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AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.15063, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTIER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. A Table Bakeries Corpcration

{Enter name of carparation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
“Tne.," "Co.," "Corp,” "In¢," "Co," or "Corp.")
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{if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}¥x
2. Celaware

———
3. NA
(State or country under the law of which it is incorparated)

-
T
4. 08/28/2013

FE{ number, if applicabl 2=
{ number, 1f applicable) S

5. Perpetual
(Date of incorporation) '
6. NA

(Duration: Year corp. will cease to exist or *perpetual™

(Date first transected business in Florida, if prior 10 registratian)
(SEE SECTIONS 607.1501 & 607.1502, F.8., 1o determine penalty liability)
7.1521 Concord Pike #303 Wilmington, DE 19803

(Principa)l office address)

3030 N. Rocky Peint Drive STE 150A Tampa, FL 33607

(Currént mailin_g address) )

. Any and all legal purposes pursuant to State law.

(Purpose(s) of corporation authorized in home sfate or country to be carried out in state of Florida)

Name:

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptablc)

Northwes{ Reagistered Agent, LLC

Office Address: 3030 N. Rocky POiﬂt Dr. STE 150A
Tampa , Florida 33607
(City) (Zip code)
10. Registered agent’s acceptance:

Faving been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in 1his application, T hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree 1o 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.

f"

7

Dan Kesen-Manager
(Registered agent’s signature)

under the law of which it is incorporated.

11. Attached is a certificate of existence duly authenticated, not morc than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
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A. DIRECTORS

Chairman: P€tEr Hajdu

[1150001l7¢ 9p/ 7
12. Names and business addresscs of officers and/or directars

Address: 3030 N. Rocky Point Drive STE 150A Tampa, FL 33607
Vice Chairman: TE%_” )
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Address: .‘,_.;:- }“. r_-re\ o
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Director: ?n‘;_"‘ ?_E ?v
,1-1 T : j.
Address; Y ‘.-}‘
o
S ®
T
Directar;
Address:
B. OFFICERS
President: Peter Hajdu

Address: 3030 N. Rocky Point Drive STE 150A Tampa, FL 33607

Vice President: (}?_ng__l\ﬂomar

Address: 9030 N. Rocky Point Drive STE 150A Tampa, FL 33607

Secretary: G@bor Malnar

Address: 3030 N. Rocky Pomt Drive STE 150A Tampa, FL 33607
Treasurer: Peter Ha]du

Address: 3030 N. Rocky Point Drive STE 150A Tampa, FL 33607
NOTE: If nccessary, you may attach an adde-,.

‘-t mmelicatjon listing additional officers and/or directors
/)’w(m‘k %
13. A

Slgnalu're of Director or Officer
third c[cgree felony as prov
14,

The officer or director signing this document (and who is listed in number 12 gbove) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
ided formsSl? 155, F.5.

L,_M.- i'u, ({ZLJH/&.«‘f

(Typcd or printed name and capacity of person signing application)
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I, JEFFREY N. BULLCCK, SECRETARY OF STATE OF THE STA?FE OF

DELAWARE, DO REREBY CERTIFY “A TABLE BAKERIES CORPORATION" IS

DULY INCORPORATED UNDER THE LANS OF THE STATE OF DELANARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORPS CF THIS OFFICE SHOW, AS OF THE TWNBNTY-NINTH DAY OF
AUDGUST, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTARER CERTIFY THAT THE SAID

"A TABLE
BAKERIES CORPORATION" WAS INCORPORATED ON THE TWENTY-EIGHTH DAY
OF AUGUST, A.D. 2013.

5390535 8300

Jeffray W. Bullack, Secretary of State .
TCATION: 0701614

131040276

this certificate onlina
re. gov/authver,

DATE: 08-29-13
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