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COVERLETILR

TO: Registration Section
Division of Corporations

Advocated Debt Relief, LLC
SUBIJECT:

Name of Limited Lizbeity Company

The encloscd "Application by Forcign Limited Liability Company for - orizition to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced forsigi limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joshua Valentine

Name of e s

Firm/Comp.n:-

4375 Radw Road Suite 102

Addres:

Naples, FL 341049

Citv/Stde and 70 ade

josh(@admail co

E-mail address: (1o be used for fuawe o sl report notification)

For further information concerning this matier, please call:

Toshua Valentine 262 391-4428
w0

Name of Contact Person Aratoade Daviime Telephone Number
Mailing Address: Street Add css:
Registration Section Ruegistron o Section
Division of Corporations Divisient f Corporations
P.O. Box 6327 The Coate of Tallahassee
Tallahassee, FL 32314 2415 I . Moaroe Street, Suite 810

Tallahiss <, FL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT 0F STATE

= 5125.00 Filing Fee 813000 Fiting Fee & - £1 S350 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status ¢ antified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

Augqust 17, 2021

JOSHUA VALENTINE
4375 RADIO RD STE 102
NAPLES, FL 34109

SUBJECT: ADVOCATED DEBT RELIEF, LLC
Ref. Number: W21000106293

We have received your document for ADVOCATED DEBT RELIEF, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The registered agent must sign accepting the designation.

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
Regulatory Specialist || Letter Number: 521A00017716

www.sunbiz.org



APPLICATION BY FOREIGN LIMITED LIABILITY COMPA VY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANGE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLCWING (35 SUBMITTED TO REGISTER A FORFIGN  LIMITID LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Advocate Debt Relief, LLC

{Name of Foreign Limied Lrabtny Conpany; meoat melude “Lemeted Taare 1 Cimpany.” "LLCL7 e TLLET

1

(If name unavatlahle, enter aliernate namc adopted for e purpose of Iramactmg busmess i Fotda ee ke name must inchide “Limited Liablity Company,” “L.LC or "LLE™

DE NI-5123065

(3%

Junsdiction under the Taw of which tureign lmited habifny company i angasize (FET aumber, if applicable)

7-26-2021

4,
{D2aic TSt transacted busioss 10 5100, 11 pret o regis s vam 1
{See weetians U3 MNG & GOS8 0905, P50 e detviminse pen i sy
8 The Green Suite 11204 3 The Green Suite 11204
5 [

(Streel Adidiess of Prncipal Ofhee) ~TiMaling Addres)

Dover. DI 19901 Dover. DE 19940]

7. Name and street address of Florida registered agent (P00 Box NG T avceptable)

Joshua Valentine
wWame:

4375 Radio Road Swic (02
Office Address:

Naples 34104
o . londa O
[{TLY) {Fap coded —
Registered agent’s acceptance: i _ =z -

Having been named as registered agent and to accept service of process jor the ahove srated limited lfébilfg' cr%pm@r the place
designated in this application, I hereby accept the appointment as registe cd agent and agree fo act in;e‘hi‘s" capgwity. I further agree
to comply with the provisions of all statutes relative to the proper and conpicte performance of my dutieés, and Iam Fdmiliar with
and accept the ebligations of my poxition as regiy T .
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8. For initial indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) totai]:

Title or Capacity:

Name and Address:

Title or Capavity:

Jushua Valentine

Name and Address:

Nanw:

Address:

10ther

Nanie;

Address:

COther

OManager Nume: . T i lanager
— 4375 Radio Roud Suie 112 _

m Member Address: _ B {omber
Ol Authorized Maples. FL 34104 _ L vuthorized
Person ["erson

C Other TOther___ L — nher
OManager Name: _ Lt lanager
OMember Address: _ ~irmber
JAuthorized _ T vuthorized
Person _ Jerson
O0ther Oher _ ~. ther
OManager Name: “Z i lamager
OMember Address: _ ~. sember
O Authorized _ “ovathorized
PPerson _ Persen
CiOzher Other — ather

Name:

Address:

OOther

important Notice: Use an attachment 10 report more than six {6). The attacement witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floride Py partment of State Annual Report form,

9. Attached is a certificate of existence, no moere than 90 days ofd. duby wan senticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the cortifivite i3 -1 a lneign language, a translation of the certificate under vath

of the translator must be submitted)

10. This docunient is exceuted in accordance with section 603.020% (1 eh! Florida Statutes. | am aware that any fulse information
submitted in a document to the Department of State constitutes & thitd cogr ¢ elony as provided for ins. 8171535, F.5.
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVOCATE 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 RECQORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"ADVOCATE DEBT
RELIEF, LLC" WAS FORMED ON THE SEVENTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

(Rt

I

Authentication: 203737972

6786183 8300
SR# 20212774568

Date: 07-22-21
You may verify this certificate online at corp.delaware.gov/authver.shtml



