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EMILY’S 1858 Bridgewater Dz,
VENTURE? LLC 230 Bt 2

‘ 03 JAN 30 PHI2: 5

DLULIETART OF STATE

TALLAMASSEE, FLORIDA

December 2, 2002

Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee, FL. 32314

To Whom It May Concern:

Enclosed please find an application for registration to transact business in Florida along
with the original certificate of existence issued by the state of Delaware and payment for
registration. Please transmit the attached documentation and notify us at the above
address when registration is complete.

Thank you for your assistance in this matter!

Sincerel

Phone: (407) 820-8989 + Fax: {407) 333-3191



January 7, 2003

JAMES SKALKO

1858 BRIDGEWATER DR.
LAKE MARY, FL 32746

SUBJECT: EMILY'S VENTURES LLC
Ref. Number: WG3000000443

Jim Smith
Secretary of State

FILED

- 03UMN 30 PH 12 5

el AN OF STATF
|ALLAHASSEE FLGE’%B%

We have received your document for EMILY’S VENTURES LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Please complete box 9.

Please return your document, along with a copy of this tetter, within 60 days or

your filing will be considered abandoned.

if you have any questions concerning the filing of your document, p[easé call

(850) 245-6094.

Agnes Lunt

Document Specialist

Letter Number: 303A00000740

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 323 14



oo b - FILE
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATEI)ON TO

TRANSACT BUSINESS IN FLORIDA 03 JAN 3D PHI2: SY
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMHITﬁB_?P GN
" LDMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: 1 Jk fL VA
L. EMILYS VENTURE . LLC -
(Name of foreign limited liability company) )
2. DELAWARE - a Ne.7 -:/ ALET
(Jurisdiction under the law of wmcﬂorezgn Timited Tability ( FEI nu{ﬁm% if ag_;‘:‘l%:able}
company is organized)
4 Suplember 27 2602 . 5. Feefrmipe
{Date of Orgamzation) {Duration: Year limited Hability company will cease to

exist or “perpetual”)

6. _SEPTEMBL 30, 2002 e =

{(Date first transacted business in Floridz. (See Sections 605, 501 7608 50.2 and 817.155, F 5.3

1. [958 BRIDGEWATER DOVE . .

Loke MHARY ,FL 32240
{(Street address of principal office)

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 are as follows:

NAMES SEALKD ,_

1858 BIDGEWATER Drive | o

thke MARY FL Rz274( S

g e

10. Aﬁachedismdghﬂwﬁﬁmﬁofmﬁmmmﬁm%mysoummwmoﬁdﬂmmofrecordsin
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate is ina foreign language, a
translation of the certificate under oath of the translator st be submitted,)

11. Nature of business or purposes to be conducted or promoted in Florida: Restaquran 7
FRANCHISING « ROYALITIES - -

-

Styature of a member or an authorized representative of a member. L
accordance with section 608.408(3), F.S., the execution of this document constifutes

an affirmation under the penalties of pegjuty that the facts stated herein are *n'ue )

JAMES SKALKO

Typed or printed name of signee




FILED

CERTIFICATE OF DESIGNATION OF - V20 PHI2:51

REGISTERED AGENT/REG e *-w«r T OF STATE
ISTERED OFFICE s der e 8

v

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

I. The name of the Limited Liability Company is:
EMILYS VENTURE (LC T

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

JAMES A. SKALKO _ .
(Name) |

/858 BrIDGE WA TER DRIVE

Florida street address {P.O. Box NQT ACCEPTABLE)

LALE MARY | Za74

{City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
lighility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of ail

statutes relating fo the proper and complete performance of my duties, and [ am _familiar with and
registered agent as provided for in Chapter 608, F.S.

/ - {Signature)

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



Delaware -

The First Sl 30 P12 52
Lronn b ARY OF STATE
HARR (ALL A1IASSEE, FLORIDA
I, IET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HERERBY CERTIFY "EMILY’S VENTURES, LLCY" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 200z.

Harriet Smith Windsér, Secretary of State

AUTHENTICATION: 2103681

3573799 8300

020718479 DATE: 11-21-02



