my
original State. ! am attaching this to this letter, Please let me know if you need anything else and when !

can expect this registration to be complete.

Joanne Niffenegger

(626)221-7000

BT Hgy |3 bil 8: ;9

o



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2017

JOANN NIFFENEGGER
17520 W 12 MILE RD, SUITE 250
SOUTHFIELD, MI 48076-2900

SUBJECT: A DEBT COACH CREDIT COUNSELING SERVICE, INC.
Ref. Number: W17000088208

We have received your document for A DEBT COACH CREDIT COUNSELING
SERVICE, INC. and your check(s) totaling $70.00. 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 90
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.

Stacey M Warren
Regulatory Specialist I Letter Number: 817A00022319

www.sunbiz.org
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' COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Not NML\ Depv MWMM{’I Inc.

Name of Corporation - must thclude suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Flonda", "Certificate of Existence™, or “Certificate of Status” and check arc submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

jocunn. )\(i@wu,ﬁaf‘/(

Name of Persoh

/\{AYIM Dbt Hﬂvu,jarm\’r e

Firmy/Company

720 w124 R Sude 250

Address

Soufield, MU 450702900

City/State and Zip Code

Y G capyo@sSing - com
E~thail address: (to be used for future annual report notification)

For further infermation ceneeming this maiter, please cali:

\)oww }\fﬂfpouqﬁef at(_ 191 ) Ay - A 5,7

Name of Person = Area Code  Daytime Telephone Number

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clitton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

dS?0.00 Filing Fee ~ 03878.75 Filing Fee & 0878.75 Filing Fee & O 587.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
: Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 677 1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCTITS AFFAIRS TN
THE STATE OF FLORIDA.

- —_—

LA Dbt Coacm Credix Counceling Sewvice , Tne. o
{Name of corporation: must ‘nclude the word "TNCORPORATED" or “CORPORATION" or words or abbicviations of ke
import in language as will clzarly indicaie that it i< a carporation instead of a natural person or parnershipaf pat v coviasn2d
in the name al present “"Comwpany ™ or "Co.” may not be used as 3 corpoarme st+ffix by 2 nonprofit comoration

{1f name unavailable in Florida, enter allernale corporate name adopied for the purpose of transaciing businese in Flonda

Onie

T5tate ar couniry under 1he

g

(7%

Taw of which it s incenpoiated: o

TFEVTomRer i apnheahlzy | - )
4. 5)ie/kaz 5.

Date of Incnporalion) [Dase af duraiton, 11 nther (Ban perpeinaly
€. |o } LJ 0 VT

{Date 1irel condudied affairs in Florida if puar 1o registratan, See sections 617 13500 & AIT 1307 K5 o deiermne penaliy fiahilins

-l

1l Conalier &Y _F22Z%, Florence, KY  A1097
{Prmcipal office addressd '
. 0. 2oy 13\ zog,, Cowrlshad, CA Qzor™>
{Currefit masting address, +f dificrenn?
' L
8. E\ AMM\ EdJ—Lga:‘n M and, @L@Q-Ii Cawmlgl e i B
(Purpose(s) of carporalion avthorized in home state or country ia be carmied outn e staic of rldndal oy -t gy
":;‘ e ' p
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptablc) i o [,
T3 oo
-~ e
MName: l/ln(]pft\b S&(\JICR_S, Inc., P
Qffice Address: \7%¥ ¥ &74"‘\ Couwst K(OY'H"\ f"“"" %
Lexahat ehee Florida 23e7 0
(Cinn 1Zip Code}

10, Registered agent’s acceptance:

Having been nanied as registered agent and in accept service of process for the above stated carparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin. |
Jurther agree 1o camply with the provisions of all statures refative to the proper and complete performance ﬂﬁn_r
duties, and I am familiar with and accept the abligatinns of iy position as regisiered ngent

h :?Lg Kathy Shin on behalf of InCarp Services, Inc.
= ()ﬂi e

epiviesed agent’s signature)

11. Attached is a certificate of cxistence duby authenticated, not more than 30 davs prior to delivery of this apphcation 10

the Department of $:ate, by the Secretary of State or other official having custody of corparate records in the
jurisdiction under the law of which it is incorporated.
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12 Nameg and addresses of officers andrar ddires-ton
A THRECTORS

e 3
C'F:Jirmu-’!:_“.‘(85‘—‘” I ! Caoie G

£ 5! { oy ’z . v Q - o 0 ~ - T e e o
Address: ,rJﬁ___J A7 _lf_!f.-__i‘;l,_-.g_‘{-_ljf;éb_g,__,_,x_'){,kl’[ t.'.’.’_l..tgi MU 4RO 7 - 25en

Vice C}mirman;_ e

z\dd:css::.___ ~ e

Dirseton:_ e

Address; L e ) L

Dhrcetnr__ e L e ) — :_"'. -
B. OFFICERS

brr:sidcnt:____ﬁ@’lﬂ_@i{ﬂ) 2.5 B

s 7520 W17 Vil Bl g0, SeedaGeld VI Agme ey

Vice President: .)]_y‘\_{lu( W_\/) la&bmf_, — o o
Address: E 3‘3{"‘;_}4_ I_AZ‘,L L \_‘;«., \c L KE Q’-&_ "? 7(3\ 5

Secsetayy,_ i\_(,](}\ 15 IC1AAY \{, RATZY l]\ AN

Ar‘ld:c:’_.__\_,{_.l_). e \__ -.‘( L\'(’ -1 \ r\u Lo, ,}4,4‘\/‘\ ,41‘ VG- f\{ CISC 1‘7@ {17

Treasurer;

Addrens;

NOTE; lf'nrc\.ssm'\.' youmay attach an addendum 1o the application listing additional officers and/or dirgetogs,

i ,t’w?//ﬂ’) (J( 7 Lxere

(SiFnatuia. t"f( hainzn, Mice Chainnan, ar anv officer lised in number 13 07 the application)

14, L;CZ gl ( Eo V(]( ;) (/[!.'21 Y i dera

(Typed or printed naine apd capa Sity ol person stgning application)




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

. Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities. that said records show A DEBT
COACH CREDIT COUNSELING SERVICE, INC.. an Ohio not for profit
corporation, Charter No. 820368, having its principal location in Franklin,
County of Butler, was incorporated on May 18, 1992 and is currently in GOOD
STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Qhio
this 26th dav of Seprember, 4.D.
2017,

G e

Ohio Secretary of State

Validation Number: 201726903112



