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ATTORNEYS' TITLE ‘-{,:4: - <O
Requestor's Name ‘\}n SN %
1965 Capital Circle NE, Suite A DB <5
Address <..;f

Tallahasseg, FI 32308 850-222-2785

City/St(Zip

Phane #

CORPORATION NAME(S) & DOCUMENT NUMBER(S), {if known):

1- SILVER TRAY CQOKIIES, INC.

2-

3-

4-
Walk-in DPick-up time ASAP Certified Copy

DMail-out

[T Iwitwait [ JPhotocopy  [XXXJCertificate of Status

NEW FILINGS AMENDMENTS
Profit Amendment
Non-Profit Resignation of R.A., Officer/Director
Limited Liability Change of Registered Agent
Domesfication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Report DOOH Fareign
Fictitious Name Limited Parinership
Name Reservation Reinstatement
Trademark
Qther

Examiner's initials
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TRANSMITTAL LETTER R SN
EX 2 RO
TO: Registration Section L ,’%
Division of Corporations R
POTT I =
Siher Tew Gkt Tncom &
SUBJECT: 1WRe oy Lol tnc B %o
{(Name of corporation - must includ;e suffix} £%

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted io register the above referenced foreign corporation to
transact business in Florida.

Please return atl comvespondence conceming this matter to the following:

?ﬁ[ru\ %urk
Rl (Name of Person)

S,h}qr_ T!'ew, Coo b Im:

2

{Firm/Company)
745 W ST sk
- {Address) =
| Hmlm\a o 25010 _
" {City/State and Zip code) e S

For further information concerning this matter, please catl:

T{-(rﬂ %u(k 3;5305 y §C§3' 6400

(lﬁame of Person) " (Area Code & Daytime Telephone Number) -
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.Q. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

W $70.00 Filing Fee M $78.75Filing Fee & M $78.75 Filing Fee & ( $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



¥ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

) BUSINESS IN FLORIDA 2

S 1

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUE‘ z;rng?@ /(

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,, -, ~ 4, (‘;\9

r:{\':’? ;.

L S }\Ui/ \rﬂv«a Cﬁ):“; ktt"\ Inc‘ "{‘-‘/Q\ )'%'
{Enter name of corporation; must inctude “INCORPbRAT‘ED,” “COMPANY,” “CORPORATION," S e é
“Inc-,"’ llco‘)" llcot.p’ll !lInc," “Co,l\ or “COfp.") (’0 _,-:" ({‘ﬂ

%
..;}"

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. D{iaware 3. O 3962953

(State or country under the law of which it is tncorporated) (FEI number, if applicable)
4. Seme {200 5. 0\:’174‘)%1
{Date of incorporation) {Duration: Year corp. will cbase to exist or “perpetual™}
6. . Moon A Uc«\{k-\ g~

(Date first transacted business in Florida.' If corporaﬁtm has not transacted business in Florida, insert “upon gualification.”}
(SEE SECTIONS 607.1501, 607.1502 and 817,135, F.8.)

. 795 W 9P SHed Bl T 33010

{Principal office address)

45 W. {gﬁ S‘,(&[} Hfﬁ\}m}f\ FL 33010

{Current mailing address)

8. %Utkf__&ﬁ . >

(Purpose(s) of corporation authorizel in home state or cuuntry 1o be carried out in state of Flonda}

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: LQ . c

7.
Office Address: IQQ! E.r,; l’, g] I EQ:I Drmg 54:‘ Iglz..

M tam, , Florida ibl}_t_

{City) (Zip code)

10. Registered agent’s acceptance:

Having been nanted as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointmeny as registered agent and agree fo act in this capacity. |
Jurther agree to comply with the provisions of all statutes reiative fo the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent,

5 X

{Registered agent’s signature)

I1. Attached is a certificate of existence duly authenticated, not more than 30 days prior to delivery of this application fo
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.

12. Names and business addresses of officers and/er directors:



»

. A. DIRECTORS

Chairrnan:

.[C"(“.faﬁ guaft\

Address:

YusS £

Dilde Do Miam, Bocls £ 337

Vice Chairman:

Address:

Dirgctor:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Bk &y

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addend

to the apWon listing additional officers and/or directors.

—)

3.
{Signaturc of Director or Officer Iisted[ in number 12 of the application)
”) -
14. e ¢r, glufg - ?(fwje n'%

~ (Typedor priml;-d name and capacity of person signing application)



Delaoware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
PELAWARE , DO HEREBY CERTIFY %"SILVER TRAY COCKIES, INC.™ IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GCOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THER
RECORDS OF THIS OFFICE SHOW, A8 OF THE FOURTH DAY OF DECEMBER,
A.D. 2003.

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

3568648 8300 AUTHENTICATION: 2787100

030777650 DATE: 12-04-03



