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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Dominoe s Franchise H:SSO;:{a:‘fmn L <IN
{(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Aathorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation fo

transact business in Florida.

Please return all correspondence concerning this matter fo the following:

Deboorah & Offult

{Name of Person)

Df.)mmoé f—m&u&ﬁ, )QSSocacu{nm
' (FimyCompany)

(200 5. gcenrd Blvdd. ﬂ;z F
' " {Address)

Boea Radfon, Fl. 33433

(City/State and Zip code}

For further information conceming this matter, please call:

Delreah Olul w790 Sp2- 2033

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section

Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
[ ]8$70.00 Filing Fee [_|$78.75FilingFee & [ }$78.75 Filing Fee & E{SE‘IS{} Filing Fee,

Centificate of Status Certified Copy Certificaie of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTLS, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
i.

Dormind's Faachise A\':Somaf‘vor\ L.

{Enter name of corporation; must include “INCORPORATED,” “COME‘ANY “CORPORATION,”
Bmc # HCD " "COIP,“ Wlnc " NCQ L or "COI'{J ﬂ}

The Nor¥ Areglons) Hronchise. Counce]
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. Lansing, midhigan 3 38 -A92509¢
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 3~-/3-%© 5.
{Date of incorporation)
6.

’D;:fq)fh[ waf
(Duration: Year ¢orp. will cease to exist or “perpetual™
7 -/ -06

(Date first transacted business in Florida, if pnor to registration)
(SEE SECTIONS 667.1501 & 607.1502, F.5., to determine penalty Hability)
7.

75 Beadeire Strert  LAlale  mD 2SO
(Principal office address)

(260 S, Clom Blyd #u-F

=]
<= Z
Boca Batot, FL 33¢43— 2 TF
{Current mailing address) fé—g =&
o
r -n;..-
= gXy
8. _ [l wistradive. g
{Purpose(s) of corporation authorized in home state or country to be camed out in statc of Fionda} = =
—_— T
9. Mame and street addresg of Florida registered agent: (P.O. Box NQT accepiable) c.ﬂ :3;,:
o ¥
Name: izﬁmaé ﬂ s O]éé:ﬂ -
Office Address: /0@ 5. Oocean Bl #if-F

Beoxa, Raten
(City)

Florida_33432

{Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and 1o accepl service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. {

Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations af my position as registered agent.

D lore h . Sd b t—

{Registered agenifs éfgnature}

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
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 officets and/or directors: Flb G
' SECRETARY OF Sialt
A. DIRECTORS MVISION OF CORPORATIONS

Chairman: DaniC] maldm S 0E-AUS 2L PM |:50

Address: 1S Deastguce. Stceet
LoVale , ™D S150=-

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

8. OFFICERS
President: __12rri N orde asdor

[ — B
address: 141 BETE Street sW, £k E-1, .iﬂZ%}O:MDS"Z[G'f

Vice President: Mg 24

Address: . — .

Secretary: _ (V1 B . - e

Address: - . e e

Treasurer: —Lpaigl O %\LLS

aitress: 100 o iU DO g0l o Dawvees b . 01933

NOTE: Iffieckssary, you mgy attach an addendum te the application Iisfmg additional officers and/or directors.

I3.

WM or Officer Iisted in number 12 of the application}
14.

{Typed or printed name and capacity of person signing a;mlic&tion}
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STALES

Michigan Department of Lakor & Cronomic Gromth '

Yansing, Michigan
This is o Cerlify That

DOMING'S FRANCHISEE ASSOCIATION

was validly incorporated on March 13, 1890, as a Michigan nonprofit corporation, and said corporation
Iz validly in existence under the laws of this state.

This ceriiffcate is issued pursuant to the provisions of 1982 PA 162, as amended, to attest fo the fact that the
and for no other purpose.

corporation is in good standing in Michigan as of this date and is duly authorized to conduct affairs in Michigan

This certificate is in due form, made by me as the proper officer, and is entifled to have full feith and credit
given it in every court and office within the Unifed States.
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in festimony whereof, | have Aereuntlo set my
hand, in the City of Lansing, this 3rd day
of August, 2008,

9 é“" "3/ 5 é f . Birector
GOLD SEAL APPEARS ONLY ON ORIGINAL

Bureau of Commercial Services



