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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Oftfice Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 1/9/19

NAME: BINARY ATTRIBUTION LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASEQ

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE QWM




COVER LETTER

TO: Registration Section
Division of Corporations

Binary Attribution, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Irina Fayman, Esq.

Name of Person

Dentons US LLP

Firm/Company

1221 Avenue of the Americas

Address

New York, NY 10020-1089

City/State and Zip Code

irina. fayman(@dentons.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

[rina Fayman, Esq. 212 632-8440
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0] §125.00 Filing Fee ~ [3$130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Binary Atuibution, LLC
(Naune of Fareign Limited Lisb{hiny Company,; must mclude “Limrted Llubility Company,™ L.LC.," or “LLL. )

{1f parpe unavailable, eoer alfenois rune adepicd for ths pwpase of transacting hainess in Florida. The alternate name grust include “Limited Liabithy Company,” “LLC," ar “LLC.")

Delaware 1. 37-1914887
{Sunsdiction under the Taw of which foreign limined Gnhility company is ocgenizedy (FET number, i applicable)

{Lhle Nedt trensacied besiness m Flonda, il prior to regisiration.)
(See ycctions GOS,0904 & 605.0903, F.S. 10 determine peralty liabiliry)

5. 4651 Gulf Shore Blvd. N, Uni1 104 5. P-O.Box 11838
' {Soeet Address of Prncipal Ofbee) (Matheg Address) -
Napies, FL 34703.2222 Naples, FL 34101 :

1. Name and sireet address of Flonda registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Compapy b

Office Address: 1201 Hays Sireet

Tallahassee , Florida 32301
{Ciry} (Zip code} !

Registered agent’s acceptance:
Having been named as registered agenr and
designated in this application, ] hereby ucp
to comply with the provisions of all siar
and accept the obligations of my pdsity

By:

cept service of process for the above stated {imited liabilisy company af the place
& appointment as regisicred agent and agree fo act in this capuacity. I further agree
Gtive 1o the proper and complete performance of my duties, and I am familiar with H

(Registered ageat’s sigmhm)}dla-,nm JZOQ , A - o éﬂ-’fﬁ

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Brett West

4651 Gulf Shere Blvd. N, Unit 104
Naples, F1 34103-2222

{Usc attachmenis if necessary)

9. Attached is a certificate of existence, 1o nere than 90 days old, duly authenticated by the official having custody of records in the
urisdiction under the law of whnich it is organized. (1f the certificate is in a foreign language, 2 translation of the certificate under oath
f the translator must be submitred)

0. This dacusnent is executed in accordance with section 603.0203 (1) (b), Florida Statutes, } am aware that any false information
ibmitted in a document to the Deparament of State constimes a third degree felony as provided for i s.817.135, F.8.

Signanre of #n acthorized person

Brett West, Manager and Chicf Excecutive Officer
Typed or printed name of sipnec




.-\PPI;ICATIO.N BY FOREIGN LIMITED LIABIL[T:Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOS VING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LMBILITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

Binary Attribution, L1.C

1.
Name of Foeeign Limiied Liability Company: must include “Limited Dabibity Company,”  L.L.C.." or "LLC.7)

(If name unrvailable, emer altortate name adopiod for the purpose of trensacting business in Floris. The altermae name must inchude ~Lirmited Liatdliy Company.” “LLC o =LLC ™Y

~ Delawarne 3 37-1914887
T TTEmsdichon under the Law of which forcign lnited labity company 13 acgamzd) {FES number. f apphcabic)

([ate irs1 u=nsacted business m Flonda, 1f proe (o repsraton.
(See sections 605 0904 & 6050905, F.5. to dotennine penslty 11}:hilit_v';|

s 4651 Gull Shore BIVd. N, Unit 104 6. P.O.Box 11838 o
' TStwet Address of Primcipal Office ] THmlng Address)
Naples, FL. 341032222 Naples. FL. 34101
1
——
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) ER
Name: Corporation Service Company 2
o

Office Address: 120! Huys Streel

Tallahassee . Florida 32301
(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as regisiered agens and 1o accept service of process for the above stated limited liabllity company at the place
designased In this appiication, I kereby accepi the appoinimeni as registered agent and agree to act in this capaciry. | further agree
to comply with the provisions of ulf statutes relutive to the proper and complete performance of my dutles, and I am famltiiar with
and accept the obligations of my position as registered agen.

By:

(Registered agrat’s signature)

8. ‘The name, title or capacity and address of the person(s) who has/huve authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Brett West

4651 Gulf Shore Bivd, N, Unit 104
Naples, FL 34103-2222

(Use attachments if necessary)

Y Atached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
urisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a translation of the centificate under oath
f the transiator must be submitted)

9. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that anv false information
ibmitted in a document to the Depanmemgf,&/l;constil ted a third degreefelony as provided for ins.817.155.F.5.

' /

-~ = S kmature of an authorized perton

e
o
s

Breu West, Manager and Chief Executive Officer

Typed or prinied neme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BINARY ATTRIBUTION, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BINARY
ATTRIBUTION, LLC" WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NS

\:ymmijumuumn«um 2

7140461 8300
SR# 20190165890

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

Authentication: 202049692
Date: 01-09-19




