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R AP PLICATION B Y'FOREIGN CORPORATION-FORACTHORIZATHONTOTRANSACT

2/

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Abbott's Frozen Custard, Inc.

(Enter name of corporntion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"In¢.,* *Co.," "Corp,” "Ing," "Co," or "Corp.")

(If name unsvallable in Florids, enter alternate corporatc name adopted for the purpose of ransacting business in Floriga)

2, New York 1,
{State or country under the law of which it is incorpornted) (FET numbsr, if applicable)
A, 3/5M19684 5. perpetual
{Date of incorperation) (Duration; Ycar corp, will cease to exist or “perpetunl”}
6.

(Date first transacted business in Plorida, if prior to registration)
{SEE SECTIONS 607.150] & 607.1502, F.5., o determine penalty liability)

7. 4791 Lake Avenue Rochester NY 14612
(Principal office addre=s)

4791 Lake Avenue Rochestor NY 14812
{Cutrent mailing addrass)

1o cream ators

fn
8. (Purpose{s) of corporation authorized in homs state or country to be carried out in swate of Florida) ‘r__fr'_}- L)
9. Name and street address of Florida registered agent; (P.0. Box' NOT acceptable) e i"?é 7
. [ ., Ine. S ome
Narme; National Corporate Research, Ltd., Inc . § _:: ®
Office Address: 515 East Paﬂc Avenue T ..:% 7
fy - — -1
._._' " LT ) . - e—
Talshassee’ Florids__ 37301 co 5 O
(City) (Zip code) D -
o W

10, Registered apent’s acceptance: b

Having been namad ags registered agent and to accep! service of process for the above stated corporation at the place
designated in this qpplicatlon, I hereby accept the appointment as registared agent and agree to actin this capacity, 7
f.urtbcr ugree to comply with the provisions of all statutes relative 1o the proper and complete peﬂ'armance of my duties,
and I am familiar with and accept the obligations of my position as registered agent

hesztn _

(Reglstered agent’s signature)

11. Attached is a certifisate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, bry the Secretary of State ar other official havinp custody of corporate records in the jurisdiction
under the Jaw of which it is incorporated,
12. Names and business addresses of officers and/or dircctors:
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A. DIRECTORS r“ W2
733“' ‘:3
Chairm: . — et
T
Address; ; :
Vice Chainmon:
Addreas:

Dirsctor: (‘;q.\\ | Dr.-u)

Address:

MJ — P .
~P+hs~€o.,-d N Ny (4534

v F\".':'u‘a.-.' NN
Direator: "o\l ﬁmm.a

Address: 0B Dy~

%QPS\(& Uu 1ol D).

B. OFFICERS

President I'ﬁ&a‘-’n.-re,r‘J

6;11 Drew/ .
Address &0& ig?(g,l Ve
£ efond MY [fowp 14534

-Vice President J.0

A.dd.mu.

S gt ,,».-'.u Ty AT M,‘iv'.,.mj‘w_,-'\';,— ik o
Sexretary; -
Address:

Troasuren

Address: snm —
NOTE: If pecessary, you may attach an addendum 1o the application listing additional officers ant/or dlrectors,
13. A, J9 J Q/\QUJ :

(Signature of Director or Officer listed in number 12 of the applicaticn)
14, Ca ‘e_rtt

. (Typed or pnnted name énd capacity ofpmon sigmng applleation)

e he T L e
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State of New York

Department of State

I hereby certify.

;‘ 3 4/ 4
((¢(HD9000208536 3)))

}'ss:

that the Certificate of Incerporation of ABBOTT'S '

PROSEN CUSTARD, INC. was filed on 03/05/1864, with perpetual duration,

and that a diligent examination has been made of the Corporate index for
documents filed with this Deparrment feoer a eertificete, order, or record
of a dissolution, and upon sueh exapiratlen, nas suech certificate, order

or rocord has bheen found,
Ehis Dapartmant,

certlfy the followlng:

A Biennial
Bleannial
Bienpnial
Biennial
Biennlial
Biennial

Biennial

I T T

Bilennial

I further certify,
Corparatian .

200809250084 *+ 41

Statement was riled
Stutement was filed
Statement was filed
Statement wag filed
Statement was filed
Statement was rfiled
Statement was filed

Statement was Liled

', * -
Yaggqnet?

and that so far as indicatad by the records of
such corporatieon 1ls an oxisting corporation. I further

05/07/1993.
03/28/1994.

S

04/22/1998. o ose
“ on _

22 m Vi
03/30/2000. g by

PR
03/12/2002, F= o i

<
03/15/2004. ‘mc_:‘:} = i1l

- = .
03/31/2006. Cu 9 T3

2DE -
03/1_7/2008. E;Fr'{ -

X=-

that no other documents have been filed by such

LE L]

Witness niy hand and the official seal
of the Department of State at the City
of Albany, this 24th day of September
two thousand and nine.

(S
Danie] $hagpiro )
First Deputy Seoretary of State
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