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COVER LETTER
TO: New Filing Section
Divisien of Corporations
SUBJECT: Surfside Coffec Company 3 Inc.

Name of corparation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporstion for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitied o register the
abave referenced foreign corparation 1o transact business in Florida,

Please retnm all correspondence conceming this matter to the following:

Andrea Duncliffe

Name of Person
McDermott Will & Emery LLP

Firm/Company
340 Madison Avenue

Address
New York, NY 10173
City/State and Zip code

sduncliffe@mwe.com

E-mail address: (lo be used for future annnsd report notification)

For further information concerning this matter, please call;

Andren Duncliffe at (212 ) 547-5317
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 Exesutive Center Circle Tailahessee, FL 32314

Tallahassee, FL 3230)
Enclosed is a check for the following amonnt;
0 $70.00FllingFee  [1 $78,73 FilingFee& [ $78.75FilingFee & O $87.50 Filing Fee,

Centificato of Status Certified Copy Certificate of Status &
Cextified Copy

FLMIY « BRI RI014 Waliers Kimays Oullou
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA '

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

i Surfsids Coffec Company 3 Inc.

AL

4 o
iy

i

T

. (Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,*
.lm-.. 'CD-.“ Ilcorp.n "Inc.' "CD." or "Col'p.")

(if name unavailable in Florida, enter sliemate corporats name adopted for the purposs of trensacting business in Florida)

s Dclawere 3, 47-1854143
(State or courtry ender the law of which it is incosporated) (FEI numbser, if applicable)
4 September 17, 2014 5. Perpetual
{Date of incorparstion) (Dumtion: Year corp. will to cist or “perpetual™)
6.

(Date first imnsacted business in Floride, if prior to registration)
(SEE SECTIONS 607.150]1 & 607.1502, F.5., 1o dctermine penalty liability)

2 e/o Fireman Capita! Partners, 800 South Sureet, Suite 600, Waltham, MA 02453

{Principal office address)
tfo Fireman Capltal Partners, 800 South Street, Suilo 600, Waltham, MA 02433

(Curyent mailing address)

8. Name and strest address of Florida cogistored agent: (P.O, Box NOT scceptable)

CT Corperation Systsm
Nome:
1200 Sauth Pina Istand Road
Cflfice Address:
Plantation Florida 33324
(Ciy) {Zip codv)

9. Registered agent's acceptance:

Heving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointinent as registered apent and agree to act b this capacitn. I
Jurther agres to comply with the provisions of all statutes relativa to (ke proper and complete performance of my

dutles, and I am familiar with and accept vhe obllgations of my positien as regisiered agent.

C T Corporation System g&mm

Registe signat

By:

10. Attached iz a centificato of existence duly authenticated, not more than 90 days prior to delivery ol this application 10
the Dopartment of State, by the Sectelary of State or other official kaving custody of corporate records in the jurisdiction

under the law of which it is incorporated.

PLAN - O FTI014 Walkem Kiwwrr Osling
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chainman;

Address:

i Jamio Hudson
Director:

. /o Fireman Capital Pariners

Address

80D South Street, Suits 600, Walthom, MA 02453

Director: Pan Fi

Address: c/a Fireman Cepital Pariners

809 South Street, Suite 600, Weltham, MA 02453

B. OFFICERS

President: DanF n

Address: c/o Fireman Capital Pariners

BOO South Street, Suite 600, Waltham, MA 02453

Vice President: Jamic Hudson

Address: c/o Fireman Capitol Partners

BOD South Streat, Suite 600, Weltham, MA 02453

s . Christopher Akeiman
Addreas: ¢/o Firemen Capita] Partners, 500 South Stroet, Suite 600, Waltharm, MA 02453
Treasarer: Christopher Akelman
Address: clo Firernan Caphial Pariners, 800 South Strest, Suite 600, Waltham, MA 02453
NOTE: If necessary, you atla dendum to the application listing additional officess andfor directors.
12. ﬁ A7
Signature of Director or Officer

The officer or director signing this documem (and who in listed in number )2 above) affirms (hat the facts stated hereln
arc true nnd that he or she is aware that false information submitted in a document to the Dopartment of Stale constitutes
a third degree felony as provided for in 3.817.155,F.S.

11 Jamie Hwlsom, Vice President
(Typed or printed name and capacity of person signing epplication)

FLTS . BTSN Wtiers Klewrt Oaliar
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The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SURFSIDE COFFEE COMFANY 3 INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF
SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED T0O DATE.

Jalfrey W. Bullock, mii\

5604799 8300 AUTHEN: ION: 1718256

141206519

verd this certificats online
t corp.dola gov/authwer. shtml

DATE: 09-22-14d




