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COVER LETTER

TO: Registration Section
Division of Corporations

Debt Dircet Purtfolio Management LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cernficate of
Existence, and cheek are submitted 1o register the above referenced foreign linited hability company 1o transacl business in Florida,

Please return all correspondence coneerating this matier w the following:

Grissel Henriguez

Nuame ot Persan

Debt Direet Portfoliv Muaoagement 1L1LC

FirnvCompany

| RGO Elmwood Ave

Address

Buttalo NY 14207 . B3
b4
]
Ciiy/State and Zip Code en ,
ey .
. am e
sgoins@duenturytel.net ro o
- o [ t
E-mail address: (10 be used tor tuture anoual report notification) oy
i HELI
For turther information concerning this matter, please call: = .
Terrt Goins 253 ®31-353] (;
al { }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpuorations Diviston of Corparations
.0, Box 6327 The Centre of Tallahassey
Tullahassee. 12 32314 2413 N, Monroe Sueet. Suite 810

Tallahassee, FIL 32303

Enclosed is a cheek for the following amount:

Please make check pavable 1o; FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fec O S130.00 Filing Fee & [0 $155.00 Filing Fee & O S160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Siates & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AGTHORIZATION TO TRANSACT BUSINESS
EN FLORIDA

IN COVPLLANCE WA SFECHON G002 FLORIDA STOUTES THE FOLLOWING IS SUBMITTED T0) REGISTER A FORFIGN LIMPTD LIABILATY

COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

| Debi Direct Portfolio Management LLC
(Name of Forergn Limited LiabiTity Company; must include “Limted Laabilay Company,”™ "L LC o "LLCTY

T LLC

111 s unavadable, enter alternaie e adupled tor the puipose ol ratsactng busingss 1z Florsda The altemate same st inelude “Limueat Labiluy Company,™ 71, 1L €

ERERE I RR

New York
2 3.
Tl ot under (s D1 uf which furergn lirmited ol congpam o (",-._':mu.'\])_ - tE Bl nmher, fappheablen
4.
(Date fint tramsacted business in Flonda, 1f prior o regstration
18gc seclirns 6050905 & 6050905, F.8 1o determine penalty tiability)
1800 Eimwood Ave 1800 Elmwood Ave
s 6.
intrect Address ot Pancipal Otlies t:Mathing Address
Buftalo NY 14207 Bulfalo NY 14207 T
B
S v
L

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

SO:BHHY €29nY BR

Corpuraie Creations Network Inc

N o

RO US Highway 1

Ottice Address:
308

Florida
{Zip codey

North Palim Beach

1y

Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for e above stated fimited labiliy company at the place

designated in this application, | hereby accept the appointment ax registered agent and agree to act in this capacily. | further ugree
to comply with the provisions of all statutes relative 1o the proper and complete perforntance of my ducies, and Fam famitiar with

and accept the obligations of my position as registered agent.

A 7]
bl Fonlona Ashley Perkins, Special Secretary
i

(Repmtered zgent’ s signature




S Forinital indexing purposes, list numes, title or capavcity and addresses of the primary members/manugers or persans authorized 1o
manage (up Lo six (6) wial]:

Title vr Capacity:

M unager

= Member

O Awhorized
Person

T Other

CIALunager

UNember

{1 Authorized
Person

CiOther

O Manager

M ember

T aanhorived
Person

Cinher

N

Name and Address:

Junmy Chebu

200 Elmwood Ave

Address:

Buffalo NY 14207

Title or Capacity:

- TiOther e
Name:
Addiess:
COther
Name:
Address:
OOther,

O Manager
CINTember
O Authorized

P'erson

Tlonher_

DO Manuger

TIMember

{JAuthorized
Person

TiOther

CIManager

:Member

T authorived
Person

CiOther

Name and Address:

Name:
Address:
1O0ther
Namwe;
Address:
Yo, . B
B
T =
e 1Y
:‘;T-; | 3
REETI
- Ty
OOther____-u .
_‘-:%__w
pe 4
N )
PR
T -
S e
Name; -
Address:
OOther

Imporiant Natice: Use an aiachment to report more than six (60, The attachment will be nnaged for reporting purposes only. Non-
indexed individuals may be added to the index when Gling vour Flurida Deparinient of Staie Annual Report form.

4. Atleched is ucertiticate of eadstence. no more than Y0 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the certificate under oath
of the iranslator must be submitied)

1O, This document is executed in accordance with section 605.0203 (1) (h), Flurida Statutes. | am aware that any false information

submitted in a document 1o the Department of State constitutes u third degree felony as provided tor in s.8E7.135, F.S.

‘ wtute ol en duthanzed peoon

T

2L T



STATE OF NEW YORK

DEPARTMENT OF STATE

Coertificate of Status

[. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodiun of the records

required by law 10 be filed i my office. do hereby certity that upon a diligent examination of the records of the
Duepartment of State, as of the date and tme of this certificate. the following entity information 1s retlected:

Entity Name: DEBT DIRECT PORTFOLIO MANAGEMENT. LLC
DOS ID Number: 4097104

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Eatity Status: EXISTING

Date of Initial Filing with DOS: 03/20/2011

Statement Status: CURRENT

Statement Due Date: 05/31/2023

[ certify that the following is a st of documents on file i the Depurtiment of State for saud entity:

Daocument Type: ARTICLES OF ORGANIZATION
Date of Filing: (03204201 |
Entity Name: CHEBAT PORTFOLIO MANAGEMENT, LLC
Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: UR/18/201 1
Document Type: BIENNIAL STATEMENT
Date of Filing: 03/15/2013
Effective Date: 05/01/2013
Page 1ol 3
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Document Type:
Date of Filing:

Fffective Date:

Document Type:
Date of Filing:

Name Changed To:

Document Type:
Date of Filing:

Effective Date:

Document Type:
Date of Filing:
Effective Date:

Document Type:
Date of Filing:

Eflective Date:

BIENNIAL STATEMENT
[2/28/2015
05/01/2015

CERTIFICATE OF AMENDMENT

(40872019

DEBT DIRECT PORTFOLIO MANAGEMENT. LILC
BIENNIAL STATEMENT

04/24/2019

05/01/2017

BIENNIAL STATEMENT
08/03/2019
05/01/2019

BIENNIAL STATEMENT
05/04/2021
05/01/2021

Page 2 of 3




Above space 15 feft blank intenionally.
No nformation is available from this oftice regarding ihe financial condition. business activity or practices of this entity.
WITNESS my hand and official seal of the Department

of State, at the City of Albany, on August 03, 2022 a
02:22 P.ML

OV NEy.

. ROBERT . RODRIGUEZ, Secretary of State

12 redar € Qgian

eeeaeet By Brendan €. Hughes

Executive Deputy Secretary of State

o.....‘

...

Authentication Number: 000D 1973497 Tu Verity the authenticity of this document you iy access the

Division of Corporation’s Document Authentication Website ot bipufecorp.dos.ny.puy
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