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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS TN FLORIDA .

IN COMPLIANCE WITH SECTION 608.503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN LIMITED LIARILITY COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, Legal Helpers Debt Resolution, LLC

{(Name of foreign limited Liability company)

(1f neme anavailable, enter alternate name adopted for the purpose of transacting business In Plorida and attach a copy of the written
consent of the managers or waoaging werabere adopting the altarnaie nane, The altarnate name mugt inglude “Limited Liability
Company,”“L.L.C.," “LLC.™

2. Nevada 1, N/A
(Turisdiction undar the law of which foreign limited liability (FEI number, if applicable)
campany s arganized)
a_April 29,2010 s—___Perpetual
(Date of Organization) {Dumtion: Yeoar imited Hability compary will conse ©
exist or “‘perpetual™)
6, 1;4 —
(D first tranancted business in Florids if prior to registration.) rra O
{Scc acctions H08.501 & 608502, FS. to dctcrminc ponatty lisbility) ; -"I: c_,c__:, oy
- . - $ ; ‘:I“ R * .:!
7._233 S. Wacker Drive, Suite 5150, Chicago, IL 60666 A A
T - N |
[ryre —
{Strmet nddreas of principal office) 5K ::i g 1 5-1
"',""‘ :—'.
T . L v U
B. If limited liability company is a manager-managed company, check beve m fj‘:;-;;i N
oot}
9. The name and usual business addresscs of the managing members or managers arc as follows: s e
Jason Searns - 303 East 17 Avenue, Suite 1070, Denver, CO 80203 -
Thoma ~ i 1 hi

Jeffrey Aleman - 233 S, Wacker Drive, Suite 5150, Chicago, IL 60606

'10. Amached s an origlnal certifionte of axistencr, no more than 90 days old, duly authantioated by the official having custody of
records in the jurixdistion under the law of which it ia organized. {A photocopy is not acceplable. If the certificate is in a foreign
lanpuage, & translation of tha certificate under oath of the wransiaior must be submitted.)

11. Nutire of business or pasposes 1o be conducted ar promoted in F\odda:_lﬁ&b_tmuﬁﬂn_—_—_

Signature of a membes or an authorized representative of a member.
(Tn acecodanes with secton 608 4083), ¥.5., the execuiion of this ducument constifuics M
affirmaticn unden the peoalties of pecjucy that the facts stated harein are truz)

Jason Searns

Typed or Pritited name of wigneo H10000155319
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608 415 ar 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Tiahility Company is:

Legal Helpers Debt Resolution, LLC
2. The name and the Florida street eddress ofthe registered rgent and office are:

Karen Gatto

2901 W. Busch Boulevard, Suite 201
Florida steel sddress (P.O. Bux NOT ACCEPTAELE)

Tampa, F1. 33618
(City/State/Zip)

Having been named as registered agent and (o aucepl service of provess for the above stated limited lrability
company al tha plucs dasignated in this certfficare, I hereby accepr the appolmmart as registered agent
and agree to act In this capacity. ] further agree to comply with the provistons of ull statutes relating 1o the

proper and complute performunce of my dulics, und ! am familiar with ond accept the obligations of vy

position as registered agent as provided for in Chapier 608, Fiorida Statutes.

BEB Y 9= 97 g

H10000155319
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SECRETARY OF ST4 7

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

L, ROSS MILLER, the duly clected and qualified Nevada Scerctary of State, do hereby certify
that T am, by the laws ol said Siate, the custedian of the records relating o filings by
corporaliong, non-profit corporations, corporation sales, limited-liability companics, limited
partnerships, limited-liabilily parinerships and business trusts pursuant to Title 7 of the Nevada
Revised Stalutes which are sither presently in a status of good standing or were in good stending
for a time period subsequent of 1976 and am the proper officer to execute this certificate,

1 lurther certily that the records of the Nevada Secrelary of Swle, a1 the date ol this cenificate,
cvidence, LEGAL HELPERS DEBT RESOLUTION, LLC, as a limited liahility company
duly organized under the laws of Nevada and existing under and by virtue ol the laws of the
State of Nevada since April 29, 2009, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Grest Seal of Siate, a1 my
office on April 13, 2019,

’;'r( //é&—

ROSS MILLER
Secretary of State

Elactronie Cortificata
Cactificats Number. C20100413-0185

You may verify this electranic certificate
online at http://www.nvsos.gov/

OF
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