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COVER LETTER

TO:  Registration Scetion
Division of Corporations
DEBTVANTAGLE, INC
SUBJECT:

Nume of corporation - must include suftix
Dear Sir or Madan:
The enclosed ~Application by Foreign Corporation for Authorization te Transact Business in Florida.”
“Certiticate ol Existence.” or "Centificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter w the following:

Name of Person

Firm/Company
DEBTVANTAGL, INC

Address

Ciy/State and Zip code

E-mail address: (1o be wsed Tor future annual report notification)

For further information concerning this mauer. please calls
312 753-T669 -

at { ) 2
Name of Person Arca Code Daytime Telephone Number =7
STREET/COURIFER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execcutive Center Cirele Tallahassee, FI. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

W S70.00 Filing Fee O $785.73 Filing Fee & 3 $78.753 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Stutus &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREJGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Debivantage, [ne
[ _
(Enter mume ol cotporation, tisst include “INCQRPORATED,” ~COMPANY " “CORPORATION™

"lae U Col "Carp,” Mgt Co o "ol

(U name unavailable in Flunda, enter gllermale corporate e sdopied for the purpose of tranvacting business in Florida)
! 4 ¥ £

Texis 31-4896637
2 3.
¢State ar country under the law ol which it iy incorporated) (FED number, 1 applicable)
121817016
4 5.
(Date of incorporzlion) {Date of duration, if other then perpereal)
0.

(Date frst uansacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.5., to detenmine penalty liability)

1L Congreas Ave, St 000, Austn, T 787014143

(Principat office addiess)

(Cunrent mailing addressaf dirferer)

5. Noame and sueel address of Florida tegistered agent: (PO, Box NOT aceeprable) Y
.t —
Uniscuteh, fne - -
Name, R o - T\
. I
» 155 Othice Maza Dirive T ¢ 7
Oftice Address: ot :3 ‘,‘,,\ﬂ\‘
Tallahaasee o 32301 - -~
e LFlorida L -
(Cityy (Zip code) ~
9. Registered agent’y scceptance: . e

Huving been named as registered agent and to accepr service of process Jor the above stated corperation at the phace
designated in this application, I hereby aceept the appointment as registered agen! and agree to wet in this capucity. {
fitrthei agree (o comply with the provisions of all statutes relative to the proper arred contprlere perfornunce of uey
duties, and [ am familiar with and accept the obligations of my position as registered agent.

| \'"‘ L : , ;e A I . .
Ak Chusle e Qrant, At Seuetury
/ \ (Registered agent’s signature)
]
10 Anached s cultif'xc:ml:\ui'gi.lsu::wc duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by 1he Secretary of State or other officizl huving custody of corporate records in the juriséiction
under the faw o which it is incerporated,



11. Names and business addresses of otficers and/or directors:
A, DIRECTORS

Chairman:

Address:

Vice Chainnan:

Address:

Ihrector:

Address:

Direcior:

Address:

B. OFFICERS

Ryan Duncan

President:
IT1 Congress Ave, Ste 00U, Austin, TN 78701-4143
Address:
Viee President: -
Address: s (. =
e -
: < —
. -
e T
-
Secretary: -
_ -
. ~
Address: e
Treasurer: e
Address:
NOTE: If necessury, vou may attach an addendum to the application listing additional ofticers and/or directors,

R YN

T%“‘Mmgnatu;ﬁ Director or Officer
The otheer or director signing this document (und who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Departiment of State constitutes
a third degree felony as provided tor in s.817.135, F.5.

Ryan Duncan. Director

[3.

{Typued ur printed name wnd capacity of person signming application)



L
Corporations Section
P.0.Box 13647
Austin. Texas 78711-3697

Rolando B. Pablos

Secretary of State

J—

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sceretary of State of Texas, does hereby certifv that the document, Certificate of
Formation for Debtvantage, inc (file number 802612735), a Domestic For-Profit Corporation, was
filed in this office on December 28, 2016,

bt 1s further certitied that the entity status in Texas is in existence,

In testimony whereot, 1 have hereunto signed my name
othicially and caused to be impressed hereon the Seal of
Staie at my oftice in Austin, Texas on May 01, 2017,

Rolando B. Pablos ™
Secretary of State
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