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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 22, 2000 B} : . .

CSC i
ATTN: JANINE LAZZARINI

SUBJECT: WIZARD INTERNATIONAL FRANCHISING, LLC
Ref. Number; W00000015973

We have received your document for WIZARD INTERNATIONAL

FRANCHISING, LLC and the authorization to debit your account in the amount of
$125.00. However, the document has not been filed and is being returned fopithe &

following: st
° 22 g
Piease list the Federa! Employer Identification number in the appropriate seofqn ™ ?.-"
of the application. If applied for, enter "applied for", or if not applicable, effer ™~
"N/A“. f;;:» - m

. e R v
Please provide the usual business addresses in section 9. oo R

27 @

Please return your document, along with a copy of this letter, within 60 days %‘""
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6958. .

Lee Rivers

Document Specialist Letter Number: 600A000355]13
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 23, 2000

GSC
ATTN: JANINE LAZZARINI

SUBJECT: WIZARD INTERNATIONAL FRANCHISING, LLC @35 7,
Ref. Number: W00000015973 "8 dhage

received your document for WIZARD INTERNATIONA,L

We have
FRANCHISING, LLC and your check(s) totaling $125.00. However, the enclo
document has not been filed and is being returned for the following correctlon(g-r

You must still provide the addresses in section 9, as requested in our prewogis»
letter. Also, your FEI number should have one more digit. nZ
gy

Please return your document, along with a copy of this letter, within 60 days;ﬁ:ﬁ
your filing will be considered abandoned.

S5
If you have any questions concerning the filing of your document, please cail
(850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 500A00035695

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. Wizard International Franchising, LLC

REGISTER A FOREIGN
2. Delaware

- {(Name of foreign Timited liability company)
(Jurisdiction under the law
company is organized)

. 59-3
of which foreign limited liability =~
4, 4-14-2000

CFET rumber, If. applicable)
5. Perpetual " -
(Date of Organization) " ={Duration: Year lim)ited liability company:rﬁii%};ceasao
-exist or “perpetual” Voo €=
6, Upon Filing . _ f‘: 1:: oy r
(Date first transacted business in Flonida, (See sectons 608.501, 608.502, and 817.155,F.8.) Lg};";g Ll m
. [
I
7. 1600 West Colonial Drive - e T .0
- - - = e W
PR
Orlando, Florida 32804 27 &
T (Street address of principal office) ' e.;"“
8. If limited liability company is a manager-managed company, check here [*]
9. The name and usual business addresses of

the managing members Or Managers arc as follows:
Luls A,
IS Marting-

Carlos Martins— Manager — C €O 1boo We,S‘f‘_CO/oMt'a_{ Di’l\"e, Drlande, Frovride 32864
== = 7 e — = -

officer, lbop WeST Colonia { Drive, Orlando, Floricla. 3280%

IH

o

10. Attached is an original certificate of existence, no

ttmjnisdicliommdcrthelawofwlﬁdﬂtisorganized. (A

more than 90 days old, dxﬂymrheﬂlicatedbyﬁmeofﬁcialhaxdnguﬁodyofmdsin
phoiocopy is not acceptable. Trthe certificate is in a foreign language, a
translation of the certificate under oath of the transfator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Languag

S@aﬁk‘?ﬁ@a_\membér or an authorized representaﬁve of a member.
{In accordance with sect

jon 608.408(3), F.§., the execution of this document constitutes
an affirmatton under the penalties of p
luis A

e School

erjury that the facts stated herein are true.)
maRTAn S
napds, Martins

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTIO
THE UNDERSIGNED LIMITED LIABILITY CO

MPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Wizard Internationail Franchising, LLC

=_

LS
2. The name and the Florida street address of the registered agent and office are:
Luis

Tgiiis. Martins

2GR
5% ty

A
1

ga
%3&% A&

(Name)

1600 West Colonial Drive =

Florida street address (PO Eax NOT ACCEPTABLE)

JONe

Orlando FI, 32804.

City/é tate/Zip

Having been named as registered agent and to accept service of process Jor the above stated limited
liability company at the place designated in this cert
registered agent and agree to act in this c.

a
Statutes relating to the proper and comple

ificate, I hereby accept the appointment as
accept the obligations of my position as

pacity. I further agree to comply with the provisions of all
te performance of my duties, and I am Jamiliar with and

registered agent as provided for in Chapter 608, F.S..
D sl o

——=(Signature) \_

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

N 608.415 or 608.507, FLORIDA STATUTES,

D OFFICE AND REGISTERED AGENT IN THE



State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE QF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "WIZARD INTERNATIONAL FRANCHISING,
LLC" IS DULY FORMED UNDER THE T[AWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANRING AND HAS A T__TE;GA_L EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE_SHOW, AS OF THE NINETEENTH DAY OF JUNE,
A.D. 20007 2 0 _7

AND_'I DO HEREBY FURTHER.CERTIFY THAT THE ANNUAL TAXES

HAVE
NOT BEEN ASSESSED TO DATE.  — = = oo
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Edward ]. Freel, Secretary of State
3212914 8300° — AUTHENTICATION: 0506032
001310145 - DATE:

- , - 06-19-00



