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COVER LETTER

TO: Registration Section
Division of Corporatons

DEBT STAL T LLC

Neme of Limited Liability Company

SUBJECT:

The enclosed *Application by Foreign Limited Liability Compeany for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the sbove referenced foreign limited liability company to transact business in Fiorida

Please return all correspondence concernin this matter to the following:

\Ntnmm \Mugtg!

Name of Person

\J\/mmam v Mgwgol, g [) A

Address

MO N F?({m - %

WIS oM @-wbsm(awvw (g =

E-maii address: (to be used for fature annual report notification)

FE:l Wd 21 NYP 20

For further information concerning this metter, please call:

Wllion Wastn o561, 2l (336 X227

Name of Contact Person Daytime Telephone Number
Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Moaroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following emount:

Please make check peyabie to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fes 03 $130.00 Filing Fee & ] $155.00 Piling Fee &
Certificate of Status Certified Copy

O $160.00 Filing Fee, Certificate
of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY

COMPANYTD CTBLIINESS INTHE STATE OF FLORIDA:
CDEBT GTAR T [ (.
{~nrze ol Foreagn Limlted LIWGHty Company; must o "Larited Ligbihty Company," “LL.C. W or "LLC.T

1.
"ULLE ar“LLL™

{1t name onavailsble, ahrroats oames dopted fbr th purpese of ransacting busmesy in Plozids The alterrats same oust bachads "Limited Lubiiity Company,
2. awa/[e/ k3 L/ 5 he .
¥ nu T aoplhelble

Luridletlen under the aw ef which foreign Tmifted bty compaay o srgueizedy

o Notye |
Hg:; vocsome 639 3504 B 535 ?von;”}% AR o bty 3‘]'
o D Mot Aw. 21"

\Jm)V V\Nmu 827

Vil 0

7. Neme and sitees sddress of Plorida registercd agent: (P.O. Box NOT acceptable)

N l $hivd ““'J' ".7 ~

‘ a'.,l' i

Office Address: _ (A
N CG. KA .Flon’dn%}l_-
) Ip code}

(Chy)

Name;

CEHe 21wy £Z

Registercd agent’s acceptance
designated in this application, I kereby accept the appointment as yegistered agent and agree (o act in this capacity. I further agree

Hauaving been named as regivtered agent and to accept service of progéss for the above stated limited lladility company at the place
to comply with the provisions of all statites relative to the propey’and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regisiefed agal

(Registered ggent’s Hpnatum)
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8. For initiel indexing purposes, list names, title or capacity and addresses of the primary members/menagers or persons anthorized to
manage [up to six (6) wtal];

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
CIManager Nam:DW lD Eda R‘kﬁ,}‘s TManager Name:
OMember Address: m O OMember Address:

[Uo(moriz-:d 2l L OAuthorized
Person NY N\Irf l OO Z Z/ Person

OOther O0Other {OOther (OO0ther
CIManager Name: CiManager Name:
OMember Address: CIMember Address:
=
C Authorized O Authorized o
[
T
Person Person . iy _
CiOthar O Other OCther O0Other - ™~
I » SR
0=
[ b
OMansger Name: OManager Name: N e
o
OMember Addresa: OMember Address:
O Autborized OAuthorized
Person Person
O0ther ClOnher OOther COther

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

9. Artached is a certificate of existence, no more than 90 duys ald, 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 8 foreign language, u translation of the certificate under oath
of the translator must be gubmitzed)

10, This document is executed in accordance with section 605.0203 (1) (b), Floride Statutes. I am awnre that any fulse information
submitted in a documen to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.

2

Shferar of foMmborized parson

DINID Edolshe i)

Typed ot printed narns o.’;".fme
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELANARKE, DO HEREBY CERTIFY "DRERBT STAR I LLC" IS DULY FORMED ONDER
THE LAWS OF THE STATE COF DELANARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF TRIS OFFICE SHOW, AS OF
THE TWELFTHE DAY OF JANUARY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DEBT STAR I LLC"
MAS FORMED ON THE TWELFTH DAY OF FERRUARY, A.D. 2010.

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

PAID TO DATEH.

Qm.ut-’-ua-ﬁ-.--_m 3
4787555 8300 Authenticatlon: 202482936

SR# 20230115538 —— Date: 01-12-23
You may verify this certificate online at cerp.deloware . gov/authver.shtml
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