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(:  Registration Section
Division of Corporations

suBjECT: S HA {::"\1' 3 Fz;bz.f,&f Cyﬁ’]eﬁz?c} (%YC_,..

{Name of corporation - must include suffix)

Dear Sir or Madam:

The encipsed "Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foraign corporation
1o transact business in Florida.

Please return all cotrespondence concerning this matter 10 the following:

Dosialal & Oegopes

{Name of Person}

5#,g/f\;>_s [Re2 £4, @umésu@@j %,_
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(Fiem/Comspany) —:nﬁ“aa'n t-—} ':‘Zéi*rm l'%:? ?T“—'?"
3/ o/ Seslsicg o - “Pfjm 10
{Address} . t;:ﬂ,, : ,,_; ,{5
. 7&,&’/«_) P E= l@L{?OC/ co, T
{City/State and Zip code) = P
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For further information cauc:@g this nmttf:r please ca}i; | _ 0(9[ ULF/E[’O' -0'?)[ 7 0.50

Qﬁﬁ/&? Cxvorerye  wiyd 28 s0/ LS -

{Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaipes 51, P.O. Box 6327

Tallahassee, FL 32399 Tallahassee, FI. 32314

Enclosed is a check for the following amount:

ﬂ?ﬁ.@o Filing Fee O $78.75FilingFee & [ $78.75 Filing Fee &

3 33‘1 50 Filing Fee,
Certificate of Status Cerntified Copy

Certificaie of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ BUSINESS IN FLORIDA T

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

— : ,
. _SHrKEY!s Fgozsn Ca.fkﬁl/v’cﬁ, ///{‘/C—- -
{Name of corporation; must inciude the word “INCORPORATED”, “COMPANY", “CORPORATION™ or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

o Missour 543 086 o
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 Oet il /99C 5. B ot «L”/ '
(Date of incor;')oration) (Duration: Year corp. will cease to exist or “perpetual”)

6. [ PO"L} @Q'Q—(stprcrﬂ-’]l—cébd ] 7__
(Date first transacted busine@in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
-~ . —- -{SEE SECTIONS £07.1501, $07.1502 an:d 817.155, F.S.) - - -

7. ‘?Jﬂt Je ss510.0 j‘;}/o/yl{/ 727 ¢~ C@f&‘f‘

(Principal offile address)
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8. 5/4/(: Of:'} g’oacﬁﬁ/ [LJ?LM::/ ,4&‘%4; T E
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ?iﬁ:{ ;—,— Ta
o% T om
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc%tjgfble-):g m

Narme: ,Da,\;fﬂe- ‘( Q\"Cfn‘\c’k"j - R R %%} é

(o)
Office Address: .5 Q.a,\\au‘oa O,ou. E:“r o o ?

—DQS_\‘;Q ' ' ,Floride o235 ZZ

(City) (Zip code)

10. Registered agent’s accoptones: - - :

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

Q@MKW o

(Registered agent’s signatyire)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated. ' T




‘ 12. Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman: - . el
Address: =
Vice Chairman:
Address: T
zo S
) b T
Director: o —
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Director: %j )
T
Address: I T
B. OFFICERS
President: ;@ ~# /C‘/\ﬂ [ @5/?@/?”6

Address: _ S{D Z&SS L C_2

Vice President:

Address:

Secretary: ‘//ﬁﬂfﬁ L Qﬁé’o K ME L , o 3 ,~WW::
ndass: __2(& eSS s Smgf.,m P, L% por
traswer: \ FBa1E L O spomne - -
Address: ___¢ [ ( Fie 551 e j?J/\_,
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L
(Signature of Chalrman Vice Chairman, or any officer listed in number 12 of the apphcanon)
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(Typed or printed name and capacity of person signing application)
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Matt Blunt
Secretary of State
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CORPORATION DIVISION ..

CERTIFICATE OF CORPORATE GOOD STANDING

I, MATT BLUNT, .  Secretary of State of the State of Missouri,

do hereby certify that the records in my office and in Yy

care and custody reveal that

SHAKEY'S FROZEN CUSTARD, INC.

was incorporated under the laws of this State on the 6th

day of OCTOBER, 1999, ‘dnd is in good standing, h??iﬁé"fully

complied with all requirements. of this office.

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of -

the State of Missouri,. -on this, the
23rd day of MAY, 2001. -

M Ry

" Secretary of State -




