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COVER LETTER

TO:  Registration Section
ivision of Corporations

it pregepe,  BACKIBUSINESS INC
SUBJECT:

Nume of corporation - must inelude suffix
Dicur Sir or Madam:
The enclosed “Application by Foretgn Corporation tor Authortzation w Transact Business in Flondu,™

“Certiticate of Existence.” or "Certiticate of Good Standing” and check are submitted 10 register the
above referenced foreign corporation 1o transsct business i Florida.

Please return all correspondence concerming this matter to the following:

ALFONSO GUERRA

Name of Person
BLUM AND BLUM CPA

FirnvCompany
331N UNIVERSITY DR, SUITE 104

Address
CORAL SPRINGS, F1, 33067

CinviState und Zip code
INFOBLUMANDBLUM.COM

E-mail address: (to be used for fiure annual report notitication)

For furtlrer tiiformation concerning this matter. please call:

ALFONSO GUERRA o 954 ) 732+99935
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Ruegistration Scetion . Ruegistration Section
Division oi Corporttions Division of Corporations
The Centre of Talluhassee .0, Box 6327
24135 N Monroe Street. Suite 810 Tallahassce, FIL 32314

Talluhassce, FIL 32303

Enclosed is a cheek tor the following amount:
Mease make check pavable o FLORIDA DEPARTMENT OF STATE
2 S70.00 Filing Fee 1 S78.75 Filing Fee & CFS73.73 Filing Fee & B 58750 Filing Fee,
Creruficate of Siatus Certitied Copy Certificate of Status &
Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2021

ALFONSO GUERRA
5511 N UNIVERSITY DR STE 101
CORAL SPRINGS, FL 33067 US

SUBJECT: BACK2BUSINESS INC
Ref. Number: W21000162046

We have received your document for BACK2BUSINESS INC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Consina Griffin-Greaux
Regulatory Specialist Il Letter Number: 121A00031372

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
BACK2BUSINESS INC

. (Enter name of corporation: must include “INCORPORATED.” “COMPANY.,” "CORPORATION."
"Inc.," "Co.." "Corp.” "In¢." "Co." or "Corp.")

DELAWARLE

(17 name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

State or country under the law of which itis incorporated)
11-15-2021
3

: 87-3678083

{Date of incarparation)

( FEL number. if applicable)
3.

iDate of duranion, if ather than perpewal)

(Date first transacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalny liability)
1111 AZUL CT. DEERFIELD BEACH, FL 33064

{Principal office street address)

{Current mailing address. if different)

3. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable)
Name:

e
—
<
., 33067
. Florida =~
9. Registered agent’s acceptance:

At ~
¥y &2
T o~
- x
5
=T o
wi Ty
BLUM AND BLUM CPA i t‘S
' - -0
5511 N UNIVERSITY DR, SUTTE 104 o x
P axlb N LY o L -~ - - ——
Oftice Address: ' X
. ~o
CORAL SPRINGS un
(Ciry)

=

{Zip code)
Having been named as registered agent and to accepi service of process for the above stated corporation ar the pluce
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. |

Sfurther agree to comply with the provisions of all statutes relative to the proper and complere performance of my dutics,
and [ am familiar with and accept the obligations of my position us regisiered agent,

{Registered agent’s signasure)

10. Atached is a certificaie of existence duly authenticated, not more than 9C davs prior to delivery of this applicanon to
under the law of which it is incorporated.

the Department of State. by the Sceretary of State or other official having custody of vorporate records in the jurisdiction

{1, For initial indexing purpases, list names, titles and addresses of the primary officers and-or directors fup ta six 10} total]



A. DIRECTORS

TChairman

TVice Chairman

Director

# President

ZViee President

MATTEQ ONORI
Name:

111t AZUL CT
Address:

DEERFIELD. FL 33067

¢ hairman

T Vice Chainnan

W Director

{JPresident

TWice Presidens

BROOKE JOINER
Name:

[V AZULCT
Address:

DEERFIELD. FL 33067

ZSecretary ZTreasurer D Secretary T Treasurer
—Other ___ Z Other _ iOther ZOther

— Chaurman Name: CChairman Name:

TCivice Chairman  Address: OVice Chairman  Address:

CDirector CiDirector

_President TiPresident

_Vice President ZVice President

Z8ecretary i Treasurer T Secretary T Tressurer
. Other Z Other TOther TOther

. Chairman Name: TiChairman Name:

““Vice Chairman  Address: CVice Chairman Address:

“Director irectar

_iPresident ' President

ZVice President Z Vice President

ZSecretary ZTreasurer ZSecretary ITrensure
—Other [2Other ZOther JOther

tmportant Notice: Use an attachment to report more than sis (63, The artachment will be imaged tor reporting purposes enly. Non-indexed
individuals mayv be added to the index when filing vour Florida Depariment of State Annual Repon form.

T T Lo A .
17 "/:1) Lvi'( L 1) T

i i

The efficer or director signing this document (amd who 1s listed in number 11 above) atfirms that the facis stated herein are true and that he or

she iz aware that false information submitted in 1 document 1o the Department of State constitutes a third degree felony as provided for in
8317133, FS.

