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

IN COAMPLIANCE WTTH SECHON 6950002 FLORIDA STATUIES, THE FOLLOWING IS SUBMIITED TU REGISTER A FOREFGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
, Allegiant Debt Relief, LLC

TNmme of Foreign Limtied Linbiity Company, must inchde “Limiled Liainluy Company,” T.I1.C. or "LILET)

, Delaware . 83-2105903
o (wnshichon tmder the v of wheeh forcig usted Lalihity Coompaay arpataseid) h

(FEI mumtwer, 1f applicable)

(11 pame imavailabie, cibier shermate ime sdopled b Bie plepose of Uansachng busmess m Flenda The sltermate name mand nchude ~bnaered Labihty Conpany,” <L L C."ar *11.0 ™7

\Date first transacted butiness i Flonda, o prior 1o registration }
1See scctums 605 0¥ & 6D (RIS I Lo Jeleridne pennky batubiy)

. 1400 Quail Street _ 7901 4th StN

Ste 132 STE 300

Newport Beach CA 89502

St. Petersburg FL 337025

7. Name and street address of Florida registered agent: (P.€). Box NOT acceptable)
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Name: Registered Agents Inc. o
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Office Address: 7901 4th St N STE 300 ?5

St. Petersburg s 33702

(Fy combe)
Rt‘giﬁltl‘l’d agent’s acceptance:

Iluving been named as registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity, 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performunce of miy duties, and 1 am familiar with
and accept the obligations of my poyition as registered agent.
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(Registered agent’s shgpatune)




8. For witial indexing purposes, list names. title o1 capacity and addresses of 1he prumary members/managers or persons authorized Lo
manege [up 1o stx (6) toal]:

Title or Cupacity: Name and Address:

. Tyler Kramer

Title or Cupacity:

[(Isanager Name: [ Manager

[Z]Member Address: 7901 4th StN STE 300 (] Member

[(JAuthorized St. Petersburg FL 33702 [ Authorized
Person Person

(CJOther

{Jother

Comer

Name and Address:

DOthcl

CIManager Name: (] Manager
[(JMember Address: [ ] Member
[(JAuthonized o [] Awhorized
Person Person
CIOther [Jonher Clonher [CiOther
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Tmporant Nutice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Flovida Department uf State Annual Report form,

9 Attiched is o certificate of existenee, o more temn S0 days old, duly authenticated by te official having custody af records in the
jurisdiction under the law of which it is vrganized, (11 the certificate is in o foreign language. a translation of the eertificaic under vath
of the uanslator must be subnntied)

10. This document is executed in accordance with seetion 603.0203 (1) (b), Florida Suutes. T am aware that any false information
submitted in a docunent to the Department of State constitutes a third degree felony as provided for ms.817.153. F.S.
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Riley Park

Stpnanue of in authprized person

[yped or printedd name of viznee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLEGIANT DEBT RELIEF, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JUNE, A.D. 20189.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLEGIANT DEBT
RELIEF, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF MARCH, A.D.
20189.

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

ASSESSED TO DATE.

A

Authentication: 203049545
Date: 06-18-19

7348399 8300

SR# 20195510561
You may vertty this certificate online at corp.deIaware.gov/authver.shtml




