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s Lccount Number 12ce80208e45
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN TLORIDA

B COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 170
REGISTER 4 FOREIGN CORPORATION TO TIANSACT BUSINESS IN THE STATE OF FLORIDA

iHackrack Debi Relief Cam.

(Emter nense of corporation; must insiude "INCORIQRATED,” © OMPANY,T "CORPORATION

"lpe L oCa " Conp,” e MO0 o "Curp™

(7 name unavailable in Frasida, eater st corparate name adopted fur the purprse of traneacting budinewia Florida)

New York

2. iR
(State o country under the Taw of which ity mcurporaied) (FEDnumber, il applicable)
0112024
4 ‘ 5. B
(2ate of incomuorabing (3ate el dusiion, il other than perpetaal)
6 NIA

{Dale first transacicd Lusiness in Florida, if poor to segistration)
(SEL SECTIONS 607.1501 & 607,1502, ¥.5., 1o determing penalty liabilivy)

- G642 160 St, Jamaies, NY 114)2

(Principal ofTive stecet addresg)

o
-~ <:f!
(Curment mailing addeess, i0dilferent) . ©arm
— )
=
m
T - . . N I~ [ e
§. Name and sireet nddress of Florida registered agenit (.0, Bex NOQT aceeplable) et r;_}
L2 ] 2
Regstored Agents Ine. !_'-'.D_:g{:{“
Name: - ' 2 =y
o
7801 4th Stzeet N, Ste 300 e RSO
Office Address: ' . ':-:,?::“} ;F_j
o _"—1?7_<
. - o 11307 [ R
S: Petersburg oy 33703 o < —,;;Og
. Florsda 45 T
(Cit) {Zip code) - _:c_:
. ) e o o
9. Registered agent's acceplance: o
L=

Shi

-

Having beew named as registered agent wid i aceept service of process for e above sinted corporation wi the Mace
designaied in this applicativm, Iherchy aecept the nppelateent as registered agent ard qgree toact b dhis capecity.
Surtirer agree ta comply with the provisiens of all stetutes releiive ta the progper and campleie performance af ne duiies,
and [ au familiar with and accepr the abligations of my position as registered ageitt,

e . T

\ \/:‘/ /E.j 4 }5"0‘/’(‘
- '-"\\-’ Ly \v:— O"/‘u] L-j
- 1 | \

{Regisiered agens's signaturc)
10, Anached is a cedtificate of existence duly authenticaied, nol more than 0 days prier o delivery ol this application o

the Department of State, by the Secectary of State or other official having custody of corporate records in the jurisdiction
under the fow of which itis incorporated.

11. Fer initial indexing purposes, list names, tles und addsessee af the prinury affivers andior direciais fup toaiv (6) el

(((-24000248826 3)))

@ CamScanner
pererrs



0772372024 1L:07 . 1A 3026451280 HBS Fillngs Fax 20003/0004

(24000248826 3))}

A, DIRECTORS
Anur Auniacy

CiChainman Hame: O Chairmzn Namg!
9022 160th SI . )
CiVice Chairman - Address [OViee Chaimpan  Address:
. Jamaica, NY 11412 )
O oirecter ODirector
™ Presafent Clitrzsident
DO Vicr President OVice Mresideat
OSeeretary O Treasurer O Secivtary O Treasurer
D Othzr 01hee O ovier OcCher
{ZChairman N CIChairen Nase.
OVige Chainnan Address: Vice Chaimnan Addiess:
Otrirecior O hirecior
Dirresident D President

Oivize President C\Viece President

OSezretzry OTreasurer O Scerclary O Treasuzer
COQther O0her 50ther COiher
GChaiman Name: TIChairman Name:

[OVice Chainnan  Address,

OVice Chaimnan Address:

(ODireetor I threcter

OPresident Orresiden

O Vice Piesidzat

O¥ice Presideat

DSecterary OTreasurer O Secrctary OTreasure:

TJOuher CClher TI0the: D Otiver

-
. T/ . . , .
nporant Nolice' Use an altazhmenl o re yﬂ()ﬁorc I:Pf(l\ (6). The attachment will be imaged for reparting pumpises unly, Nonsindesed
individualy inay be added to the index wien filing y;/l orida Depanment of State Ansual Repoat funmn,

~ ed e

Signature of Direetor of Offieer

12,

The ufficer ur dwestor mgning the dovument {and whr ia listed in omenbser 11 above) affirms iy b facts sased hewen are nee and that e ot
she 1t 3w are (hat falic informanion submitied in a document o the Depanment of Staze enniatates a thind degeee felony gs prnided for m
%17 155,F S

e At faminoy, President

(Typed ar grinted name and capanty of penunsgimg apphicaliang

(({H24000248828 3}))

@ CamScanner

EETreY



0772372024 11:07 FAX 3028455250 HBS Fillngs Fax o004 0004

(((H2400024882€ 3)))

STATE OF NEW YORK
DEPARTMENT GF STATE

Certifieate of Staus

LWALTER T, MOSLEY. Seerctay of State of the Staic of New York and custedian of ihe recerds requited by Jaw to be filed i
my affice. do hereby confy that upon a diligens examieation of the iccords of the Depariment of Swie. as of the daie 2ad time of this

certizizate, the Teliowing enity inlpnmation s retiveied:

Entity Name: BLACKROCK DEBT RELIEF CORP
DOS 1D Number: TITIARI

Entity Type: DONMESTHC BUSINESS CORPORATION
ENISTING

Eonrigy Status:
02l

Date of Initial Filing with DOS:

CURRENT

Siatement Status:
(773172024

Statentent e Date:

sgarding the Mrancial condition. business activiy or practices of tis eniit:

No fonuaion s palable from this ol re

WETNESS my hand and official seal o1 the Depasiment of Slate,
1 the City of Albany, on July 32, 20240 1047 A ML

LR N )
.t” ‘e,

UNF NE ::...
S e

WALTER T MOSLEY

3 Seeretary of Staie

BRENDAN CHUGHES
fxecniive Depuiy Secretary of Staie

o enper?

{({{H24000248826 3)})

Authentication Number: [00I6 112348 To Venly the antheniicity of this decument you may access the
[Hvision of Corporation’s Document Authertication Websile at lwngcoipdos iy poy




