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COVER LETTER

TO: New Filing Section
Diviston of Cerporitions

SUBIJECT:

(e ot corporation = must inelude sullix)
Dear Siror Madam:

The enclosed “Application by Forcign Corporation tor Authorization to Transact Business in Florida,”
“Certificate of Existence.” and cheek are submitted to regisier the above referenced foreizn corporation 1o

tranzact business in Florida.,

Please return all correspondence concerning this matter 1o the following:

Trma Nerian

(Name ol Person)

KnowFat Franchse Compon}h Ine

{Firne Compuny)

I55 Washinaton SheeeT  Suide |50

Jdressy

Newdon, MA 0ays5g

(Ciy/State and Zip code)

For further information conceerning this matter, please call:

.Irma N(‘)T’h")ﬂ .m (___@Jj_l 787 G)OBE

(Nonie of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRFSS: MAILING ADDRESS:
New Filing Section New Filing Scetion
Division of Corporations Nivision of Carporations
Chiton f3uilding P.G. Box 6327

2661 Executive Center Cirele Tallahassee, FL 32314

Tabtahassee, FL 32201

Enclosed is a check Tor the tollowing amount:

LU( S70.00 Filing Fee  JISTRIS Filing Foee & b OSTRTS Filing Fee & TSS7.56 Filing Fee,
Centiticaie of St Certiticd Copy Cemiticate of Stinos &

Certified Copy
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FLORIDA DEPARTMENT OF STATE S 2

Division of Corporations

December 1, 2010

IRMA NORTON
KNOWFAT FRANCHISE COMPANY, INC.
255 WASHINGTON STREET, SUITE 150

NEWTON, MA 02458 ?-’5'1
SUBJECT: KNOWFAT FRANCHISE COMPANY, INC. =
Ref. Number: W10000055764 o

=

We have received your document for KNOWFAT FRANCHISE COMPANY, INE’&
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $950.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist lI Letter Number: 110A00027930

PLEASE NOTE: You have included an alternate name in your document that is
not allowed under corporate law. If you want to do business in Florida under a
different name other than the one you incorporated under, you will need to file a

fictitious name application. You can find this form on our website at
www.sunbiz.org.

www.sunbiz.org

Niwviainn of Carnoratione - PO BOYX 68227 - Tallahaseee Florida 232914
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. KnowFat Franchise Company, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
Illnc”” I!Co‘,ﬂ ncorp’tl IlInc’li ”CO," or "COI’p.")

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

5. Delaware 3, 20-0812982
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 973012003 ' 5. porpetual
(Date of incorporation) (Duration; Year corp., will cease to exist or “perpetual™)
6. June 3, 2007

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 255 Washington Street, Ste 150 Newton MA 02458

{Principal office address)

255 Washington Street, Ste 150 Newton MA 02458
(Current mailing address)

g, KnowFat is a franchisor of restaurants. Franchisee-owned to be open in Florida ,
(Purpose(s) of corporation ruthorized in home state or country to be catried out in state of Florida)

9. Namg and street address of Florida registered agent: (P.O. Box NOT acceptable) : '11_’ 2R e
Name: C T Corporation System -5%1‘:)«; ‘3 wi’; ”
Offioe Address: ~~_1200 South Pine Island Rond . T{: % %
Piantation _ .  Florida 33324 - ‘;% C; bt
(City) (Zip code) % = F

10. Registered agent’s acceptance:

Having been named 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 appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

: /\ C T Corporation System ' Tammy Toﬂe oo
By Y /[ Vice President

. P {Registered agewnit:)
11, Attached is a certificate of existence duly authenticaled; Tior Tiore 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 incorparated.

FLOI9 - 10408/2010 € T Syatem Online



1

I

* A, BIRECTORS ffm g.g gl
. # F’ ]

| S O
Chairman: ___Gﬁo«tgcma‘—wa‘dd‘afjf\ 10 DEC 20
Address _,,,__RES -[L.._S‘[-‘ -SUH.-Q- (50 A 7 o

' SLCRETARY 0 S TATE
__Newten _Ma 63458 TALLAHASSEE =.-,°n&f£5

Viee Chadrmun:

Adddress:

Divector: RO bef"r' GYQVSOH

!
Address: lgl \ S ‘ g;)lfi:e. J_E_Q—.___mm

___Newton, MA 02458

Director: Maf K G) ifCSI

Address: 2525 UQQSJQWQ__&_SU)'I‘& 150
_Newtnn  MA D458

B. OFFICERS

President: Chdf leS A . COCO'IDS

Address: afifi “!J(IS!HZI?IZ)}{} S_JJ: SI“hL@ IBD
ton, M

Newtdon, A~ 0y58

v ¥y

Vice President:

Address:

Seerelury:

Addeess:

Treasurer:

Address:

NOTE: It necessary. vy A attachAn/addendum w the application listing additional officers and or directors.
-
13. ? é

{Signature of Dircefdr or Otficer listedt in number 12 of the applicarion)

Y (holes B. Cocotns - President /COOD

{ Typed or printed name and capacity of person signing application)



Delaware .. .

The First State

I,

JEFFREY W. BULLOCK,
DELAWARE ,

SECRETARY OF STATE OF THE STATE
DO HEREBY CERTIFY "KNOWFAT FRANCHISE COMFANY,

INC." IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
OCTOBER,

oFr

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF
A.D. 2010.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.
— >
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You may verify this certificate online
at corp.delaware.gov/authver.s

Jeffrey W. Bmock, Secretary of State
AUTHEN TION:

-
8316852

DATE: 10-28-10