Signature of Dirgetor or Otficer

I JPSr I N P — - - — Ay e
jyPUCTRG Doty NS AR T

I Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BACKZ2BUSINESS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D.

2022,

YU

.mm-,w Butloch, becrviary of State )

6380690 8300
SRH4 20220077887

You may verify this certificate enline at corp.delaware.gov/authver.shiml

AuthenUCanon:2027ldSSO
Date: 02-21-22




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACYT
BUSINESS IN FLORIDA

I8 COMPLIANCE IV1TH SECTION 607 1503, F. ORIDA STATUTES, THE FOLLOWING IS SUBMITTLD FO
REGISTER 4 FORFIGN CORPORATION TO TRANSACT BUSINESS N THE STATE OF FLORIDA.

BACK2BUSINESS INC

{Ener name of corporation: st include SINCORPORATED,” "COMPANY.” "COR PORATION
et "Col Carp e "ol or "Corp.)

(17 name unavaitable i Florida, enter alizmale ¢Orponite nime adopted ror the purpose of transacting businessin Floridu;

PELAMWARE §7.3675082

»
1

CRate at couminy aiden the baa a? which 1 i tvorpomied) (FEY number i applicabley

Ui ba-2uld

{Date of tnvorporatong (Date of duration, if othier than perpeiual)
r

{Date first ransacted business in Florida, it prorto registraion)
{SEE SECTIONS 607.1301 & 667.15302. F.5. 10 determine penalty hability )

_ 111 AZUL €T DEGRFIELD BEACH, FL 33064

{Principal uihce street address)

{Curreni maling sddreas, i difterent)

¢ Name and sieet adéress of Floridz registered agent: (2.0, Box NOT acceptable)

BLUS AND BLUNM CPA

. . 231 N UNIVERSITY DR, SUITE 104
Oitice Address:

CORAL SPRINGS . 13067
: ; , Florida

{Cuvy {Z1p coded

§. Registered agent’s acceptance:

Having been named as registered agent and te aecept service of process for the above stuted corporation i the pluce
designated in this application, 1 hereby accept the appointmient us registered agent und agree to act in this capacity. [
Jurther agree to comply with the provisions of all statures relutive 1o the proper and complete performuance of my duties,
and { am famitiar with and accept the obligations of my position us registercd ggent.

}’//
_ [%’ r—’/‘i{‘—""‘/ﬂ#

e f ot ed apent 'L antnarred

10 Aleched 13 @ cenificaie of existence duly suthentivated, not more than 36 days prior to delivery of Uits applivation (o
the Deparunem of Staie. by the Seeretary af State or other ofliciet having cusiody of corporate records in the jurisdwcnon
ander the law o7 which it s incorpurated.

U1 TorBia saenIng PUmaeses. 151 R, tiles and adaresses al thy prmiany otiTers and s drecturs (U o sin o) total)



A, DIRECTORS

MATTEO ONORY

T nainman Tame

Wyee Chamman Addresy

1L ALUL CT

EERFIELD, FL 33067

T Director

B Proadent

T e Pressdens

=TiE

n
™

_Othe i

ZChamman A,

TVice Chunnan  Addresy:

— Treasurer

Ziher

ZDrestur

T resdent

T Ve Prosidend

. Chaiman Name’

—Trasurer

T (nhes —

““vyee Charman Address:

ZiDweetar

— Preaidemt

T Npow Presudent

— Segrsiany

rrher

Lnpunan: Noyee: Use an atchiment to report mers than s (O
ineadunte mayv he added to e indes

. e ™ —

- 1 . .
12 . J L. L -

Tlreasurer

ZOther

—

YR

HROOKE JOINER

CChairman Name,

TWVice Counnan Address:

PP AZULCT

DEERFIELD, FL 33067

& Direzer

. President

TVice Preside

CiChatrmisn Name,
TiVice Chairman Addiess:
_Direntor

Z President B
T Wiee Prosident
ZSecrenary

Sher o
—ZChairman Name
TVice Chaimnan Address:

Tiirecior

T Treasurer

— Oher

T Presiden:

Z\Viee President

— Secivtany

— Other

ZTreasuret

TOther __

The anachment will be imaged Tor reportinye purpoies only Non-mdened
when hing vour Flonda Depanment of State Annual Report form,
A

The vfiog oz direcion sigmnyg tes document ana who s Jested @ numaer LT abun

Wy 12 aweare 1hat false o
R E N

! T

Srrnature of Director or Oitieer

wtron subminied n o document (o the Department o 5t

-

A

<1 alfirims thai the uvts stated neroin are iMe and thtt he ar
ate constitutes 3 third degree felony as prosuded onn

UTyped or printed fame and Capacity ! person signang apolivition:



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BACK2BUSINESS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D.

2022.

N\

Jcﬂny W, Bulioch, Secretary of Blaly h]

6380690 8300
SR# 20220077887

You may verify this certificate online at corp.delaware.gov/authver.shuml

Authentlcatuon: 202714550
Date: 02-21-22




