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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

TN COMPLIANCE WITH SECTION 507.1903, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Eskimo Pie Frozen Distribution, [ne.
{Name of corporation; rmust include the word *TNCORPORATED™, “COMPANTY™, “CORFORATION™ or
words or ebbrevistions of like import in [nguape as will clearly indicate that it is 8 corporation instead of &
vatural person or partnership if aot 8o cotfnined in the name at present. )

7, Delaware 3. Pending 4 s
(Stare or country under the law of which it i incetporated) (FEI numker, ifappiicable) o W
K
-
4, Jupe 23,2003 5. Perpatunl 5 N
(Date of lncorporation) (Duration: Year corp. will cease to existor “p o oo
6. July 7, 2003 (anticipated) e :2

(Dats first iransacted business in Floride,) (SEE SECTIONS 607.1501, 607,1502 and 817.155, F.8.)
7, 4175 Veterans Highway

Rotkonkoma, NY 11779

(Current railing address)

3. See Addendum A (attached)
(Puspase(s) of corporation authorized in home state o countey to be carried out in state of Florida)

9. Name and street addrass of Florida reglstered agent: (P.O. Box or Mail Drop Box NOQT acceptable)

Name: CT Corporotion System

Office Addresz: 1200 South Pine {sland Road

Plantation , Flozide, 33324
{Zip oode)

10. Registered agent’s acceptance:

Having bn'eu‘ naned as registered agent and 1o aceqpt service gf process for the above stated carporation at the place designared in
his application, I hereby accept the appolntment as vegistered agent and agree to act i this capacity, I further agree to comply
with the provisions of alf sietutey velative to the proper and complete performance of my duties, end I am familiar with and aecept

the obligations af my position as registereg agent.
€T Corlgeatio Svm M_)

- (Registered agent’s signators)

11. Amtached is a certificate of existence duly authenticated, not more thon 90 days prict to delivery of this applicadon to the

Dcpart{n.snt of State, by the Secretary of State or otker official having custody of corporace records in the jurisdiction ender the [aw of
which it iz incorparated. - -

IZ. Names and addresses of officers and/or ditectors: -
2. Names and addre: Icess end/or dicectors: (Street address ONLY - Q. Box NOT nceeptable)

P.B2/86
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A. DIRECTORS (Strect address only ~ P.O. Box NOT acecpinble}
Chairman: _See_Addendum B (atiached)

Addrass:

Viee Chairoan:

Address:
-
Director fri':’:?l’ -
T o
Address: - N S ;
o Y =
T
O, Im
T 4 e
. 1 :
Director: o LA o S
A
481 ‘
Address: =t — —

B. OFFICERS (Strect address osly - P.O. Box NOT acceptable)

President: See Addendum B {attached)

Address:

Vice Prosident:

Addresrr . o

Secratary: ST

Addreys:

Treasurer: . - -

Address:

tach an addendum to the application Ysting additfona] officers and/or ditootery,
gnature of Chairman, Vice Chaioman, or any officer listed in number 12 of the application) v T
14, Duvid J. Stéin, Co - Chief Exccutive Officer and Secrstary

(Typad ot peinted name and capeeity of person signing api:ﬂic.n'ri;n)

PLOLP - 2 T Zymierh Qplinw
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ADDENDUM A
ESKIMO PIE FROZEN DISTRIBUTION, INC.
Parpose of Corpgeration

The purpose of Eskimo Pie Frozen Distribution, Ine. is to engage in any lawiful act or activity for

which corporations may be organized under the General Corporation Law of the State of

Delaware. Eskimo Pie Frozen Distribution, Inc. 1s in the frozen foods distribution business.
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ADDENDUM B
ESKIMO PIE FROZEN DISTRIBUTION, INC.

Pirectorg -

Richard E. Smith

c/o Integrated Brands, Inc.
4175 Veterans Highway
Ronkaenloma, MY 11779

Pavid I. Stein

c/o Inteprated Brands, Inc.
4175 Veterans Highway
Ronkonkoma, NY 11775

Officers

Richard E. Smith, Co - Chief Executive Officer
o/o Integrated Brands, Tne.

4175 Veterans Highway
Ronkonkoma, NY 11779

David I. Stein, Co — Chief Executive Officer and Secretary
¢/ Integrated Brands, Inc.

4175 Veterans Highway
Ronkonicotma, NY 11779

Gary Stevens, Treasurer
cfo Intsgrated Brands, Inc.
4175 Veterans Highway
Ronkonkoma, NY 11779
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| Delaware —-
) The First State

I, HARRIET SMITH WIRDSOR,

P.UE/06

SECRETARY OF STATE OF THE SThTE OF

DELAWARE, DZ HERERY CERTIEFY MESKIMO PIE FROZEN LISTRIBUTION,
mc. "™

I8 DULY INCORFORATED UWDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDIMNG AND HAS A LEGAL CORPURRMTE

EXTSTENCE SO FAX AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
THIRD DAY OF JULY., A.D. Z003.

AND I OO HERERY FURTHER CERTIFY THAT THE FRAWCHISE TAXES
HAVE NOT BEIN ASEFRREERD TO DATE.
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Harnant spitds Pzt amns

Harrler Smith Windsar, Sscretary of Stxta i
3673258 BR300 AUTHENTICATION: 2511089 -
0M0441221 DATE: ©7-~03-03

TOTAL P.85



