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Reaistered agent's acceplance:

Faving been named as registered agent and 1o accept scrvice of prucess for the a

designated in this application, { hereby aecept the appointment a5 regis

to comply with the provisions of all stalutes refative (o the praper and compleie performance of my dusies, ond § c.-mjumilieo
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8. For initial indexing purposes, 1ist names, title or capacity and addresses of the primary members/managers or persons astharized (o
manage [up 10 six (§) toial];

Tide or Capacity: MNamc gnd Address: Title or Capacity; Name and Address:
DManager Nume: Saject Manzoor OManager Namne:
&= Mcember Address: 1400 f12th Ave SE. Se 100 OMember Address:
UlAuthorized Hellevae, WA 98004 ) Aithorized

Person Person
TOther CJOther D Other CJOther
GManager Name: OManager Name;
OMember Address:; UMcember Address:
O Authorized O Autharized

Person Person
CiOther OOCther_ COther____ (JOther
{IManaper Name: [JManager Name:
OMember Address: T Member Address:
UAuthorized O Authorized

Person Person
OOther, Oother ClOsher {D0ther

Imporiani Notice: Use an attachment 10 1eport more than six (6). The atiachment will be imaged [or reporting purposes only. Non-
‘ndexed individuals may be added (0 the index when filing your Florida Department of Siate Annual Repont fonn.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official havin g custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language. a translation of the certificate under oath
of the translaior must be submitted)

10. Fhis document is executed in accordance with secUon 605.0203 (1) (h), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in 5.817. 1 35, FS.

QLN

Sajecl Manzoor

Signature of &n avtherimd peroz
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLEAR DEBT AI, LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLEAR DEBT AI,
LLC" WAS FORMED CON THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

2419542 8300

SR# 20234130348
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication:; 204726472
Date: 12-04-23
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