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COVER LETTER
TO: New Filing Section
Dwsion of Corporations
SUBJECT: NATIONAL. FRANCHISE SALES, INC.

Name of corporation - nust mchudé suffix
Dear S or Madam;

The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida,”
“Certificate of Exstence,” or “Certificate of Good Standing™ and check are submitted to register the
abowve referenced foreign corporation to transact business in Florida.

Please retum all correspondence conceming this matter to the follow ing:

Micdazl J. I GRAM

Name of Person

NAneNAL FRANCflise SALES, (N C .
F artyCorrparty

1Lo\ DoNE Streer, S7&.150
Address

NEewPoRT BeAdH, CA qAboo
City/State and Zip code

NES @ NATISNAL FrAN CHISESALES. CoM
E-rmail address: (to be used for future anrual report notificat wmn)

For further informration concerning this natter, please call:

MICHAEL  taRAM a 349 ) 42 - 048

Name of Person Area Code & Daytirre Telephone Nurmber
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Dwsion of Corporations Divsion of Corporations
Clitton Building P.O. Box 6327

2661 Executive Center Circle Talhhassee, FL. 32314

Tallkhassee, FL 3230t
Enclosed & a check for the follow ing armount:
O $70.00 FilmgFee O $78.75FilmgFee & [ $78.75 Filing Fee & ﬁ $87.50 Filing Fee,

Certificate of Status Certitied Copy Certificate of Status &
Certified Copy




" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

"

IN COMPLIANCE WITH SECTION 607, 1504, FLORIDA STATUTES. THE FOLLOWING IS SUBMITEDR TO

REGISTE R A FOREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE OF FLORITXL "z
/ -"‘:3-“ . L -
1 NATONAL FRANCHISE SALES INC. R
(Fatder rane of corperatiot: nast inchide SINCORPOBATED © “COMPANY " “CORPORATION.™ e, "f.';f,.:;, N
Ine.,” "Co. " o, "Tne,” YCo,” or "Corp.™) f:) TR L
"
%’%
{ltmum wevailable in Flori ldd, erter thernate corpnrat.e e adopted for the pwpoqe ‘of trarsactig business in F]nw;h) C’
O"
P
 CAGFoRAA oy 3305485 ®
(Statc ar eotrtry under the law ofwhich  is nmomar'\:ed} (FEI nunbc[, if apphc':bk)
o ora%.9x L 5, YeRpewvAL.
(Date of incorporation) (Duration: Year comp. will ceuse o exist or “peapetuaul’)
6.

(Date frst transacted business in Florida. ifprior to registrat ing)
{SHE SECTIONS 607.1501 & 607.1502, F.8., to detentnine penalty habiliy)

60 Dove ST. %150, NEWPRT BEALH , CA Q4L 00

(Ps awipal othice .\ddl ess)

1O Dove ST HIiSo, Néwloer Beadd, (A 4200

{ Cm et rimiting, address)

b RaNGHISE  DUSINGSS  BRIKELAGE. o e

(Pupose(s) of cor pm at ional u]mrrzxd tnhome sate or courtry to bc caried out msum ot Florwda) |

9, Nane and street address of Florida registered agent: (P.O. Box NQT acceptable)

waoe. . _Michae| _Arrowomith
Otfice Address: h}\g— / b W 5}‘ mm 5 ﬁ ’ VJ |
ﬁqu W Florida 6 9607

(Cltv) {Llp code)

10. Repistered agent’s acceptance:

Having been named us registered agent and (o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appolniment as reglsiered agent and agree 1o act ln this capacity. [
Jurther agree to comply with the provisions af ull statutes relative to the proper and complete performance of my
duties, and I am familiar with and accepl the obligutions of my position as registered agent.

iRu,rs'tu ¢ cl .Q.Cﬂt’*- *,\}z}‘hﬁlu (.}

1. Attached is a certificate of existence duly athenticated. ot soore than 90 days prior fo detivery of this applicatonfo
the Departiment of' State, by the Secretary of State or other eff nlhaving custody ot corporate records in the ;wlsdn.mn
wuler the law of'which it 1 fcorporated.
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12. Narmes and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chatrmarn:

Address:

Director:

Address:

Director: 5 M “—1 BU R’\‘S

Address: fCol Do\lé’ 'ST #60 i NE;DJPOPJ_ bf/ﬂ.a’(l CA q}~ (ﬂC‘JO

B. OFFICERS

President - \,)_é_({QM 6 \) N\SS é!\l

address: 1601 DOVE ST IS0, NEWAIRT BEA (K, CA 110660

Vice Presidert ; MKHAU— J - “J(':[RAM

Address: 'LO‘ DOV&ST. ﬂ"lSOl, ,\I&—UPORT— BéALH} (A q)—(o(ao

Secretary: ALA” F’ C’] ALLUP

Address: ‘(00\ DOVL ST{‘\’lS-O,I\léu)\DMLT 'BMCHJ CA 1)‘(160

Treasurer:

Address:

NOTE: If necessary, you may attach an addcndum to the application listing additional officers and/or directors.
13. LT D . rSS [

Signature of Director or Officer
The officer or director signing this docurrent {and who is listed in murber 12 above) affinns that the ficts stated heremn
are true and that he or she is aware that false informatipfySubmitted in a docurrent to the Departiment of State constites

a third deg as pwwd?ms.m 435,
.
4.

(‘Wr‘pr infed name mfd Mebmujgnjng»appﬁcat o)



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

NATICNAL FRANCHISE SALES, INC.

FILE NUMBER: C1703633 B
FORMATION DATE: 02,28/1992

TYPE: , DOMESTIC CORPORATION

JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

................

RN IN WITNESS WHEREOF, I execute this certificate
% and affix the Great Seal of the State of
California this day of June 13, 2014.

Neine Brrvea_

DEBRA BOWEN
Secretary of State
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