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CRIEGZT (9/10}
COVER LETTER
TO:  Registration Stotion
Divigion of Corporations

Back to Buginass LLC
SUBJECT:

Name of Limited Liability Company

Pleage raturn all correspondence concerning this matter to the following:

Mark A. Feigenbaum

Neams of Person

s
Firm/Company
1137 Ceatre §2, Ste 201

L
Address

Thomhill, ON L4] 3M6

City/State and Zip Code
mark@foiganbaumlaw.com

E-pal] address; (1o bo used for fnfure punval report notificatior)
For furthee information coneeming this matter, plense calk:

Mark A, Feipenbaum

905 695-1269
at( )
Name of Parson Area Cods & Daytime Telephone Number
MAILING ADDRESS: STRERT S
Division of Corporations Division of Corporations
Ragistration Section Registration Seotion
P.C. Box 6327 Clifton Bullding
Tallahassee, PL, 32314 2661 Executive Canter Cirole
Tulluhasses, FL 32301
Encloged is a check for the following amount: ,
M $125.00 Filing Fee [ $130.00 FilingFee & O $155.00 FilingFee &  [J $160.00 Piling Foe, Conificate
Cortificats of Status Certified Copy of Status & Ceitified Copy
KLOSY - 12072012 Woltars K uvese Onliwe
Sa/z0  3ovd

NOILwd0dy0d 1D

ZbB3EL9598 by 2T ETBZ/PA/ZH

The enclased “Application by Foreign Limitad Liability Company for Authorization o Trangact Business in Florida,” Ccrltiﬁcatc of
Existence, and ¢heck er submitted to register the above reforenced forsign limited liability company te transact business in Florida..

ERE



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

IN COMPLIANCE WITH SECTION 608505, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISIRR A FOREIGN
LIMITED LIABZITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Back to Businssa LLC

' {Name ol Foreign Limiited Liability Company; must mamde "1imited Liebility Company,” "L.L.C.." o "LLC.)

(If nams unavailable, onter aliemots namp adopted for the purpose of transacting business in Florida and attach & copy of the wrltten
constot of the managery or mankging members adopting the siteenate nams, The altemats name must includs “Limited .{ability
Company,” “L.L.C" “LLC.Y)

2 Nevadn . 3 45-4481846
“Uurisdiction wader the 1aw of whioh Toreign Niraited [fabTity (FEL number, if applicable)
compery is srganized)
4 02/01/2012 . Perpemal .
‘ (Date of Organization) (I)uration Year I]Eﬂlnd liability company will cease
exist or “‘perpetus

6, Upon cualification
{afs Tiret angacted buginess I Floriae, 1T prir to e Etytrudon.)

(Ses uetions 608 501 & 608, 502 F.4. to detormine penalty lisbility) -
5, 1137 Ceniro Stroct, Suitc 201 T %
‘(‘(J - -ﬂ
Thornhill, ON L4J 3M6 2 B
(Street Addiess of Principal Oftice) ‘{g;:):)‘,.r .::' g
1920
’ N i { \
8. If limited liability company is a manager-managed company, check here X z )
. R
-y
9. The name and usual business addresaes of the managing members or managers are ag follows: < °;
=
Russell Poters, 35 McCanl Bueet, Suits 405, Toronto, ON MST 17 Sm W
-

10. Attached ig an arigmal centificate of existentoe, no more than 90 days old, duly suthenticated by the official having custody of reconds in
the jurisdiction under thelaw of which it is organized, (A photocopy s notaceeptable, Iihe certificate isTn 4 foreign languags, o
trensiation of the certificate under coth of the trmslator st be Ribmitied.)

11, Nature of business or purposes to be conducted or promoted in Florida:
Any legal nctivity, within or without the sists.

P.Y 4

.

Signature of a member or an authorized representative of & member.
+ {In secordance with asotion 608.408(3), P.S., the excoution of this dveumont constitutos an afBrmation unds: (hs
penaltics of perjury that the facts srated herein ure trye. 1 am nware that any falee information submitted oo
documpat 1o the Department of Stawe canstitutes a third degres folony as provided for in £.517.135, P.S.)

Rusgell Peters - Manager
Typed or printed name of signee

FLOET - 12/83/201 ] Wyl Kiwwear Ol e
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

If unavailable, the altemate to be used in ths state of Florida is:

-
2 B
F—= T
. , - M —
2. The name and the Florida street address of the registered agent and office are: ":"’1‘2 o] r
P )
nin 5
: [ VS m
C T Comoretion System “n o
e = O
e o
- O
\CD :d‘! [
1200 South Pine sland Rosd 25 D
o
Floride Street Address (P.O. Box NOT ACCESTABLE) =
Planiation Fr 33324
Clty/Smie/Zip

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 certificate, I heveby accept the appointment as
registered agent ond agree fo act in this eapacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.
C T Corporation S}g@.\_ﬁ
N . \ '

ey o (SIB0T
. Debbig!Diaz
: Assistant-Sdcratﬁm L
$ 100,00 g Fee for Application
$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)
8 500 Certificate of Status (optional)

FLOTT - 1248373011 Wokum Klowar Oaling

Sa/P8 3Fovd NOT1w8048900 10 ZB6BIEEISI8E PRIZT EIBZ/PB/ED



| CERTIFICATE OF EXISTENCE '
} WITH STATUS IN GOOD STANDING

1
1
|
|
|5 { 1, ROSS MILLER, the duly elected and quelified Nevada Secretary of State, do hereby certify
i' that I am, by the laws of seid Stats, the custodian of the records relating to filings by

| corporations, non-profit corporations, corporation soles, limited-liability companies, limited ,
| partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada l

i
|
‘Revised Statutes which are either presently in a status of good standing or were in good standing 3 !,
for a time period subsequent of 1976 and am the proper officer to execute this certificate. i

; evidence, BACK TO BUSINESS LLC, as a limited liability company duly organized under the
k laws of Nevada and existing under and by virtue of the laws of the State of Nevada since

|

4, i
f‘. I further certify that the records of the Nevada Secretary of State, at the date of this certificate, JI
it }
' February 1, 2012, and is in good standing in this state. ki

hand and affixed the Great Seal of State, at my
office on February 4, 2013,

’:off %—

ROSS MILLER
Secretary of State

IN WITNESS WHEREOF, I have herouato sot my i
|
|
|

Eleotronic Certificate &
Certificate Numbasr: C20130204-0199
You may verify this electronic certificate
ontine at hitp:/fwww.nvsos.gov/

W e
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