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September 25, 2020 =11
FLORIDA DEPARTMENT OQF STATE

CORPORATION SERVICE COMPANY Drvision of Corporations

’

SUBJECT: CREDIT HELPERS, LLC
REF: W20000110694

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is net distinguishable from the name of an administratively
dissolved/revoked entity. MNames of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another
entity.

The conflict is L18000199343.,
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) 245-6051.

Tracy L Lemieux FAX Aud. #: H20000333269
Regulatory Specialist II Letter Number: 020A0001B489

P.O BOX 6327 — Tallahassce, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

Credit Helpers, LLC
SURIECT:

Name of Limised Liability Company

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

Pleasc return all correspondence concerning this matter 1o the following.

James Gargas

Name of Person

Credit Helpears, LLC

Firm/Compuany

40 North Street

Address

Danvers. MA 01923

Citv/State and Zip Code

jgargas@dribfinancial.cem

T-mml address: (to be used for futwe annual report nouficaiton)

For futher information concerning this matier, please call.

James Gargas 866 865-6959 ext. 2499
al { )

Name of Centact Person Arca Code Davuime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassey, F1L 32314 2415 N, Monroe Street. Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount.

Please make check payable 10, FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee 0 $130.00 Fiting Fee & O $155.00 Filing Fee & 0] $160.00 Filing Fee. Certificate
Certificate of Sutus Certified Copy of Status & Certified Copy

=20000333268 2



CSC TRANSO2 §/28/2020 2:36:38 PM PAGE 57007 Fax Server

~2C00C333269 3

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSINESS
IN FLORIDA

N COMPLINCE IWTTH SECTION 605,002 FLORIDA STATUTES THE FOLLOWING [S SURMITTED TO REGISTER o FORKIGN TINFTED TIABILITY
COMPANY TO TRANSACT BUSINFSY INTIHE STATE OF FLORIDA -
Credit Helpers. LLC

Same of Formn Limited Lintiliy Company, mast aclude "Limited Tacily Cempany, £ LC 7 er "LLET)

1t rume uravatlable, erler allerrate name adeptec ler the purpose of rarsactyg bttt in Floras The aermate rame mustincigle “Limitee Dbty Compary.” “LLC e LLOCTY

Massachusetts 85-26781¢€4

TTorss wtor. urder the % oF whick toveigr bmes nabinty company 5 orgariied) \FE. rmber L eppicahie;

%)

Upon Filing

Toate 1ot trarsacied bus ness o Forida, i prior to registration J
See sestors 603 P04 & 601 0305, F 5 fo determire perady Lubilily}

40 Nerth Street 40 North Street
6.

s
< Manmg Address)

1StreEl AnAress of DInC Al ALK e)

Danvers, MA 01923 Danvers. MA 01923

9 Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)

Cerporation Service Cempany

Name. 3
e .
1201 Hays Street )

Office Address :" T e

. % _—

Tallahassee 32301 LT at
. Florida - =

{City) {Zp code) v .

: e i

Registered ngent’s acceptunce: %‘

IHaving been named us registered agent and (o decept service uf process for the above stated limited IiéEfﬁEr company at the place

designated in this application, [ herehy accept the appeintment as registered agent and agree in act irr'"{his capacity. I further agree
v duties, and'f im familiar with

to compiy with the provisivns of all statutes refative 1o the proper and complete performance of m

and accept the phligations af my position as registered agen!.
Carpoeration Service Campany

By Wawneen A arle

(Regisieres agent s sigratire}

~32000333269 3
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§. For imual indexing purposes. list names, tile or capacity and addresses of the primary members/manngers or persons authorized 1o
manage [up to s1x (6) wial].

Title or Capacity:

O Manager

i Aember

O Authorized

Nume and Address:

Title or Capacity:

Matthew Guthrie
MName.

Sddsess 40 North Street

Danvers, MA 01923

O Manager
= Nember

OAuthorized

Person Person
O Other T Other TOther
Patrick Palkovi
CiManager Name atrick Palkovic O Manager
— 40 North Street —
N ember Addiess. m Nlember

Danvers, MA 01923

U Authorized D Auvthorized
Person Person

OOther i Oher 1 ther

CInanager Nume. Ci\fanuge;

Odember Addiess, Cinlember

O Authorized CiAuthorized
Person Person

Ol Other D Other DiOther

Name and Address:

. Dan Kwiatek
Name.

40 Nerth Street
Address. 0 Nerth Stre

Danvers, MA 01923

OSther

. John Caron
Name:

40 North Street
Address.

Danvers, MA 01923

OCther

Nume.

Address.

O Other

Important Motice. Use an altachment Lo report more than six (6). The attachment will be imaged {for reporting purposes vnly. Nun-
indexed individuals may be added 1o the index when {iling vour Florida Department of Suite Annual Report form.

9. Autached is a certificate of existence, no mare than 90 davs old, duly zuthenticated by the official having custody of rceords in the
jurisdiction under the law of which it is orgarzed. (11 the centificaie is in a foreign language, a uanslation of the certficate under eath

of the transtator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am awarce that any false information
submeitted in 2 document to the Department of State -.,omlnulcsd :hlr;l dLg;;:/f}nﬁ\ gs provided for ins. 817,135, F.8

AT A I /.
R A !
RV /

S
[ LA

%mn!’ %N amb"?-nefffmr

Matthew Gutnrie

Typec or priried nome of signee

232000333268 2
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T e G?mzf)zo/e(()fza/ﬁ(ef(Qj@%f}a’aﬂCémstele‘;,sr.-
Jecred ary y e Corrronucalil

Sleite .VZ%M&. Boston, Arssackosetts 09758

Wiltiuen Francis Galvin
Secretury of the
Commonwealth

September 22, 2020
TO WHOM IT MAY CONCERN:

f hereby certify that a certificaic of organization of a Limited Liability Company wes
fled in this affice by

CREDIT HELPERS, LLC

in accordance with the provisions of Massachusetis General Laws Chapter 136C on August 24,
2020.

I further cortify that said Limited Liability Company has filed all annual reporis due and
paid all fees sith respeet o such reports; thai said Limiied Linbility Company has not fited a
certificate of canceliation; that there are ne proceedings presently pending under the
Mussachusetts General Laws Chapter 156C, § 70 tor said Limited Liability Cowmpany’'s
dissolution: end that said Limited Ligbility Company is in good standing with this office.

I also certify that the names ol all managers listed in the most recent [iling are: DANIEL
KWIATEK, PATRICK PALKOVIC, MATTHEW GUTHRIE, JOHN CARON

I fusther cerify, the names of all persons authovized (0 execute documents {iled with this
office and tisted in the most recemt filing are: DANIEL KWIATEK, PATRICK PALKOVIC,
MATTHEWY GUTHRIE, JOMXEN CARON

The names of all persons authorized o act with respect to real property fisted 10 the most
recent filing are; DANIEL KWIATEK, MATTHEW GUTHRIE, JOHN CARON,
PATRICK PALKOVIC

Iu testitnony of which,
I have bereunto affixed the
Great Seal of the Commenavealrh

on the date frst above wriuen,

Hilhiors P

Secretary of the Cominonwealth

/ X
it

Processed By:BOD
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