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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605.09G2 FLORIDA ST4TUTES THE FOLLOWING IS SUBMITTED TO REGISTER .4 FOREIGN

LIMITED L IABRITY COMPANY 10 TRANSACT BUSINESS INTHE SE»IIEOFFIQRHJ!.
N National Debi Relief LLC

(Name of Forargit Lindted Linbility Compauy: unet inclnde “Limited Liability Compauy.” "L.L.C.. of "LLC. "}

(f name unavailable. enter altemte name adopted for the purpose of transacting business i Flarida and attach a copy of the written
couseut. of the wanagers or mansging members adopting the altemate name. Tire alternate name oust mehude “Limited Liability
Comipaszy.™ ~L.L.C,” “LLC.")

5 New York

; W2 7132
Pwisdiction under the Inw of wiiicht foreign Irouted lizbility

(}'I:!number if applicoble)
cowpany is organized)
4 Upon Qualification

(Date first transacted business in Flcmda.IF 30f to :egs:mu
{See sections 5050904 & 605.0905, F.8. tn

an.
ermine penality ha&tlny)
_ 11 Brogdway Suite 1600, New York, New Yark 10004
a.

(Shiest Address of Principal Office)
6 {1 Broadway Suite 1600, New York, New York 10004

g0 :11Hy GZNOF 7

(Makng Address)

7. The name, title or capacity and address of the person(s) who has/have anthority 1o manage is/ate
Member: Alex Kleyner, 11 Broadway Svite 1600, New York, Naw York 10004

Member:

Member;

8. Altaded = an aoginal certificate of edutence. 1o naose the 50 days old, duly mthenticared by the: official haviie enstody ofswecarls
mhe amisdiction 1nderthe law of which itis argrmized. (A photooopy isnotaccerable. Tf the certificate is in a foreign bnguage. &
tmﬂmmofﬂno&hﬁﬂemﬁu?\ nmst be sohatied)

o~

gngtfe of an authorized person
{In accordmuce with section 60%.0204, F.5

¢ executioh of thix dociunent censtndrs an etfinuanon wder the
peaalties of perjury that the foets stated hevein are tme, T am aware that any false infonuation submitted in a

document 1o the Departinant of State constinutes a third degree felany as provided for ins.817.155. F.5.)
Alex Kleyner

Typed or printed name of siguee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)}{d). FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

AGENT IN THE STATE OF FLORIDA.

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

1. The name of the Limited Liability Company is:

National Debt Retief LLC

If unavailable, the altermate to be used in the state of Florida is:

2. The namie and the Florida street address of the registered agent and otfice are:

Business Filings Incorporated

515 E. Park Avenue

{Naine)

Tailahassee

Flotida Street Address (P.Q. Box NOT ACC‘EP‘TA_BLE}

32301
FL

City/State/Zip

Hirving been nienned as registered ageni and 10 accept service of process for the above stared limited
liabilin: company: af the place designated in this certificate, I'hereby accepr the appoinmentt as

Starites.

el

registered agent and agree to act mi this capacity. Ifurther agree to comply with the provisions of aff
statutes relating 1o the proper anid complete performeance of my duties, and I am fanifiar with and
accept the obligations of my position as registered ugent as provided for in Chaprer 605, Florida

{Signature)
Mark Williams, A.V.P., Business Filings Incorporated

$ 100.00
§ 2500
S 30.00
5 5.00
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State of New York | ss:
Department of State '

I hereby certify, that NEW VISION DEBT SOLUTIONS, LLC a NEW YORK Limiced
Liapility Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 10/23/200%9, and thet the Limited Liability
Company is existing so far as shown by the records of the Department.

A Certificate of Amendment NEW VISION DEBT SOLUTIONS, LLC, changing its
name to NATIONAL RELIEF LLC, was filed 01/11/2012.

A Certificate of Amendment NATIONAL RELIEF LLC, changing its name to
NATIONAL DEBT RELIBF LLC, was filed 06/28/2012.

ST L LT ek

Witness my hand and the official seal
of the Department of State at the City
of Athany, this 23rd day of June

wo thousand and fourfeen.

%?«W '

Anthony Giardina
Executive Deputy Secretary of State

..........
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