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

IN COMPLIANCE WITH SECTION 52X FLORIDM STATUTES THE FOLLOWING 5 SUBMITTID TO REGISTER A FOREKGN LIMITED [IABIHITY
CIONIPANY TOTRANSACT BUSINESS [N THE STATE OF FLORID A
| Ochbt Relief Advocales)LLC

(Name of Foreign Lomoed LBl Company: most melide - Lomsted Tiabiiny Company” LLC T or "LLCTY

{1t mame unayartabke, enter alieriate name adopied tor the purpvse ol trssacimg busmess i Florwda, The altemate name st include “Limmted Lwbiley Compans
. California

"L O eLLE )
Tunsirction yuker the i ofwingh toretgn wmtted Tabilie compams 1 oreamred)

3 934246466

TR sumber 1 apphcable)

(Tate e mamacted s e i Thrida, 1 pnor ta registmtion,)
e sevtings B K& AL 0005 3 N fodetennnme penalty habiliy

_ 7501 4th St N 5TE 300

(ninvl Address ol Pancipal Otheed

7901 4th ST N 5TE 300
St. Petersburg =L 33702

M zIhiny Addness)

Sti. Petersburg FL 33702

7. Name and steeet sddress of Florida registered agent: (P.O.

Box NOT acceptabke)
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MNorthwest Regislered Agent LLC - T
Name: g g - T
T
e R v
- 4 —
Oftice Address. 7901 4th StN STE 300
. —
O
St, Petersbur .. .. 3370 R
¢ . Florida 33702 w
1y}
Registered agent’'s acceptance:

140 e

Having been named as registered agent and to accept service of process for the above stated limited lfabifity company at the place
designated in this application, 1 herehy accept the appointment as regisiered agent and agree to aet in this capacine. 1 further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familior with
e ecept the obligutions of my position as registered agent,
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tRogistered agent™s sipnatured
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8. Forinitial indeatng purpoaes, lisl mnnes, ltde ar capacity and addiesaes ol the primary membcrsnamagers or penons aasthaerized e

manage [up to six (6} wtal|:

Title or Copacity:

Name and Address:

Park, Andrew
(C\Manager N :

Kiniember Address:

. 16808 Armsuong Ave Sie 215
Cauthorized

lrvine CA 92606

Tithe or Capucity:

Cidanuger
X Member

O Authorized

Name and Address:

. Oglesby, Lindsay
Naumwe

Address:

16808 Armstrong Ave Sie 215

Irvine CA 92508

[*erson ‘erson

Cher L1 (0nther COher T her
Nicket, Jellre
Cidanager Name: Y I Muanager Nume:
¥edember Address; O aiember Address:
_ . 16808 Armstrong Ave Ste 215 )
MAuwhorized M A uthorized
Irvine CA 92606

Person Person
DiOther O Other CiOther TOther
i Manager Nume: LI Nanager Name:
M ember Address: Tnember Address:
Ciavatherized Ciauthorized

Persen Person
O Other O Other ClOther COher

Important Notice: Use an anachment e repott more than €1 (6). 1he attachment will be umaged for reporting purposes only, Non-
incdexed individuals may be added to the index when filing vour Florida Department of Stae Annual Report form.

0, Attached is 8 certiticate of existence, no mare than 90 days old. duby suthentiented by the official having custody ol records in the
jurisdiction under the Taw of which # is arganized. (18 he certificate is in a foreign language, » translation of the ceriificite under oath
of the translinor must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) ¢b). Flurida Statuies. | am awarz that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided forin s. 817,135 F.5.
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Siemnaes of an asthenzed jeivaen

Nat Smith

Typed e pranted name ol apsee
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Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.00., California Secretary of State, hereby certify:

Entity Name: Debt Relief Advocates, LLC
Entity No.. 2023595173972

Registration Date:  10/27/2023

Entity Type: Limited Liabilty 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 California.

This certificate relales to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events thal 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 anlity.

IN WITNESS WHEREOF, | execute this certificale and affix
the Great Seal of the State of California this day of July 10,

2024,

c\;ﬂ;—/gﬁ

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 227594233

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.



