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To:
Division of Corporations
Fax Number : {85@)617-5383
From:
Account Name : BERGER SINGERMAN LLFP, FT.LAUDEROALE
Account Number : 120020000154

Phone : (958)712-5119
Fax Number : (954)523-2872

“#Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**

1 ©C email Address: jfafone@protonmail.com.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLORING &S SUBMITTED TO REGISTER A FOREIGN LMITED LABLITY
COMPANYTO TRANSACT BUSINESS N THE STATE OF FLORIDA
BACK SEAT, LLC

THame of Foreigs Limited Liability Company, must inchadz “Lamited Liability Company,  "L.LC.." or "LLC.T)

]

{if nama umavailable, enter altermste name sdopted for the purpose of Fansacting busiress i Flaride. The alizrnaa namie wrist ipeleda “Limited {asbility Company.” "L.L.C." or "LLC )

DELAWARRE 92.1952677

’ {Iwvsdiction under the Inw of whieh Joreign Lemitad Iabulity compamy 15 orgmized} (FET aumber, if spplicable)

&Dm Frel umsacted businedy 10 rlonda, i pror ta regiiuenos.)
See seotions £03.0904 & 605.0503, F.S. o deteronine penalty nbilicy)

550 GOLDEN HARBOUR DRIVE 550 GOLDEN HARBOUR DRIVE

3,
{$weel AdZees of Principal Othce)

(Muling Adérea)

BOCA RATON, FL. 33432 BOCA RATON, FL 33432

7. Name and street addregs of Florida registered agent: (P.0. Box NQT acceptable)

—
[ =
- -~
T . [ 9N
JOSEPH J. FAFONE oE
Name: U ! ~ '.f
- t A
550 GOLDEN HARBOUR DRIVE - = H
Office Address: 7 iy
= HR R
BOCA RATON 31432 - - ::1“.
, Florida .. -
{Ciry) {Zip code) e [
w

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company ot the place
designated in thls application, I hereby accept the appointment as registered agent and agree to act in this capacity. I Jfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duiies, and I am familtar with
and accep! the obligations of my position as registered agent,

/sl Joseph J. Fafone

(Registered agent’s Fignarue)

({((H23600173307 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w0
manage [up to six (6) total):

Title or Capacity; Name and Addresy: Litle or Capacity: Name ppd Address:

DMana‘ger Name: JOSEPH J. PAFONE TIManager Name:
™ Member Address: 550 GOLDEN HARBOUR DR CINember Address:
T Authorized BOCA RATON, FL 13432 JAuthorized
Person Person
O Other OOther OOther CiOther
TOManager Name: OManager Name:
OMember Address: OMember Address:
1 Authorized CiAuthorized
Person Person
OOther [30ther OOther Ci0ther
{OManager Name: LI'Manager Name: -
O Member Address: (OMember Address:
T Authorized ) Authorized
Person Person
O Other O0Cther OOther COther

[raportant Motice: Use an aftachment to report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Ansched is a certificate of existence, no mare then 90 days old, duly authenticated by the official kaving custody of records in the
jurisdiction urder the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oaih
of the wansiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I arg aware that any false information
submined in a document to the Department of Siate constitutes a third degree felony as provided for in 5.817.155,F.3.

/s/ Joseph J. Fafone

Sigrature of &n authorized penots

JOSEPH 1. FAFONE

Trped orprsed s o sgnce (((H23000173307 31
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BACK SEAT, LIC” IS DULY FORMED UNDER
THE LAWS OF THE STARTE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAIL EXISTENCE S5¢ FAR AS THE RECORD3 OF THIS QFFICE SHOW, AS OF
THE FIFTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT IHE SAID "BACK SEAT, LLC"
WAS FORMED ON THE FOURTH DAY OF MAY, A.D. 2023,

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

ASSESSED TO DATE.

Qm-yw.emmdm

7442767 83C0

SR# 20231840474
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203285543
Date: 05-05-23

{({H23000173307 3}})



