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COVER LETTER

TO: Registration Section v
Division of Coerporations

FREDDO FRANCHISING INTERNATIONAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Ceruficate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

MITCHELL J. HOWARD

Name of Perseon

MITCHELL J. HOWARD CPA, PA

Firm/Company
3800 S. OCEAN DRIVE SUITE 228
Address
HOLLYWQOD, FL 33019
City/State and Zip Code

LECNOR@MITCHELLHOWARDCPA.COM

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

For further information coenceming this matter, please call:

MITCHELL J. HOWARD 954 454-1119
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: -
Division of Corparations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
W 512500 Filing Fee [0 $130.00 Filing Fee & DO $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE TWITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOIVING IS SURMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

FREDDO FRANCHISING INTERNATIONAL LI.C
{Name of Fareign Limited Llability Company; must include “Limited Liability Company,” "L.L.C.," or "L1C.")

1

(If name unavailable, enter alternate name adopted for the purpose of fransacting business in Florida. The nlternate name must include “Limited

Liability Company,” “L.L.C," or “LLC,™)
99-0372926

-5 DELAWARE
(Jurisdiction under the Taw of wihich Torelgn limited TinbiTity

(FEI number, il applicable)

company is organized)
4,
(Date first transacted business In Florida, T prior to registralion,
(See sections 603,0904 & 605.0905, F.5. 1o detenmine penaity linbiliry)
MIAMI, FL 3313 l.
{Streel Address of Prncipal Office)
6 3800 8. OCEAN DRIVE SUITE 228
HOLLYWOOD, FL 33019
(Mailing Address)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ¥
|
Name: MITCHELL J. HOWARD CPA ,-1. < g -
Ofiice Address: 3800 S. OCEAN DRIVE SUITE 228 ;; _t_'_“) ‘
L .
3 = V) T,
HOLLYWOOD , Floridn 33019 ,-':f-,’._\. w) ;....,.
{Zip code) M "
mTto=X

(City)
Registered agent’s acceptance:
Huving been nawmed as registered agent amd 1o accept service of process for the above stated lmited Hability compa@ flthe glgee of
designated in this application, I hereby accept the appolntment as registered agent and agree to act in this capaci{;_l?:iﬂt’rth ngree s’
@;mglmrr th and

to complywlth the provisions of all stafntes relative to the proper and complete performance of my tuties, and I ar

accept the obligations of my position as registered ugent.

(REgistered agent's signature)

8. The name, title or capacity and address of the person(s) who has/ave authority to manage isfare:

GA INVESTMENTS LLC, MANAGER, 333 SE 2ND AVE MIAMI, FL 3313(

uthenticated by the official having custody of records n the

9. Attached is a certificate of existence, no more than 90 days old, duj
{ is ins a foreign language, o translation of the certificate under oath

Jurisdiction under the law of which it is organized. (If ike
of the translator must be submitied)

\orized person

(1) (b}, Florida Statutes, 1 ami aware that any false information
third degree felony as provided for in3.817.155, F.8,

L_.‘ﬁgn{mrc

This document is executed in accordance with section 605

submitted i & document to the Department of State constitutes
pavito joke &gl rmaada

Typed or printed name of signee




« - - Delaware

The First State

; I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FREDDO FRANCHISING INTERNATIONAL, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D.

2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FREDDO
FRANCHISING INTERNATIONAL, LLC" WAS FORMED ON THE TWENTY-NINTH DAY
OF JANUARY, A.D. 2008.

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

PAID TO DATE.

TR

.hﬂrwrl hﬂnet hcntmdsuh b3

4649835 8300

SR# 20165922570
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authenncatlon: 203049491
Date: 09-23-16




