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CORPORATION SERVICE COMPANY’

ACCOUNT NO. 120000000195
REFERENCE :zﬁons 87 7818071
AUTHORIZATION =z
COST LIMIT : §/7o.oo
ORDER DATE : March 28, 2014
ORDER TIME : 2:55 PM
ORDER NO. 075087-005
CUSTOMER NO: 7818071

FOREIGN FILINGS

NAME : FLATOUT, INC.

XXXX QUALIFICATION {TYPE: CO)
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PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

i

CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
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Susie Knight -- BXT# 52956
EXAMINER:

CONTACT PERSON:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2014

CSC NETWORKS RESUEM;T

ATTN: SUSIE KNIGHT Pleasg give grig;
. 19in
: Stbmission date g %lea::fate

SUBJECT: FLATOUT, INC.
Ref. Number: W14000020049

We have received your document for FLATOUT, INC. and the authorization to
debit your account in the amount of $70.00. However, the document has not
been filed and is being returned for the following:

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in nhumber one of the
application.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Regulatory Specialist || Letter Number: 114A00006748
New Filing Section

www.sunbiz.org

Division of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



T APPL!CA TION BY FOREIGN CORPORATION,FOR AUTHORIZATION TO [‘RANSACT

SRR “BUSINESS IN FLORIDA :

":.': 1\’ C‘OMI’L!ANCE WITH SECTION 607.1503, FLORIDA S§TA FU'IFS THE FOLLOWING IS' S'UBMH"H"D TO
’ RFC‘JSTERA FORE. !GN{_ORP()RA TION TO TRANSACT BUSINESS IN 7HE STATE OF FLOR]D4 .

(Slate or country under the law of which it is incorporated)

s

1422 Woodland Dr Safine Mi 48176

Flatout Inc. - .
(Lmer name of corporation; must include "INCORPORATED.” “COMPANY,” “CORPORATION,"

'1nc " 'Co.," "(_orp o "!nc‘ "Ca,” or "Corp."

Flatout Flatbread tnc

(Ir name unavanlable in Florida, enter allernate corporate name adopted for the purpose of1mns.xum§, business in Florida)

Delaw re :
@ 3,

(FEI number. if applicable)

perpetual

. 12-7-2008 5
{Duration: Year corp. will cease 10 exist or "perpewal”)

{Date of incorparation)

‘04/14/2014

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.&,, to determine penalty liability)

1422 Woodiand Dr. Safine M! 48176

7. . .
o (Principal office address)

" (Current mailing address}

8 OQUTSIDE SALES
(Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Florida)
"9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
. . . x
ratio .
Name: Corporation Serva'ce Company % ‘
o o 1201 Hays Street &3
- Office Address: y - =2
Tallahassee o, 32301 x
.. Florida o
1y Zip code '
(Ciy) (Zip code) Pl
wn

10 Registered agent’s acceptance:

Hawng been named as registered agent aid 1o aceept service of process for the above stated corporation at the Ylace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, |
Siirther agree to comply with the provisions af all statures relative to the proper and complere performance uf my
ducties, und I am familiar with and accept the obligations of my position ays registered agent.

Sijc G. Knight

COTPomlio. Servicg Company
Assistant Vice President

7 7 - T
’ (Qeguslcrcd agent's signature)

11. Auached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
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.



", Director: .

- Secretary:

" Treasurer:

12 Names and busmess addresses ofofhcers and/or duumrs: A

¥

A" DIRI‘CTORS
Denms Jenson

. Chzurman
1422 Woodland. Dr Saline MI 45176

- Address:;

Jon Cananck
Viee Chmmmn °

T 1422 Woodland Dr Saline MI 48176
Add_ress

Lou Marinaccio

T 1422 Woodland Dr Saline MI 48176
AAddrcss:

Director: Stacey Marsh

1422 Woadland Dr Saline MI 48176
Address:;

B. OFFICERS '

President: Stacey Marsh

1422 Woodland Dr Saline M1 48176

-, Address:

. Michael Marsh
Vice President:

1422 Woodfand Dr Saline M1 48176

"; ) ‘Address:.

t.ou Marinaccio

1422 Woodland Dr Saline M| 48176

j Address:
Kathy Capelli

1422 Woodland Dr Saline M| 48176
Address:

NOTE: Ifne(:es.sm}r you mav attach an addendum 10 the application listing additional officers and/or directors.

o Signature of Director or Cfficer
. The officer or direclor signing this dOCumenl {and who is listed in number 12 above) affirms that the facts stated herem

. are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided forin s.817.155, F.S, ' '

14 Kathy Capelli Treasurer

{Tvped or printed name and capacity of person signing application)






Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLATOUT, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MARCH, A.D.
2014

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLATOUT,
INC." WAS INCORPORATED ON THE SEVENTH DAY OF DECEMBER, A.D.
2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
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Jeffrey W Bullock, Secretary of State
AUTHENTICATION: 1249135

4761056 8300

140398335 DATE: 03-28-14

You may verifly this certirficata online
&t corp.delaware.gov/authver. sh



