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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2023

MATTHEW L MILLER
1211 N WESTSHORE BLVD, SUITE 106
TAMPA, FL 33629 US

SUBJECT: PAYMENT DEBT RELIEF, INC
Ref. Number: W23000099779

We have received your document for PAYMENT DEBT RELIEF, INC and your
check(s) totaling $160.00. 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 DBepartment 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.

Andrea Andrews
Regulatory Specialist Il Letter Number: 123A00016242

RECEIVED
AU 18 703

www.sunbiz.org

Divigion of Cornorations - PO BOY 68227 -Tallakaccsee Florida 39314
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COVER LETTER
TO: Registration Section
Division of Corporations
Payment Debt Relief, Ine
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linnted Liability Company for Authonzation to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign imited liability company to transact business in Florida.

Please return all correspondence concering this matier to the following:

Matthew L. Miller

Name of Person

Payment Debt Relief. Inc

Firm/Company

1211 N Westshore Blvd, Suite 106

Address

Tampa. Florida 33629

Cuy/State and Zip Code

paymentdebtretief@gmail.com

E-mail address: (1o be used for future annual report natification)

For further information concerning this matter, please call:

Matthew Miller 516 376-8708
at )

Namv of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suiie 810

Tallahassee, FL 32303

Enciosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTNMENT OF STATE

0J $123.00 Filing Fee B $130.00 Filing Fee & 0O S$153.00 Filing Fec & ™ $160.00 Filing Fee. Certificaie
Certificate of Status Cerufied Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTES. THE FOLLOWING 8 SUBMITTED 1O REGISTER A FOREIGN LIMIED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A:

l Pavment Debt Relwef, Inc

{(Name of Foreign Limited Eiability Company; must include “Linuted Liability Company,” "L.LC.. or “LLCY

(EF aene unavagtuble, enter alternate name adopted for the purpose of transacting business in Floride The altemare nsme must include “Limited Liability Compans.” “L1.C" o "LLC.™)

New York §2-3946326

~
Lod

Uurisdwtion under the Taw of whach forcign bhimited labiliy compeny s orgamzedy {FEI number, if applicablet

Not yet

4,
(Date Tinst transacied basaness in Flonda. if pror to registiation.)
(Sec sections 6035 0904 & 6iF5 (K105, F.S 1o determine penalty Liabiliny )
2100 Sunset Road 3609 South Beach Drive
3. 6.
{Rareet Address of Priscipal Othice) {Maihng Address)
Oyster Bay, New York 11771 Tampa, Florida 33600

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Matthew Miller
Name: =

1211 N Westshore Bivd. Suite 106
Office Address:

Tampa 33608 T
. Florida
{Ciry ) (7.ip code)

£G:€ Hd 81 INYEI0Z

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process fur the above stated limited liahility company at the place
designated in this application, I hereby accept the uppointment as regiytered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes re yve to the proper and t%ﬂrplclc performance of my duties, and 1 am familiar with
and accept the obligations of my position ayreghtered agent.

32—

(Registered agent’s signature )




8. Foranitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized wo
manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Matihew Miller

Name and Address:

m Manager Name; CiManager Name:
_ 210a Sunset Road
= Member Address: OMember Address:
—_ ) Oyster Bay, NY 11771 .
= Authorized O Authorized
Matthew Miller

Person Persan
O0ther OOther O Other OOther
CiManager Name: OManager Name:
TiMember Address: O™ ember Address:
O Authorized O Authorized

Person Person
OOther O Other COOnher OOther
OManager Name: OManager Name:
OMember Address: CIMember Address:
O authorized O Awhorized

Person Person
OOther OOther OOther O0ther

[miportant Notice: Use an atachment to report more than six (6). The atachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Atached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdictior under the faw of which it is orzanized. {If the centificate is in a forcign language. a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in aceordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of Spaty constitutes a third degree felony as provided for ins.817.135, F.S.

G

Signature of an authorized person

Matthew [, N

Typed or printed nzow of sigiee



[. ROBERT J. RODRIGUEZ. Sccretary of State of the State of New York and custodian of the records
required by law to be filed in my office. do hereby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this certificate. the following entity imformation is reflected:

Entity Name:

DOS D Number:

Entity Type:

Entity Status:

Date of [nitial Filing with DOS:
Statement Status:

Statement Due Date:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

PAYMENT DEBT RELIEF INC.

5263415

DOMESTIC BUSINESS CORPORATION
EXISTING

01/09/2018

CURRENT

0173172024

[ certify that the following is a list of documents on fike in the Deparunent of State for satd entity:

Document Type:
Date of Filing:

Entity Name:

Document Type:
Date of Filing:

Name Changed To:

Document Type:
Date of Filing:

Fifective Date:

CERTIFICATE OF INCORPORATION
0170972013
PROGRESSIVE DEBT RELIEF INC.

