22 66000005 |

(Requestor's Name)

(Address)

{Address)

(City/StatelZip/Phone #)

[]Pckuer  [Jwar [] maL

{Business Entity Mameg)

(Document Mumber)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

U EINETAA

600396447496

§ 8¢ 130201

1
d
[)

94 :0l}

1[ .'I.L'j:.i. IR I

ra

(=]

™~

~oa

_—

=

—

N

(=]

s

na

. ~

o

31 1

oCl

At

d4714
UHY
A0

R R T N T - AR



CORPORATE When you need ACCESS to the world

|+ ACCESS,
’ INC. 236 East 6th Avenue. Tallahassee, Florida 32303
! P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 10/28
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING FOREIGN CORP
1. GLORIA JEAN’S GOURMET COFFEES FRANCHISING CORP.
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

. GILORIA JEAN' IRMET COF NCHISING CORP.
SUBJECT: EAN'S GOU COFFEES FRANC

Name of corporation - must include suffia
Dear Sir or Madam;
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

ahove referenced forcign corporation to transact business in Florida,

Piease return all correspondence concerning this matter to the following:

Brttany Hansen

Name of Person

Registered Agent Solutions, [ne.

Firm/Company

5301 Southwest Parkway, Suite 400

Address
Austin, TX 78735

City/State and Zip code
rigusa.legaldepartmen@rig.com.au

t-mail address: (1o be used for furure annual repont notification)

Far further information conceming this matter, please call:

Brittany Hansen t(888 ) 7057274
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporativns
The Centre of Tallahasser P.O. Box 6327
2415 N. Monroe Street, Suite 8§10 Tailzhassee, FI. 32314

Tallahassce, FI, 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee {3 $78.7S Filing Fee & [ $78.75 Filing Fee & [C1 $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

GLORIA JEAN'S GOURMET COFFEES FRANCHISING CORP,
(Entzr name ot corporation; must include “INCORPORATED.” "COMPANY.,” “CORPURATION.”

i
“Ine." "Co.." "Corp." "Inc.” "Co,"” or "Corp.")

(I name unavailable in Florida. enter allernale corpurate name adopted for the purpose of transacting business in Florida)
36-3447732

-

(FEI number, if applicable)

(N

TITA

4 (tinois
_ (S1ate or country under the law of which il is incorporated)
5/30/1986 )
-1 5.
(Date of incarporation) (Date of duration, ii'other than perpetual)
10/1/2022
6. I
(Iate first iransacted business in Fiorida, if prior 1o registration)
(SEFE SECTIONS 607.1501 & 607.1502, ¥.5.. 10 determine penalty liability)
4 333 N Green St, Floor 8, Suite 803, Chicago, IL 60607
(Principal office street address) ST =
Sy ~3
- ~3
{Current mailing address, if differeni} DT I B
L
N I
8. Name and sireet address of Florida regisiered agent: (P.Q. Box NOT accepiable) ey = r",_: 3
Name: Regisiered Agent Solutions, Inc. e :":- % =
- 5
155 Office Pl . Suite . e
Office Address: Office Plaza Dr. Suite A oL
‘Tallah 32301 @
allahassee . 2
asse . Florida
(Zip code)

(City)

9. Registered agent’s acceptance:

Having 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 appoiniment as registered agent and agree 1o act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and compiete performance of my duties,

and I am famitiar with and accept the obligations of my position ax registered agent.

Z &&’ Adam Saldana, Assistant Secretary

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State, by the Secreiary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

I'l. For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up to six (6) Wialj:

-‘!r‘!r,’\"’

0]



A, DIRECTORS

Peter George

[JCheinman Name:

TIvice Chairman  Address:

Center Urive

@ Dircctor

Level 4, 35 Robira Tawn

Robina, QLD 4226 Australia

D President

OVice President

CIChairman Name:

OVice Choirman  Address:

Obircctor

T President

OVice President

ISccretary O Treusurer O'Secretary C'reasurer
O Other OOther Onher O Other
JChairman Name: C!Chainman Name:

IVice Chairman  Address: CVice Chairman  Address:

TlDirector O Director '

CIPresident Ol President

iVice President [JVice President

OSecretary OTreasurer CSecretany T Teeasurer
OOther TJOther CiOther E10ther
MIChairman Name: {JChairman Name:

DVice Chairman  Address: O Vice Chairman  Address:

TIDirector Director

CiPresident CIPresident

{J¥ice President CIVice President

JSecretary OTreasurer (OSsecretary O Treasurer
DOOther CiOther [JOther O Other

Importan| Ngtice; Use an attachment o repont more than six (6). The anachment will be imaged for reporting purposes only. Nyn-indexed

individuals may be added to the ingex when filing your Florida Department of S1aie Annual Report form.
R

u V) Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms thot the facts staied herein arc true and shat he or
she is aware that falsc information subrmitied in a document 10 the Depantment of State constitutes a third degree felony as provided for in
s.B17.155 F.S.

Feter George |, Director

13.

(Typed ur printed name and capacity of person signing application)



File Number 5426-347-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

GLORIA JEAN'S GOURMET COFFEES FRANCHISING CORP.. A DOMESTIC
CORPORATION. INCORPORATED UNDER THE LAWS OF THIS STATE ON MAY 30. 1986,
APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS
CORPORATION ACT OF THIS STATE. AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 28TH

day of OCTOBER A.D. 2022

NN s
N i
B ”,
Authentication #: 2230100502 verifiable until 10/28/2023 M

Authenticatle ai: https:/fwww.ilsos.gov

SECRETARY OF STATE



