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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
, Deb, Inc.

{Enter name of comoration; must include “INCORPORATED,” “COMPANY." “CORPORATION.”
"Ine..” "Co. " "Comp.” "Ing,” ¥Co.” ur "Corp.™)

Pay with Deb, Inc.

{Il nume unavailable in Fiorida. cnter allermate corporate namie adopled for the purpose of transacting business in Florida)
, Nevada

3
(Swate or country under the taw of which it is incomporated)

(FET number, if applicable)
. 01/14/2022

s.
{Date of incorpurztion)

{Datc of duration. il other than perpetual §
6.

(Date first transacted business in Florida, il prier o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., o determine penalty liability)

» 1001 Yamato Road, Ste 100 Boca Raton FL 33431

{Principal ollice street address)

1001 Yamato Road, Ste 100 Boca Raton FL 33431

(Current mailing address, il diflerent)
8. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)
- Northwest Registered Agent LLC
Name:
orce aqiess. 7901 4th St N STE 300

St. Petersburg
(City}

g Wi g1 ydv el
SERIE

. Florida 33702

(Zip rode)

95

0. Registered agent’s acceptance:

Having beent named as registered agent and to accept service of process fur the above stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1

Surther agree to comply with the provisions of alf statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agen.

il

10. Atiached is a certificale of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

(Registered agent’s signature)

11. Forinitial indexing purposes. list names, titles and addresses of the primary ofTicers and/or directors [up to sis (6) tolal]:



A, DIRECTORS

CChainnan Name, _ROsen, Michae] O haseman Nt

OVice Chainnan Address: Ovice Chairman  Address:

hirector 5600 Saint Annes Way
e B0OCA Raton FL 33496

ODircctor

Oresidem

D Vice President OVice President

XiNecretary 80 Treasurer OSevretury D Treasurer
DOther T0wer Okt DOther
OChzirman Name: JChairman Name:

OVice Chairman  Address: DOVice Chairman  Address:

ODircctor ODirector

OPresident CiPresident

O Vice President O Vice President

O Secretary O Treasurer CISceretary OTreasuree
DOther OOther OOther OOther

O Chairman Name: DChairman Name:

OVice Chairman  Address: DVice Chairman  Address:

ODirector Obirector

ClPresident O President

OVice President OVice President

DSecrelary OTreasurer OlSeeretary O Treasurer
OOther O0ther OOther O 0Other

|mpertant Notice: Use an attachment to repon mgre than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index whenAilin y?ﬁda Eepantment of State Annual Repon form.

n — VPN

Signandre of (ffector or OMicer

v

The officer or director signing this document (and whe is kisted in number | | above) affirms that the facts stated herein are true and that he or

she is aware (hat false information submitted in a document to the Department of State constitutes a third degree feloay as provided for in
s 817155 F 5

11, MICHAEL ROSEN - PRESIDENT

(Typed or priated name and capacily of person signing application)




good standing in this state.

Cervificate Number: B202304143575624
You may venfv this certiflicate

online at hip/fwww.nivsos.gov

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of State. do

hereby centify that | am. by the laws of said State. the custodian of the records relating to filings

by corporations. non-profit corporations. corporations sole, limited-%ability companies, limited
partnerships. limited-liahility partnerships and business trusts pursuant to Tiile 7 of the Nevada Revised

H Statutes which are either presently in a status of good standing or were in gouod standing for a time penod
subsequent of 1976 and am the proper officer 1o execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence. DEB. Inc.. as a DOMESTIC CORPORATION (78) duly organized under the laws of
Nevuda and existing under and by virtue of the laws of the State of Nevada since 01/14/2022, and is in

IN WITNESS WHEREOF. I have hereunto set my
hand and affixed the Great Seal of Sate. at my
office on (471472023,

TS

FRANCISCO V. AGUILAR

Secretary of Siate

P\

___ /5




