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COVER LETTER

TO: Registration Section
Division of Corporations
RESMAN, LLC
SUBIJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence, und check are submitted to register the above referenced foreign limited Hability company Lo transact business in Fiorida..

Please return all carrespondence cancerning this matter to the following:

NATE EDWARDS

Name of Person

WASATCH ACQUISITIONS AND CAPITAL

Firm/Company

595 SOUTH RIVERWOODS PARKWAY, SUITE 400

Address

LOGAN, UTAT 84321

City/Statc and Zip Code

NEDWARDS@NETWASATCHL.COM -.

I-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

NATE EDWARDS 435 755-2042
at )

Name of Contact Person Arca Cede Baytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 lixeeutive Center Cirele

Tallahassee, FL 32304

tinclosed is a check for the Tollowing amount:
@ $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ot Status & Certified Copy



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

IN COMPLLANGE TWITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITELD LIABILITY
COMPANY TO TRANSACT BUSINESS IN T STATE OF ILORIDA:
RESMAN, LLC
(Name of Forcign Limited Liability Company: must include *Limiled Liability Company,” "L1L.C. " or "LLCT)

RESMAN SoFTwARE . LLC

{H name unavailable, enter aliernate name .Jdnplcd for the purpose of transacting business in Florida. The alternate name must include “Limited
Liakility Company,” “L.L.C." or “LLC.™)

2-UTAII 3 81-2701977
(Jurisdiction under the Taw of which Toreign limited hability (FEV number, il apphicable)

company is organized)

i JUNE 1, 2016
(Date first transacted husiness in Florida, i prior to registration. }
(See sections 605.0904 & 605.0905, F.S. to determine penalty Hability)

5 595 SOUTH RIVERWOODS PARKWAY, SUITE 4(4}

LOGAN, UT 84321

{Strect Address of Principal Oflice)

6. 595 SOUTI RIVERWOODS PARKWAY, SUITE 400

LOGAN. UTAII 84321

(Mailing Address)

7. Name and streci address of Flarida registered agent: (P.0). Box NO'T acceptabie)

. InCorp Services, Inc
Name:

8 our
Office Addross: 17888 67th Court Nurth

Loxahatche 13470

L Florida
(Cily} (Zip code)

Registered agent’s acceptance:

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 application, I hereby accept the appointment as registered agent amd agree to act in this capacity. I further agree
to complywith the provisions of all statates relative .'“~"~f'-""""""~"' Amcrme = g ce of miy duties, and | am familiar with and
accept the obligations of my pasition as registered q

\SEP_PH-ma W

(REgistered agent’s SIgnaturu

8. The name, title or capacity and address of the person(s) who has/have authorily to manage is/are:

DELL LOY HANSIEN, MANAGIR

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdietion under the law of which it is organized. (1t the certificdlc is in a foreign language, a translation ol the certifieate under oath
of Lthe translator must be submatted

ol P s 2

rosi myr@n‘un authorized person

This docwmient is executed 1n accordanc® with sectfon 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document ta the Department of Stgfe constitutes a third degree felony as provided for in s.817.155, F.8.

DELL LOY HANSEN. MANAGER

Typed or printed name of signee




APPLICATION BY FOREIGN LIMITED LIABILITY

" COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIINCE IWITTSECTRON 650003 FEORID Y STATUNES THE FOLLOIING IS SUBMTTLD T0O REGISTER 48 OREIGN LINTED LI \BILAY
COMPANY TO TRANSACT BUSINESS INTHE SEULOF EEHORIA
0 RESMAN, LLC

TN o Funeien | omitedd Laalility Company. most inclade =1 mmicd Tiabilig Company.” 1717C7 0 1T CN

(8 mamne unas arlable, enter alicmite name ‘.ldnplccl'lnr the purpose ol transacting busimess an Vloridia. The abernase mamw auss mctude “Limiked
1 iability Company.” "L C.7 or 1 LCT)

UTAI
2 i

‘Tunsdictiun under the faw o which oreign timted Tabiiiy
company 18 organized)

1 $1-2701977
(FET masher, i applicablc
4 JUNE I, 2016
(Date Tusl transacted business n Flanida, 5 prar o regisirtion.)
{Sce sectiony 605.090d & 6U5.0905, F.S. to determing penalty Fiability)
5 395 SOUTH RIVERWOODS PARKWAY . SUITE 400
LOGAN, UT 84321
(Steet Addecss of Principal Ottice)

P 595 SOUTH RIVERWOODS PARKWAY, SUITE 400 ﬁ_,

[

LOGAN. UTAII 84321 i
{Mailing Addrcss) - "p:

=

7. Name and strecr_address of Florida icgistered agent: (P.O, Box NOT acceptable) .
Name: !nCurp Services, Inc, :’E.

o

Office Address: I 7RE8 67th Courl Nortl
i{»ialtulclnc - Flotida 13470
(City)
Registercd agent’s ncceptance:

(Zip codle)
Having been named as registered agent and to accept service af process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity, 1 further agree
avcept the obligations of m i

1o caniplywith the provisions of all statutes relntive to the proper and complete performance of my duties, and I am fomiliar with and
ot 4 )

LOOUEA

e T

K 4 i oG ONTX
Registered ngent’s signature)
K. The name, title or edpficily and address of the person(s) who has/bas e wthority lo manage is/are:
DELL LOY HANSIEN, MANAGLR

alf of TrCorplenviceTne

9. Atached is a certilicale of existence, na more than 9 days old, guly authenticated by the official baving custady of records wn the
jurisdiction under the 1aw of which it is vrganized.
ol the rnsslalor must be subm

fthe certifiedte is in a foneign Janguage, a nanslation of the cortificate under oath
iltcdf Z

T 4 o P
‘This document is executed in d

accordance with scetfon 6050203 (1) (b), Florida Stalutes. | am aw
submitted in a document 10 the Department ol St

‘o
t an authorized person

e that any fielse istormiation
c constitules a third degree felony as previded lor in 5,817,155, F.§,
DELL 1.OY HANSEN, MANAGER

Twped o prinded name of signec




Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 3 South, 2nd Floor, PO Boy 146708
Salt Lake City, UV 84114-6705
Service Cenfer: (801) S30-43849
Toll Free: (B77) 526-3994 Utah Residents
Fax: (801) 530-6438
Weh Site: httpz//www.conineree.utab.goy

06/10/2016
9%16158-016006102016-2720135

CERTIFICATE OF EXISTENCE

Registration Number: 9816158-0160
Business Name: RESMAN, LLC
Registered Date: May 20, 2016
Entity Type: LLC - Domestic
Current Status; Good Standing

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifics that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifics that this entity has paid all fees and
penalties owed Lo this state; its most recent annual report has been filed by the Division (unless Delinguent); and,
that Articles of Dissolution have not been filed.
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Kathy Berg
Director
Division of Corporations and Commercial Code




