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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
;. BACKEND RESOLVE LLC

{Name of Foreign Limited Ligtility Company; must include -Limited Linbinty Company,  L.L.C." or “LLLT)

{If nume unsvailable, enter altemaic nome adoplod For the purpose of transacting busineas in Florida, The allernate name mus! include "Limiled
Llability Campany,” “1.L.C.” or "LLC.")

, DELAWARE ;. 47-3360388

([Junsdiction under the Taw of which Tercgn Timiled TinbiTity (FET number, i applicable)
company is organized)

. UPON FILING

(D it iraraacted buvtneas Tn FIorida, [T prior 16 regleveiion.. E?J ::"
(See sections 6050504 & 605.0905, F.S. to determine penalty lability) ;; 5;3 x e
; 900 EAST ATLANTIC AVENUE, SUITE 7 = 5
DELRAY BEACH, FL 33483 gz @ 1
[Strect Address of PAncips] GMce) rr; = § : "‘.:
. 900 EAST ATLANTIC AVENUE, SUITE 7 oL o=
DELRAY BEACH, FL 33483 3

{Muiling Addreas}

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc:

GREGORY P. FISHMAN, MANAGER
900 EAST ATLANTIC AVENUE, SUITE 7
DELRAY BEACH, FL 33483

B: Atiached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptahie. If the certificate is in 2 forgf guage, a translation of the certificate under oath of the translator
must be submitted)

= Stgnature of an authorized person .
UIn sccurdance with sectlon 605.0203, F.5., the exeoytion of (his document constitutes an affiomation under the penvlties ufpaju'q that lflle faow wiated herein are iree. §
Wi pwaro thut any falke infannation submiited in 8 docuinem to the Departinent of Siate constitutes s thind degree felony as provided for in 6. 417,155, FS)

GREGORY P. FISHMAN
Typed or printed name of signee

RIS oco0 EE3F 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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 Cornpany is:

BACKEND RESOLVE LLC

If unavailable, the alternate to be used in the state of Florida is;

Ca T

2. The name and the Florida street address of the registered agent and office are: Tm

P. BENJAMIN ZUCKERMAN, ESQ. e

{Namc} “n

2650 N. MILITARY TRAIL, SUITE 240 3%

Floridn Street Address (P,0. Box NOT ACCEFTABLE)

LE PP
P
E

EU:URY 81 YvHsinz

BOCA RATON EL 33431
City/Stare/Zip

Having been named as regisiered agent and 1o accept service of process for the above stared limited
lability company at the place designated in this certificate, 1 heveby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply wilh the provisions of all
starutes relating 1o the proper and complete performance of my duties, and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Stanites.
o7
’( — "

N {Bignature)

$ 100,00 Flling Fec for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (cptionsl)

§ 500 Certificate of Stotus (optianal)
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elaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "BACKEND RESOLVE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND X8 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE
SHOW, AS OF THE TWELFTH DAY OF MARCH, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BACKEND
RESCLVE LLC" WAS FORMED ON THE SIXTH DAY OF FEBRUARY, A.D. 2015.

AND I DO HERFEBY FURTHAER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

|elfrey W, Bullock, Secratary of Stata
AUTHEN ION: 2183842

DATE: 03-12-15

5689163 B300

150348480

You may verify this certificate online
ar corp.delaware, gov/authver, shtml

HIT0000LEY3? 3



