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COVER LETTER

TO: Registration Section
Division of Corporations
f

Debbic Lending LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Marion Lydon

Name of Person

McGlinchey Stafford. PLLC (Authorized Representative)

Firm/Company

601 Poydras St., Suite 1200

Address

New Qrleans. LA 70130

City/State and Zip Code

hello@joindebbte.com

F-mail address. (to be used for future annual report notification)

For further information concerning this matter, please call:

Marion Lydon 504 634-1132 or email: mlydon@mcglinchey.com
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee & $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Cerntificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPARNY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COVPLIANGE TR SICTION GOS0 -1ORI SEVTUAEN T1 FOLLCVING IS SUBNETLED T RECASTER U FORPICGN LINHTED TEIETT
COMPANY TOTRAASACTBUSINESS INTHE ST OF T LORI
Debbie Lending LLC

[Name ol Torergn Laited il Crempany, must melde T imsted iy Company,” L LG Tor L5
E A A h L

NIA

(A7 namie wnm andable, enrer allarnate e acopred G e prrgrose of earasting busmess aPlorb 1 aliecnite naae mst inglade "D med Tl Compam.” 71 O st THe

Delaware SR-O0RREN0
2. 3
(Tonsdwctim wmder the B of which fimengn Tomted halality company ompmnzeds AT 1T wsomberr T applhiealiles
N/A
4.
(Date sl transus el Bussneas in Fhosda a6 proe 1o regrdeanon )
S sechions G080 & 05 D95 1S e determine pemalis Liabhiny s
1000 Brickel Ave [ Brickell Ave
5 0.

{Sireet Adibress of Prnagmi Ofhicet

(3Ll Adilrece

STE #715 STE #7153
Miami, FL 33131 Muani, FL 33131
SLI—-
R T
ey ]
7. Name and street addregs of Florida registered agent: (PO Box NOT acceptable) = E 1.
— Lh
R — o
Platinum Agent Services LLC = — !
Name: . T .
ot x4
£35S Office Plaza [ oo = -
Office Address: 2 —
e wn
Tullahassee 32301

. Florida

(1M PANRSE T

Registered agent’s acceptance:

Having been nameid as registered agent and to aceept service of process for the above stated lintited fiahility compuny ot the place
desienated in this application, § ereby accept the appoiniment as registered agent and agree to act i this capacite. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of piy duties, and {am faniliar with
and accept the obligations of my position as registered agent.

S x // (Reprstered agem’'s signaunc)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6} total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Debbic. Inc. (100% Own Maxime Fourmault
CIManager Name: oo ( woen) DO Manager Name: - a
1000 Brickell Ave STE #715. 10761 Yorktown Trail.
= Member Address: Miami, FL 33131 O Member Address: Austin, TX 78726
OAuthorized {JAuthortzed
Person Person
— Cro
OOther OOther = Other O Other

Frida Leibowitz

CiManager Name: UManager Name:
1000 Brickell Ave STE #715.
OMember Address: Miami. Fl, 33131 CIMember Address:
ClAuthorized O Authorized
Person Person
mCther OOther OOther COOther

Rachel Lauren

COManager Name: Manager Name:
1000 Brickell Ave STE #715.
CiMember Address: Miami. FL 33131 TOMember Address:
OAuthorized O Authorized
Person Person
— ~0Q0
m Other 0 OOther COther [OOther

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 Report form.

9. Attached is a certificate 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

fn

Signature of an authorized person

oLf/w/wz Z

Rachel Lauren, COO

Tvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEBBIE LENDING 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 TWENTY-FQURTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DEBBIE LENDING
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TOC DATE.

‘ jmu.ml.mdm b}

6625411 8300

SR# 20222261492
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203507403
Date; 05-24-22




