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ACUMEN

SOLUTION

January 25, 2018

Florida Department of State
Registrations Sections
Civision of Corporations
Clifton Building

2661 Executive Center Drive
Tallahassee, FL 32301

S GROUP

Re: Riverwalk Credit Repair, Inc. Application for Bysiness Registration/Certificate of

Authority
To Whom It May Concern:

Acumen Solutions Group is submitting the following
its above-referenced client that is applying for a Bus
Authority in your state.

Completed Application by Foreign Corporatio
Certificate of Good Standing from the format
Check for $70.00 payable to the Florida Depa
Corporation registration;

If you have any questions, please contact us via ema

acumensolutionsgroupllc.com or call (631) 719-5509,. )
n Solutions Group at th@ad.dr S5

correspondence related to this submission to Acume
below.

Sincerely,

fg:_‘

Licensing Team
Acumen Solutions Group

Enclosure

n;

on state, Delaware;
‘tment of State for t

| to licensing@
Please return any

enclosed documents on behali of
ness Registration/Certificate of
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600 BROADHOLLOW ROAD SUITE 200 MELVILLE, NY 11747




COVER LETT
TO: Registration Section
Division of Corporations
SUBIJECT:

Riverwalk Credit Repair. Inc.

Narme of corporation - mus
Dear Sir or Madam:

include suffix

The enclosed “Application by Foreign Corporation for Authot
“Cenrtificate of Existence.” or “Certificate of Good Standing™
above referenced foreign corporation to transact business in F

Please return all correspondence conecerning this matter 1o the

Acumen Licensing Team/ Nancy Neal

Name of Person
Acumen Solutions Group

orida.

following;:

ization to Transact Business in Florida

and check are subimiited 1o register the

Firm/Company
600 Broadhollow Road. Suite 200

Address
Melville, New York 11747
City/State and Zip ¢ode
licensing@acumensolutionsgrouplic.com
E-mail address: (1o be used for futute annual report notificjlion) _é
o= T
o
For further information concerning this matter, please call: E,‘.‘:‘ 'g -
%"r‘)—“ ) \
o
Nancy Neal 631 7195509 Tk e} \:ﬂ
- at ) 2o O
Name of Person Area Code Daytime Telephone Nunbrer .
o £
2L o
e g
- }'
STREET/COURIER ADDRESS MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building "O. Box 6327
2661 Executive Center Circle Tallahassee. FI. 32314
Tallahassee. FL. 32301
IInclosed is a check for the following amount:
#@ $70.00 FilingFee 0O $78.75 FilingFee & O $78.73 FilingFee & O $87.50 Filing Fee.
Certificate of Status Certified Copy

Centiticate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION F(]
BUSINESS IN FLQ

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTE]

Riverwalk Credit Repair, Inc.

RIDA

R AUTHORIZATION TO TRANSACT

S, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

(Enter name of corporation; must include "INCORPORATED,” “COMH

, ANY.," "CORPORATION,”
"[HC., 1 |rC°“|l "Corp," "Inc," "CO." or “COfp.")

(1f name unavaitable in Florida, enter alternate corporate name adopted fgr the purpose of transacting business in Florida)
Delaware 47-5244191
{State or country under the Iaw ofwhlch itis mcorpomtcd) {FEI number, ifailiﬁ!_it:ablc)."
12/31/2002 ‘ '
4, S
(Date of incorporation) Datc of ciurmlon if other than perpetual)
6.

{Date first transacied business in Florida, i
(SEE SECTIONS 607.1501 & 607.1502, F.S.. t

9151 Boulevard 26, Building B, North Richland Hills, TX 76180
7.

. 1f prior to registration)
.. 1p detenmine penalty liability)

(Principal office afldress)

{Current mailing address,[if different)

8. Name and street address of Florida registered agent: (P.O. Box N{

NOT .

C T Corporation System
Name;

1200 South Pine island Road
Office Address:

Plantation

- , Florida
(City}

9. Registered agent’s acceptance;

Having been named as registered agent and 1o accept service of prod

acceptable)

33324

(Zipcode) 1.
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ess for the above stated wrporalmn at
designated in this application, I hereby accept the appointinent as registered agent and agree to act f&jhis caﬁzcuy !
Sfurther agree to comply with the provisions of all statutes relative to

2 to the proper and complete perﬁ)rmauce )
duties, and I am familiar with and accept the vbligations of my pesition as registered agent,

INeacgacd~E

MARGARET E, R

y . (chi/st/ered agent’s signjture)
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19. Attached is a certificate of existence duly authenticated, not more than 90 days prior o delivery of this application to

the Department of State, by the Secretary of State or other official havi
under the law of which it is incorporated.

he custody of corporate records in the jurisdiction
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A. DIRECTORS

11. Names and business addresses of officers and/or directors:

Chairman:

Address:

Vice Chairman:

Address:
Jay Ledford
Director;
9151 Boulevard 26, Building B. North Richland Hills. TX 76180
Address:
Director:
Address:
B. OFFICERS

Jay Ledford. CEO
President:

9151 Boulevard 26. Building B, North Richland Hills, TX 76180
Address:
A ~3
s =2
Vice President: T = i
— I 3
p=t L-,;- e
Address: s AL .‘a-"’

3w
a2 M
'r:-‘(" ‘0 ( ’

Secretary: -y
‘;:J L5

Address: 7‘,.’:" =

= T
-
Treasurer:
Address:
NOTE: If necessag, vou mayattach an addendum o the application |
12, A
Fi

Signature of Director or Off
The officer or director signing this document (and who is listed in numk

sting additional otficers and/or directors.

icer

are true and that he or she 1s aware that false information submitted in o
Jay Ledford. CEO

a third degree felony as provided forin s.817.135, F.S.
13.

(Typed or printed name and capacity of person

er 11 above} atfinms that the facts stated herein
document to the Department of State constitutes

signing application)




I, JEFFREY W. BULLOCK, SECRETARY O}
DELAWARE, DO HEREBY CERTIFY
INCORPORATED UNDER THE LAWS OF THE STAI
STANDING AND HAS A LEGAL CORPORATE EXIS

OF THIS OFFICE SHOW, AS OF THE TWENTY-R

2018.

5268430 8300
SR# 20180491631

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Delaware

The First §

"RIVERWALK

tate

¥ STATE OF THE STATE OF

CREDIT REPAIR, INC." IS DULY

'E OF DELAWARE AND IS IN GOOD

TENCE SO FAR AS THE RECORDS

"IFTH DAY OF JANUARY, A.D.

YU

Qamly W, Hutlocu, Secretary of State 3

Authentication: 202034705
Date: 01-25-18



