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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA ’ ’

.

INCOMPLIANCE HﬁTH SECTION 607.1303, FLORIDA STATUTES., THE FOLLOWING 1S SUBMITTED 1O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i Accelerated Debt Settlement Inc.

(Enter name of corporation: must include “INCORPORATED,” ~COMPANY.” “CORPORATION”
“tne. "Col "Corpl” "Ine.” "Cal” or "Carp."}

(I name unovailable in Florida. enter alwernale corporate name adopied for the purpese of transacting business in Florida)
Wyoming
2. K -

93-1656654

3.
{Stare;or country under the [aw of which it is incorporaied)
127132023

(FEI number. if applicable)
2.
{Date ol incarporation’
N

{Date of duration. il other than perpetual)

{Date lirst transacied business in Florida, if prior io registration}

{SELE SECTIONS 6071501 & 607.1302. .5 to determine penadly liabitity)
7 1603 Capitol Ave, Suite 301, Cheyenne, WY 82001

(Principal oflice strect address)

{Current mailing address. if dilTerent)

2
l."'_T-"
r;::‘
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
Cosl Registered Agents inc ~o
Name: et
7901 dth Strect N. Suite 300 —
Office Address: ' e
St Petersbury o 33702 -t
- . Florila s
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in s capacity. |

Surther agree to comply with the pravisions of all stetutes relative to the proper and complete performance of my dutics,
and [ am fansiliar with and accept the abfigarions of my position as registered ageit.

(Registered agent’s signature)

under the law of which it is incorporated.

10. Attached is a certificate of existence duty authenticated. not more than 90 days prior to delivery of this application 10
the Department of State. by the Secreiary of State or ather official having custody of corporate records in the jurisdiction

11, Far initial indexing purposes. list names, titles and addiesses of the primary ofTicers and/or direetors [up 1o six (6) wtal}:

((H24000214593 3)))
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by
A, DIRECTORS

— . Jeffrey Lakes
CIChairman Name:

DVee Choirman Address:

1603 Capitol Ave. Suile 301

Cheyenne. WY 82001

OBirector

M President

G Vice President

CISeeretary O Treasurer
ClOther Ther
OChairman, Name:

DVice Chairman  Address:

ODirector

DPresident

Ovaice President

OSecrctary TItreasurer
HERO.IEE —_—

OOiher TiOther

OChainman Name:

DOVice Chairman  Address;

Oireetof !

D President

DVice Presiden

O Sevretany Tlrcasursr

O Oiher TOiher

HBS Filings Fax

(((H24000214593 3)))

o ) Robert Knechiet
GChairman Name:

Boo03/0004

CiVice Chaiman  Address:

1603 Capitol Ave, Suite 301

Cheyenne, WY 82001
THlirector > 3200

CIPresident

Civice President

iSeeretary OTreasurer
o CLLO .

W Other Oiher __
CChainman Namg:

Tvice Chairman  Address:

Tiirecior

CiPresident

T Viee President

TiSeerctiry Creasorer
T 0ther Otnher
GiChairman Nonte:

Ovice Chairman Address:

Director

CiPresident

CWige President

Secretary I Preasueer
Cher Cher

—— .

Imporian \’nuu fse an auschrigpl Lo reparl more than six (). The anachment witl be imaged for reporting purpases ondy, Non-indexed
individuals may ‘hv./id d‘f\\ lha‘mdeu;hm [Wling vour Flerida Depadimen of State Annual RLPQT\ form.

-—..J

12

enature of Director or Officer

The otticer of dircelor \1L_n||m this docoment tand whe is listed in number |1 above) affirms tha the facts stated hervin are true and that hic or
she is aware that faise information submitted in a document 1o the Depariment of State constituies a third degree felony as provided lor in

s BI7. 135 F.8.

0 Rober Knechtel, CLO

{Tvped or printed name and capacity ol person signing application)

{((H24000214592 3})}
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby centify that
according to the records of this office,

Accelerated Debt Settlement inc.
is a
Profit Corporation

formed or qualified under the laws of Wyoming cid on December 13, 2023, comply with all
applicabie requirements of this office. Its period of duration is Parpetual. This entity has been
assigned entity identification number 2023-001375001.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is noi yet required to file such annual reports; and has
nct filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 29th day of May, 2024 at 10:31 AM. This certificate is assigned ID Number 073134425,

(et /) Froy

Secretary of State

Notice: A certificate issued electronically from the Vwyoming Secretary of State's web sile is immediately valid and
effectiven The validity of a centificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website hitps://wyobiz.wya.gov and following the instructions displayed under Validate Certificate.

({{H24000214593 3))




