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COVER LETTER

TO: Registration Section
Division of Corporations

KiseUp Debt Solutons, 114
SUBJECT:

Name of Limited Linbility Company

The enclosed “Application by Foreign Limited Liahility Company for Authorization o Transact Business in Florida,” Certiticaie of
Existenee, and cheek ure submitted o register the above referenced toreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter o the tollowing:

Erica Frungui

Name of Person

The Frangu Firm

Firm/Company

1451 W, Cypress Creek R, Ste 300

Address

For Lauderdale, F1L 33309

Ciev/Siaie und Zip Code

erica@ thefranguifirm.com

E-mail address: (to be used Tor future unnual report notficution)

For further information concerning this matter, please call:

Erica Franqu 305 4948108
atd )

Naime of Contact Peeson Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporattons
i.0. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2413 N. Monroe Strect. Suite §10

Tallahassee. 1. 32303

Enclused is a cheek tor the following amount:

Plense make check payvable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & T SE60.00 Filing Fee. Centificate
Certilicate of Status Certified Copy ol Stutus & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREICN LIMITED LUABILITY

COMPANYTO TRANSACT BLSINFSS INTHE STATE OF FLORIDA:

1 RiseUp Debt Solutions, LLC

TName of Foreign Limited Libility Company; muxt melude “Limited Liability Company,” LL.C.." ar LT

(If peme: cavailable, coter attermate aame adopted for the parpose of transacting business in Flarida. The alicrmis name msi inciode “Limited Lishility Company,™ "L.L.C,” ar "LLC.7)
California

93-3975763

3.
(Taradichion umder the Brw of which foreign Tkmited [mbility compmmy & organtzed)

(FEl number, if xpplicable)

Eamactod owcss o Flonds,
e s 2050904 & 65,0905, F.5. e bikity)
2600 Michelson Dr. Ste 1400

(Strect ABdress of Brincipal Office)

2600 Michelson Dr. Ste 1400
6.

(Mallmg Address)
Irvine, CA 92612

Irvine, CA 92612
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) T'\_\ |
=) .
InCorp Services, Inc. - '

Name: <.

- D)

3458 Lakeshore Drive o

Office Address:
Tallahassee 32312
, Florida
(City) (Zip codc)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

. " _ '
Melanie Galero on behalf of InCorp Services, Inc.
- p - — 5




8. Forinitial indeaing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (0 wotal|:

CIManuger

B\ ember

O Authorized
Person

[JOther,

O Maneger

CMember

O Authorized
Person

CiOnher

O M anager

DM ember

O Authorized
Person

inher

litle or Capacity:

Name and Address:

Anthony Girges

Title or Capacity:

Name: LIMunuger
Address; T Peller . B Meimber
Lxowwnev, CaA X024 .
- OAuthorized
Person
Onher Ctnher
Mame: D Manager
Address: CIhember
Ol Authorived
Person
Onher Citnher
Nume: CIMunuger
Address: COMember
CiAuthorized
Person
CiOther COher

Name and Address:

Creorge Baselous
Nume:

1417 Leaingion St
Address:

Tustin. CA Y2752

O nher
Name:
Address:

OOther
Nume:
Address:

Coher

Iinpurtant Nutice: Use an attachment w report more than six (6), The attachment will be imuged for reporting purposes enby. Non-
indexed individuals may be added 1o the indey when filing vour Florida Department of State Annual Report form,

Y. Altached is o certificate of existence. no moare than 90 das s old. duly authenticated by the oflicial having custody ot records in the
jurisdiction under the Taw of which iis organized. (11 the certiticate is in a foreign language. a transiation ot the certificate under vath
of the transiator must be submitied)

0. This document is executed in avcordance with section 603.0203 ¢ 1) (h). Florida Statutes. [ anm aware thut any false intormation
submitied in o document o the Department of State constitutes a third degree tetony as provided for in s 817,135, F.5.

&

Erica Frangui. Atlurney

Swgnalure of an authorized peoson

Tayped or printed name of sigiee



Secretary of State
Certificate of Status

[. SHIRLEY N. WEBER, PH.D,, California Secretary of State, hereby certify:

Entity Name: RiseUp Debt Solutions, LLC.
Entity No.: 202358219814

Registration Date: 10/04/2023

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in Californiza.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
cenrtificate and does not reflect documents that are pending review or other events that may impact status,

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix

the Great Seal of the State of California this day of March 13,
2024,
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SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 190786733

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



