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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| CITIZENS DEBT RELIEF LLC

{Namc of Torcign Limited Liability Company; must include “Limited Liability Company,” L.L.C." or "LLC.™)

11F nare uavaitable, enter aliemate name sdopled foe the purpose of lamsacting busitess in Florida. The altermate nane ot inchde “Eated Liabilny Company,” =L LC." o "LLCT)

,New York , 82-3837167

{urisdicnon under the law of which foreagn limited labiliny company 15 organired)

{FEF sumber, 1 applicable)

{Date find ransacted business a Flonda, if prior lo registration }
(See vechions 6050904 & #03.0995, F . 1o determine peraliy hinbility)

_ 7901 4th St N 7901 4th St N

(Street Adklress nl Principal Otlice)

(Minling Address)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc)

St. Petersburg 33702

. Florida

o 2
e =
. 7 = T
Northwest Registered Agent LLC A R
Name: =T W
5 = 0
.. 7901 4th St N STE 300 e o M
ffice Address: i S 4
» = O
o
™o

REREER
L]

(Ciry) (Zip conde)

Repistered agenl’s acceptance;
Having been named as registered agent and to accepi service of process for the above stated limited Hubility company at the pluce
designated in this application, { hereby uccept the appuintment as registered agent and agree to act in this capacity. | further agree

1o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

(o Glppe

{Regitered agem’s signature)




8. For initial indexing purposes, kst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {0) totalj:

Title or Capacity:

[Manager

Mcmbcr

UlAuthosized
Person

Clother

DM:muger

[Jatember

ClAuthorized
Person

{JOther

[JManager

[ IMember

CJAutherized
Person

[JOther

Name and Address:

Arjun Chopra

Name:

Title or Capacity:

99 Madison Ave Suile 601
Address:

O Manager

Member

New York, NY 10016

] Authorized

Person

D()lhcr

Name:

(other

U] Manager

Address:

(i Member

1 Authorized

Person

[Joher

Namg:

CJother

(] Manager

Address:

] Member

(] Authorized

Persan

(TJother

[Jnher

Name and Address:

Michael Chelala

Nane:

99 Madison Ave Suite 901
Address:

New York, NY 10016

[Jother

Name:

Address:

CJother

Name:

Address:

DOlhcr

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTictal having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the ccrtificate under oath
of the translatlor must be submitted)

10. This document is executed in accordance with section 605.0203 {1} (b). Florida Statutes. 1 am aware that any false infornation
submitted in 2 document 10 the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

Morgan Noble

Signature of an authorized person

T'vped or printed name of signce
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ITIZENS DEBT RELIEF LLC & NEW YORK Limited
Arcicles of Organization pursuant to the Limized
i2/26/2017, and that the L Liabilirty

Limitced
far as shown by the records of Deparsriment.

rhe

is pas: due.

LR 1

Witness my hand and the official seal
of the Department of State at the Ciry
of Albany, this 261h day of March
nvo thousand and twenty-one.

Rt & Rogan

Brendan C. Hughes
Executive Deputy Secretary of State



