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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2019

MICHAEL DAZZO

102 NE 2ND STREET

BOCA RATON, FL 33432 US

SUBJECT: DEBT USA LLC
Ref. Number: W19000030825

We have received your document for DEBT USA LLC and your check(s) totaling
$. However, the enclosed document has not been filed and is being returned for
the following correction(s):

You failed to make the correction(s) requested in our previous letter.

We are enclosing the proper form(s) with instructions for your convenience.

The form you submitted is for a FOREIGN CORPORATION, but your entity is a
FOREIGN LLC. Please complete and return the enclosed blank form(s).

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) 245-6052.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 319A00006496

www.sunbiz.org

Ty xrictemem ~Ef VT armrmaratinme P2y ROV 2907 Mallabhaconm Bl ds 0O 1 4



Division of Corporations

March 27, 2019

MICHAEL DAZZ0
102 NE 2ND STREET
BOCA RATON, FL 33432 US

SUBJECT: BEBT USA LLC
Ref. Number: W19000030825

We have received your document for DEBT USA LLC and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
There is a balance due of $55.00.

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 Department 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 calil
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 81SA00006115

www.sunbiz.org
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to: Brooke Kinsey Page 2ot 4 2019-04-08 20:32%:33 (GMT) 18889571362 From: Daniel Meeler Meeler
» .

COVER LETTER

TO: Registrution Seclion
Division of Corporations

DEBT USA LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Teansact Business in Flarida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Michael Dazzo

Name of Person

Debt USA.LLLC

Firm/Company

433 Plaza Real Suite # 37§

Address

Boca Raton, FIl, 33432

City/Swale and Zip Code

admin{@debtusa.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Michael Dasro 561 A4 1-7306
ar{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Compaorations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
Enclosed is a check for the following amount:;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 512500 Fiting Fee  [J 513000 Fiting Fec & [ $155.00 Fiting Fee & 13 $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Certified Copy
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18885571362 From: Daniel Meeler Meeler

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

N COMPLEANCE WITH SHUTYON 005.002. FILORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREKGN TIMITED LIARIITY
COMPANT T TRANSACT BUSINESY IN THE STATT OV FLORIT M-

| Debt USA LLLC

IName of Foreign Limited Linbility Gompany, must nclude Limiod Lubibity Company,” "1 UC " or 115 )

{1 mame unavaulshle, enter wltemate name adopied for the pumase of antacting busineas in Florids The altemate neme must v hode “Eamaed Lighabiry Comparsy ,

DE 83-3574015
2,
thavatictson under the Taw of which foreign vated Babibty <

TCLLCMortUeL )

[

(P LI awseribrer, 1§ wpplicabice

47872019

(Date firat narvactod business w Flonds, i 10 fegAtalnn
iSew soction: 605 0004 & 605 0903, F 5 mmnim penaby h’.nl-ihry)
433 Plasa Real Suite 375 433 Plaza Rea) Suie 375

6.
{Nreot Addeess of Principal (Hhce)

Malng Adden)

Boca Raton FL 33432 Boca Raton, FI. 33432

~7 .
= e
= ﬁ'-—
7. Nemc and street address of Florida registered agent: (P.0O. Box NOT acceptable) ?."’J ;
3 -~
i : I ‘.’..
Michael Narzo o .
WName: 5 —
433 Plara Real Suile 375 :___ .
Office Address: .-
n
Boea Raton 33432
. Florida
vy +Zip code)

Registered agent®s acceptance:

Having been named as registered agens and 1o dccept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appaintment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, und I am Jamiliar with
and accept the ebligations of my positian as registered agent, )

- ; / ’
N

1Reacred l‘gcnl'l LI T )




., ragesofd 2019-04-08 20:32:33 (GMT) 18889571362 From. Daniel Meeler Meeler

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mansge (up to six (6) toal]:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:

. Michael Dazzo

(W Manager Name ] Manager Namng:

433 Plaza Real Suite 375
[ IMember Address: aza une {:] Member Address:

Boca Raton FL. 33432

iAuthorized 7] Authorized
Person Person
DOlhcr Oother Tlother [Dther
[MManager Name: £ ] Manager Name;
CMember Address: ] Member Address;
ClAuthorived [ Authorized
Person Person
OJother Cother [Jother Cother_~o
.'B
o
(Manager Name: (] Manager Name: - S
: e
o Tor
CMember Address: [} Member Address: A
J D
Clawthotized (] Authorized _: N
Person Persan o
L
Clother [Jother (Tother Clother __

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Dcepartment of State Annual Report form.

¥ Anached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
urisdiction under the law of which it is organized. (If the centificate is in a foreign language. a transiation of the certificate under vath
f the translator must be submitted)

). This document is exccuted in accordance with section 603.0203 (1} (b). Florida Statutes. T am aware that any false information
‘bmirted in a document to the Depaniment of State constitutes a 1hirg_§icgrcc felony as provided for in5.817.155. F 8.

igrange of tn tuthurized porson

Michael Dazzo

Typed o primcd rame of s:;a::"



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "DEBT USA LLC" IS DULY FORMED UNDER THE
LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS OF
THE BEIGHTEENTH DAY OF MARCH, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7170743 8300

SR# 20192065400
You may verify this certificate online at corp.delaware.gov/authver_shtmi

Authentication: 202464885
Date: 03-18-19




