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COVER LETTER

TO: Registration Section
Division of Corporations

First Resolution Investment Corporation, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Janet Welling

Name of Person

Taft Stettinius & Hollister LLP

Firm/Company

425 Walnut St., Ste. 1800

Address

Cincinnati, OH 45202

City/State and Zip Code

legallicensing@unifund.com

E-mail address: {to be used for future annual report notification)

For turther intormation concerning this matter, please call:

Janet Welling 513 357-9660
at{ }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 0 $130.00 Filing Fee &  [J 815500 Filing Fee & O $160.00 Filing Fee, Centific:
Certificate of Status Certified Copy of Status & Certified Ce



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

IN COMPLIANCE BT SECION 6O3.0X2, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTTD TO RIEASTIR A FORFXGN LIV 114
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORN A
First Resclution investment Corporation, LLC

tivame of Foreign Limited Liabiliny Company: must include “Limited Liabilgy Company,” "L L.C 7o "LLCT)

(11 anrbe wnavailsble, cnter altermate name udopted fot the pirpose of tramacting business in Florida The alternate name must mclude “Limited Liabalits Company,” "L L €, or "LLC
Nevada 86-0876402
2 3
Junsdiction under the law of which Toreign Timited Tability company & organired) {FED number, of apphcuble

January 31, 2023

4,
tDate fiest transacted business an Flonda, 11 pnor to registration )
Sec sections KOS 0004 & 605 005, T8 10 determine ponalty habsliny )
10625 Techwoods Circle 10625 Techwoods Circle
b 6.
18treet Address af Principal Othice) Matling Addiess)
Cincinnati, OH 45243 Cincinnati, OH 45243
M~
o }
~a
7. Name and street address of Florida registered agent: {(P.O. Box NO'I" acceptable) ,\;‘
Corporation Service Company E
Name:
0
1201 Hays Street (’D\)

Oftice Address:

Tallahassee 32301
. Florida
[N} (Zip coded

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited liability company ar th
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 furt,
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumili
and accept the obligations of my position as registered agent.

Corporation Service Company

By:  Francheska talondriz

(Regisiered agent’s signahire)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authori;
manage [up to six {6) total}:

Title or Capacity:

Name and Address:
Hollyburn Holdings. LLC

Title or Capacity:

Name and Address:

OManager Name: OManager
= Member Address: 10625 Techwoods Circle OMember
O Authorized Cincinnati, OH 45242 OAuthorized
Person Person
OOther ClOther OOther CiOther
OManager Name: O Manager
OMember Address: OMember
T Authorized OAuthorized
Person Person
Ll Other OOther OOther OOther
O Manager Name: O Manager
OMember Address: OMember
O Authorsized O Authorized
Person Person
DOOther OOther O Other OOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. N
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custedy of records
jurisdiction under the law of which it is organized. (1 the certiticate is in a foreign language. a translation of the centificate unc
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any false informa

submitted in a document to the

partment of State constitutes a third degree felony as provided for in s.817.155. F.5.

e G

Trudy Craig

Signatuie af an suthoriscd person

Typed o printed name ot signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR. thc duly qualified and clected Nevada Secretary of State. do

hereby certify that [ am, by the laws of said State, the custodian of the records relating to filings

by corporations. non-profit corporations, corporations sole. hmited-hability companies, Tinnted
partnerships. limited-hability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently 1n a status of good standing or were in good standing for a time perio
subsequent of 1976 and am the proper officer to execute this certificate.

I turther certify that the records of the Nevada Secretary of State, at the date of this certificaice.
evidence, First Resolution Investment Corporation, LLC. as a DOMESTIC LIMITED-LIABILIT
COMPANY (86) duly orgamized under the laws of Nevada and existing under and by virtuc of the laws
of the State of Nevada since 12/27/2022. and s in good standing in this state.

[N WITNESS WHERLEOF, 1T have hereunto set my
hand and affixed the Great Scal of State, at my
officc on 01/04/2023.

T

FRANCISCO V. AGUILAR
Centificate Number; B202301043283226 Secretary of State
You may venty this certificate

online at http://www.nvsos.gov




