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FOREIGN FILINGS

NAME : DEBT.QORG LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

Debt.org LLC
SUBJFECT:

Name of Limited Liability Company

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

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

Amra Hoso

Name of Person

Facgre Drinker Biddle & Reath LLP

Firm/Company

2200 Wells Fargo Center, 90 § 7th Sireet

Address

Minncapaolis, MN 534)2

City/State and Zip Code

amrahoso@ facgredrinker.com

SERLE

S S
E-mail address: (1o be used Tor future annual report nouficaiion) — 20 g
M

For further information concerning this matter. please call:

Amra Hoso 612 766-8736
at { )
Name of Contact Person Area Code

Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1, 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

£1 $125.00 Filing Fee O §130.00 Filing Fee & [ $155.00 Filing Fee &

[dJ $160.00 Filing Fee, Certificate
Certiftcate of Status Certified Copy

of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE BT SECTION 65,0002, FLORIDA STATUTER THE FOLLOWING B SUBATTTED 10O REGRTER A FORKIGN LINTND LLABILITY
COMPANYTOTRANSSCT BUSINENS INTHE STATE OF FLORIDA:

: Debtorg L1LC

(Name of Foreign Limited Taability Compiny, must include “Limited Tiabiliy Company,” "LA1.C. o "T.LC.T

(If rame unavailable, emer alieinsie name adopied Jor the purposc of transacting business in Florida. The altemaie name must include “Lindied Liabitity Company.” "L L. C.” ar "LLC.™)

Delaware NIA
]

tJurisdsction wender the Taw ol which forcign hited Tiabaliy company = arganzeed)

s

(FET number, af upplicable)

4.
iDate tist transacted business in Tlonida, 1 prior to registration )
{See scctions 505 04 & v05.00005_ F S 10 determine penalty habihity)
5750 Major Blvd., Suite 310 5750 Major Blvd., Suite 310,,, o
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{Succt Addresy of Pnncipal Othice b {Maling Addrcss) _ R
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7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) m O
Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassee 323
. Florida
iy {Zap code)

Registered agent's acceptance:

Having heen named oy registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agenr and agree 1o act in this capacity. I further agree

to comply with the provisions of all starutes relative to the proper and complete performance of ny duties, und I am familiar with
and accept the vbligations of my position as registered ugent.

7 )
Corparation Service C L A a0 2
. crvice any . A :
. arporation Service Company %ﬁﬂ/f/’ (B C. A
b

v an S linoum, hpsduipm. At Proe-desd

(Registered agens's signatire)
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8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) toal]:

Title or Capacity:
= Manager
OMember

O Authorized

Person

EOther President

OManager
OMember
O Authorized

Person

OOther,

O Manager

O\ ember

O Authorized
Person

3 Other

Name and Address:

Title or Capacity:

, Karen Carlson
Name:

5750 Major Blvd., Suite 310

Address:

Orlando, FLL 32819

O Other
Name:
Address:

OOther
Name:
Address:

ClOther

Name and Address:

OQOther

OManager Name:
CIMember Address:
Ol Authorized

Person
COther
DO Manager Name:
CiMember Address:
CiAuthorized

Person
CJOther
Oi™Manager Name:
OMember Address:
DOAuthorized

Person
O Other

O Other

Important Notice: Use an aniachment 10 report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. ([T the certificate is in a foreign language, a translation ol the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Floridu Statutes. | am awarc that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155.F.S.

FEOS7 .+ 12172020 Wolten Khuwer ¢nline

Aonam =

Karen Carlson

Segnatuse of an awthorized person

Typxed ar printed name of signee



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEBT.ORG LLC" IS DULY FORMED [UUNDER 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 TWENTY-FIRST DAY OF JANUARY, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DEBT.ORG LLC"

WAS FORMED ON THE TWENTY-~FOURTH DAY OF SEPTEMBER, A.D. 2014

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE%EEN
PAID TO DATE.
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Authentication: 202341380

5609905 8300
SR# 20210188547

Date: 01-21-21
You may verify this certificate online at corp.delaware.gov/authver. shtml



