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COVER LETTER'

TO:  Registration Ssction
Divition of Corparations

SUBJECT: Qtis Spunkmeyer, LLC
. Name of Limited Liability Cor jpany

Th_e taclosed "Application by Foreign Limitod Linbility Corapany for Authorizion to Transect Buziness in Florida,” Ceniflonte of
Existence, and check are submitted 1o registar the above referenced foreigs Limitsd Lisbility company to transact business in Florida.,

Please relum all correspondence concerning this maiter io the following;

Nanme of Ferson
Firm/Company
Address -
. B
e
[ Ris ..
City/State and Zip Code Eﬁ "y
22 =
bl 0

SE:1 Hd 01 NAF 1102
1

joshimu@spunkmeyes.com
E-mall address; (in be used Jor tunire annuel n:port notibcalion)

[
b

g1

- 48

For further information concerning this matter, pleass call:

¥ale0 T4
IS

at( !
Name of Parsan Area Code & Daytime 1':laphons Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Secton Regismration Section
P.O. Box 6327 Clifion Building
Tallahasses, FI, 32314 2661 Bxecutive Center Circle

Tallahacgee, FI. 32301

Enclosed is a check for the following amount: A
[_1$125.00 Filing Fee [_]$130.00 Filing Fes & [)$155.00 Piling Fec &: [_)$160.00 Piling Fee, Certificate
Cestificate of Status Certifisd Copy of Status & Cegtified Copy

FLAS? - 10052010 C T Piling Masegar Gablas




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN Fi.ORIDA

IV COMPLIANCE FITH SECIICH 608505, FLORIDA STATUTES THE FOLLGWING IS SUSMATED TO REGETER A FOREIGN
LPAITED LABILITY COMPANY TO TRANSACT BUSIVESS INTHE SEATE OF FLOPDA:

1. Otis Spunkmeyer, LLC
(Name of Forelgn Limited Liability Company; must include “Limited Lkt biltty Company,” "L.L..=.,” or "LLC.")

(If name unavailable, anter atternate nume adopted for the pucpase of transacting business in Flarida and attach a oopy of the wrltten
cansent of the munegers or manAZing members adopting the alternatc nams. The slteenate name must include “Limited Liability
Company,” “L.L.C,” “LLC.™)

3. 942536513

2 Delaveate
(Juribdiction under the [aw of Which forsign fmited HaBilty FEY number, 1T applicable}
company I3 crpanized)

4, 120572001 S, Porpatual
(Datc of Organization) "(Dhuration: Veer imitad [abilky company will coa5s10
exist or 'pa-yemal")
6. Upen Qualification A
. {Date TT7st transacied business In Plorida, 1T prior to msistqtioillxgy — o
(See scotions 608.501 & 608.502 'S, to dstermine penalty liability) ,-I:Cf; 0N
~fn =
7 14490 CATALINA STREET, SAN LEANDRO , CA 94577 ey =
‘ TRE T
>y IE if
[T~
trect of Principal OLD: ) me © [
e
8. If limited liability company is a manager-managed company, che:k here & ;_1;? ':}:’ g

valko
=iLg
£¢:

9, The name and usual business addresses of the managing membe: s or managers are as follow.

14490 CATALINA STRERBT, SAN LEANDRO, CA §:1577

Ahmad Hamade

10. Attxched isan ariginal centificate of existerrz;, 1o moe than 90 days oid, duly autt vrticated by the official having cstody of teconds in
the jurisdiction underthe I of which itis organtzed, (A phitocopy isnotacceptabile. Ifthe cettificate s kn 2 fveign begege, &
translation of the certificate under cath ofthe translator rmust be subenitted )

11. Nature of business or purposes to be conducted or promoted in )lorida:

Manufacturing end distributing ﬁ'u? hnkaz goods &"QA
Signature of 2 member or an autharized repres:ntative of a member.

{In sccardance with scction 608.408(3), R.5, the execution of this docunient constitub:s en affirnation under the
penalfics of patjury that the facts stated herein uee trou. | am aware tha: any false information submitted in &
document to the Department of State constitutes a third degres f¢iony as provided for in 3.817.155,F.8.)

Abmad Hamado
"Typed or printed name of signeo

PLOST - (QOR2010 C ¥ Piling Mazagar Onlisu




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISI'ERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or £08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBM. TS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

L. The name of the Limited Liability Company is;

Otis Spuakmeyer, LLC
1f unavailable, the aiternate to be used in the state of Florida 1.

2. The name and the Florida street address ot the registered a yent and office are:

CT Corpbrndu'n System
(Name)
1200 South Pine lsland Rog’. i;ﬁ ~
Florida Street Address (P.O. Box. NOT nCCEPTABLE) "Q =
=
= &
i) =
Plantstion  FL, 33324 gn, ; =
City/State/Zip He o
5SS 3
sk =

Having been named as registered agent and lo accept service of process for the above stated
Lubility company at the place designated in this cemtificate, 1 hervby daecept the appointment GEIREst
agent and agree 10 act in this capacity. Ifurther agree to compl) with the provisions of oll stidutes o
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as regisiered ageni as provided for in (Chapter 608, Florida Statutes.
Kristin Eiol _

C T Corporation Syster
B \ . Assistant Secretary
y: .
' Signamre)
$100,00 Filing Fee for Aj:plication
-8 2500 Designation of llegistered Agent
§ 30.00 Certified Copy (ptional)
§ 500 Certficate of Stitus (optional)

PLAS - L0010 £ T Filing Masngar Chillun
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T AN e o memns,

Delaware ... .

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWNARE, DO EBEREBY CERYIPY "OTIS SPONNMEYIZR, LLC" X8 DOLY
FORMED UNDER THE LAWS OF 'YHY. STATE OF DELANARE AND 18 IN GOOD

STANDING AND HRS A LEGAL EXISTENCE S0 FAR IS THE RECORDS OF TRIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF APRIL, A.D. 20i1.
AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL REPORTS HAVE

BEEN FILED I'C DATE.
AND I DO RERRBRY FURTHER CERTIFY TEAT T!E ANNUAL TAXES BAVE

BEEN PAID TO DATE.
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Jaffrey W Bulloek, Sacretasy of Siaie
TON: BE695039

DATE: 0d-1d-1X
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