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TO: Registration Section

COVER LETTER
Division of @grporations

Demand Debt Relief LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridu'j.‘crliﬁcalc ol
Existence. and check are submitied 1o register the abeve reterenced foreign limited liability company to transect: bustigss in Florida.
Please return all correspondence concerning this matter 1o the following:

Janice Conners
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Name of Person 1-____? - ]‘:}

-5

Demand Debt Relief LLC :,33_/4 -

= —

Firm/Company b
1349 Empire Central Drive, Suite 703
Address
Dallas, TX 75247
Citv/State and Zip Code
licensing@demanddebtrelief.com
E-mail address: {to be used for future annual report notifieation)
For further information concerning this matter. please call:
Janice Conners

214 599-6316
al |
Name of Contact Person Area Code
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Kegistration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

Davtime Telephone Number

2661 Exccutive Center Circle
Enclosed is a check for the following amount:

T'atlahassee, F1L 32301
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 12500 Filing Fee [ $130.00 Filing Fee & [J $155.00 Filing Fev &
Certificaie of Status

O s160.00 Filing Fee. Certificate
Certified Copy

of Status & Centitied Copy



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

N COMPLLANCE BT SHCHON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREGN LINITELD LLABILLTY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA;

| Demand Debt Relief LLC

{(Name of Foreign Linmted Diab:lity Company, must include “Limited Liabshuy Company,” "L.L C."or “LLC.")

(I naue unavaslable, enter altemate aaure sdopted Tor the purpose of wansacting business wn Flonda. The alternate name must include ~Lanuicd Laubiliny Co:riu‘ny Sl L@OI “LLe Ty
R
Nevada §4-2141266 T o=
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{Junsdiction umder the law of whach foreign houted habiliny congpany 15 organized) (FLEI number, applucrblcj ] - ———
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{Date trst wansacted bustness i Flonda, o poor 10 registration —_— oo L
{See sections §05.0904 & 002 0905, F § 1o determene penalty babi:ity ) ‘O - -
- L
1349 Empire Central Drive, Suite 705
5.
(Street Adidress of Principal (ffice)

LN
1349 Empire Central Drive, Suite 7033 )
6.
Dallas, TX 75247

i
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IMatling Addressy

Dallas, TX 75247

7. Namue and street address ol Florida registered agent: {(P.O. Box NOQT acceptable)

C T Corporation System
Name:

1200 South Pine [sland Road
Oftice Address:

Plantation

33324

. Florida
1Cimy)
Registered agent's acceptance:

{Zip code)

Having been named as registered agent and tv accept service of process for the above stated {imited liability company at the place
designated in this application, I hereby uccept the uppaintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performuance of my duties, and I am familiar with
and accept the obligations of my position us registercd agenl.

C T Corporation System
By:

wd b ¥

{Regateted agenl's signature) J
Howard L. Volz, Assistant Secretary




8. For initial indexing purposes, list pames, ttle or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1 six (6} total]:
Title or Capacity;

Name and Address: Title vr Capacity: Name and Address:
R i €S ts, LLC
Dl\-!anugcr Name: esolution Investments, 1.LC O] Manager Name:
1349 Empire Cenwral Dr. #7035 —t =3
(WA fember Address: pare ¢ (] Member Address: ?’ v =
N =3 O
Dallas, TX 75247 , _C = Ll
OAuthorized {1 Authorized P Cc-."-'-}
LS ~ —
Person Person A S i
S
[JOther [C]Other (JOther DOrlhcr - —
™ v,
r__ L-—. :_ e
— - \ an
BE -
S -
UManager Name: (] Manager Nane: P
(IMember Address: 1 Member Address:
(CJauthorized ] Authorized
Person Person
CJother (other Clother CJother
[Manager Name: (] Munager Name:
[ JMember Address: ] Member Address:
(JAuthorized (] Authorized
Person Person
[(CJother Clother DO[hcr

Jother

Imporiant Notice: Use an attachment to report more than six (6). The awachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o 1he index when filing your Florida Department of State Annual Report form,

9. Aunached is a centificate of existence. no mere than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certficate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) {b), Florida Statutes. | am aware that any fulse information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins 817155, F.5.

Signature of an authonzed persen

Janice L. Conners

Typed or printed n2me of signee




SECRETARY OF STA TE
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| CERTIFICATE OF EXISTENCE =3 § _
| WITH STATUS IN GOOD STANDING «= < I"_:
( mg E r‘:

I. Barbara K. Cegavske. the duly qualified and ¢lecied Nevada Secretary of State. do hereby ccmfy that
[ am. by the laws of said State. the custodian of the records relating to filings by corporanons..non profit
corporations, corporations sole. limited-liability companies, limited partnerships, llmlted-hablhq
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

| further centify that the records of the Nevada Secretary of State. at the date of this certificate.

evidence, DEMAND DEBT RELIEF LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 6/17/2019. and is in good standing in this state.

IN WITNESS WHEREOQF, | have hereunto set my
hand and affixed the Great Seal of State. at my
office on 08/13/2019.

Lot (‘3“""&‘

BARBARA K. CEGAVSKE
Certificate Number: B20190813151557 Secretary of State

You may verify this certificate

online at hup://www.nvsos.gov