CERTIFICATE OF AMENDMENT
08/22/2018
PAYMENT DEBT RELIEF INC.

BIENNIAL STATEMENT
08/15/2023
01/01/2022

Page 1 of 2




Above space is left blank intenttonally.

No information is available from this office regarding the financial condition. business activity or practices of this entity.

ante
es® ‘e,

WITNESS my hand and ofticial seal of the Departiment
ot State. at the City of Albany. on August 13, 2023 at
01:24 PM.

(X KN 3"
LR .,

« OF NEY

QO
w

ROBERT J. RODRIGUEZ. Sceretary of Suate

w Baden & Rlagen

By Brendan C. Hughes

JE 7

 Exeyr aof
- piNC &1
bttt

Executtve Deputy Secretary of State

Authentication Number: 100004134343 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hipy//ecorp.dogny.gov
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE W SECHON GOS.0XE FLORIDA STATUTES. 11E FOCLOWING IS SUBMTTTED Tt 3 REGISTER A FORFIGN  LIMTTD LIABILITY
COVPANT TO TRANSSCT BUSINESS INTHE STATE OF FLORIDA:

Payvment Debt Relief. Ine
tNwme of Foragn Limined Lability Compaay: st inclade “Lomied Lobliey Company,

i,
UL oe CLLCTY

U name unavaitsble, emer whemate name adopted for the purpose of mmsacting business in Florida, The alicrnate mame must melude Limied Liability Company,” "L L C"or “LLEC ™y

New York R2.3946326
2 1
dussdiction under the lzw ot which toreen limited labiiy company s arganized) (FED number, 11 applicable)
Nal yut
4.
{1t Timtimnsactied husmess m Flonds, of Prur to regisration 1
(520 seefiuns 605 (904 & G5 09035 F.5. o determine penalty huatalizy )
2104 Sunset Road 360U South Beach Drive
5. 6.
(Mading Adibress)

18ureet Address ol Truncipal $iicel

Ovwster Bay, New York 11771 Tampu. Florida 33604

¢ o
- =
: . . . - =3
7. Name and street address of Florida regiswered agent: (2.0, Box NOT acceptabice) S [y
- =,
- = b
Matthew Miller ;T; _ go- [aeu
Name: £
. ) .- : —IU 4 t I
E21 N Westshore Blvd. Suite 106 -, e
Office Address: ; . Y
. . . ol
Fampa 336009 £
. Florida
iy (Zap cwled
Registered agent’s aceeptance:

Huaving been named us registered ugent and 1o accept service of process for the above stated limited tiahility company at the pMace
designated in this application, I hereby accept the uppointment ax regiytered agent and agree W acy in this capacitv, | further agree

to conpdy with the provisions of wll statutes re ative to the proper and complete performance of my duties, and [ am fumilior with

and accept the oblivations of my pmn’mn axs u'"l\mr:'d agent.

/’)/'L—-___

( {Registired agent’s sygnature




8. Forinmial indexing purposes. st names. title or capacity and addresses of the primary membersimanagers or persons authorized to

manage [up to six (6} totul]:

Title or Capacity; Name and Address: Tile or Capacity; Nume and Address:
— ) MMatthew Miller )
= Manager Name: O Manager Nuine:
_ 2104 Sunset Road .
m Moember Address: M ember Address:
— . Oyster Bay. NY 11771 .
o Authorized O Authorized
Matthew Miller

PPerson Frerson
JOuher C1Other COther OOwher
CIManager Name: O Manager Nanw:
ClMember Address: CIMember Addresa:
CiAuthorized 2 Authorized

Person Person
Didwer TOther T Onher OOther
T Manager Name; Cinianager Nane:
Cidfember Address: Cviember Address:
O Authorized Ol Authorized

Person Prerson
CiOther Cither CaEnher T10iher

Importane Nouce: Use an attachment 1o report more than six (6), The attachment wall be imaged for reporting purposces only. Non-
indexed individuals may be added 1 the index when filing your Florida Department of State Aanual Report form.

9. Atiached s a certificate of existence, no miore than 90 days old, duly authenticated by the official baving custody of records in the
Jurisdiction under the law of which it is organized. {If the cenificate is in a forcign language. a translation of the certificate under vath

of the translator must be subninedy

[0. This decument i3 execwied w accordance with section 603.0203 (1) (by. Florida Stmutes. T am sware that any false information
submittedd i o document o the Department ()I'S/ium: constitutes a third degrec felony as provided forin s. 817,155, .8,

R
/0 :
/ - —
T
; /.
/’ /' Signature of an suthorized persan

e
1
Matthew L. Miller””

Iy ped or piined nanwe alagmee



