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1S N CALHOUNST., STE. 4

O TALLAHASSEE, FL 32301
. ‘ , . P: 866.625.0838
: COGENCYGLOBAL F 866 625 0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 06/18/2020

Name: Merritt Walker

Reference #: 1232715

Entity Name: CDS DEBT RELIEF LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125
Signature: -
@ CORPORATE HQ TEUROPEAN HQ 3 ASIA PACIFIC HQ
COGENCY GLOZALIMC, CCGENCY GEOBRAL (UK) LIMITED COGENCY GICBAL (HKILIMITEDR
10 E 40™ ST s0™FL HEGISTTRED 1N FNGLARD A SALTS AHONG CONG UVITED COMPANY
NY. NY 10016 SEGISIRY 4h0I1052 UNIT B, UF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 S LLOTDS AVE. LT .ACL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDOMN EC3M 3AX HOMG KONG
F: B00.944.6607 +44 (0)20.3961.3080 P. «+B52.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
) Division of Corporations

CDS DEBT RELIEF LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida " Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Kevin Lugo

Name of Person

CDS DEBT RELIEF LLC

Firm/Company

324 Datura St. Suite 306

Address

West Palm Beach FL 33401
City/State and Zip Code

support@cdsdebtrelief.com

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

For funther information concerning this matter, please call:

Kevin Lugo a 961 584-8182
Name of Contact Person Arca Code Davtine Teicphone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clifton Building
Tallatassee, FE 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed 15 a check for the following amownt:
Plcasc make chieck pavable to: FLORIDA DEPARTMENT OF STATE

$12500 Filing Fee [ s130.00 Fiting Fee & [J $155.00 Fiting Fec & L $160.00 Filing Fee, Centificate
Cenrtificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLANCE WITH SECTION 65,0902, FLORID STATUTES THE FOLLOWING IS SUBRBITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
CDS DEBT RELIEF LLC

1.
(Name of Fursign Timited Taabihty Company. must inciude “Limited Lisbilly Company, "LL.C.." or 1L}

{4 neme uavailable, enter altemate name adopted for the purpose of transacting business in Florids The altcrnatc name must inchade "Limutod Liabifty Company,” L L. C."or "LLC ™)

[

2.___Delaware
{Jursdiction under the law ot which faregn brmted habelity company s orgarzed)

06-17-20

{Latc first transacted business wn Forid, o prior Lo regstrauon §
(Sec sectiors 605.0904 £ 605 0505, F.3 10 determine penalty hability

(FEI number, if applicable)

324 Datura St. Sune 306 West Palm Beach, FL 33401 324 Datura St Surte 306 West Palm Beach, FL 33401

5. .
{Sreet Adkdress of Principal (tiee) (M libng Adkdress)

- o2
o
7. Name and street address of Florida regisiered ageni: (P.O. Box NOT acceptable) o
e =
=¥ o
Name: CQGEN(: Y EELQBAL INC BRI 9
[N =
. o &
office Adaress: 115 North Calhoun St. Suite 4 SN
AR+ o

. Tallahassee  rforea_32301

(Cay) {Zip code)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service aof process for the above stated limited liohility company at the place

dexignated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Wonn it elbesr Merritt Walker, Asst. Secretary

(Regsterat agent™s sigmuure)

OO R



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

Title or Capacity:

[(Manager

[ JMember

XAuthorized
Person

[_]Other

[(IManager

[ IMember

[JAuthorized
Person

Conher

[IManager

[(Member

OAuthorized
Person

[CJother

Name and Address:

Patricia Rodriguez

Namc:
Addresg: 7 Brosdesy Sute 101 Seugus, MA 01905
Coter___——
Name:
Address:
Clower_______
Namc:
Address:

l:lChhc.r

Title or Capacity:

Name and Address:

D Manager Name:
[] Member Address:
] Authorized
Person
DOlhcr Eplhcr
f:] Manager Name:
D Mcmber Address: £a3
3 e
LY ::—.-l
D Authorized —
Person > >
T @
[Jotner Llomer o .
- (= o]
e B ‘-
TR 2
[] Manager Name: '
D Member Address:
] Authorized
Person

I:IOIhcr

[:pther

Imponant Notice: Usc an attachment to report more than six (6). The attachment will be imaged for repoiting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Antached is a certificate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificaie is in a foreign language. a translation of the centificate under oath
of the translator must be submmiticd)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document to the Department of State constitutes a third degreg felony as provided for ins.817.155. F.S.

(Lo

7 d

=N

& 1 200

Kevin Lugo

Typed of printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CDS 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. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CDS DEBT RELIEF
LLC"” WAS FORMED ON THE FIFTEENTH DAY OF JUNE, A.D. 2020.

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

ASSESSED TO DATE.

NUEY

J!Nr" w Yutiec s, Secrviary ol Siate

3068344 8300
SR# 20205768883

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203132262
Date: 06-18-20




