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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Ham: o Donuts, L.k c,

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced f'grn;i_gn limited
liability company to transact business in Florida..

Please return all correspondence concerning this matier to the following:

TR, deResret =

B = R
(Name of Person) T-‘:;‘"_f‘, 2 o=
ey —
“ 25
Low oPRe o T B, doRsssed” SE. g
(Firm/Company) —f:‘:j =
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e
Yoo S DaAQ[a/A'LQ Eiv"cfu Svite. 512
{Address)

M cam, (e 3315 Q&Q/
(City/State and Zip Code) .

For further information concerning this matter, please call:

01 554
T8, LaResce | aor  Gro— | FOF
{(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: " MAILING ADDRESS:
Registration Section . Registration Section
Division of Corporations

Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

%125.00 Filing Fee

[ $130.00 Filing Fee &

1515500 Filing Fee &\ [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Cop

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA )

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Hmm‘ H‘oi\ Donv"l‘g L.L.C, | ) . o

"(Name of Toreign T:'ﬂted Liability Company)

22 — 34% X‘irj—

( FEI number, if applicable}

1.

2. New’ :rerg
(Jurisdiction under the law of'whrl':h foreign Timited Tability

company is organized)
{erpetvad

4. | =30~ 1497 5.
{Date ol Organization) T (Duranon Year Timited Tability company will cease to
exist or “perpetual™
6. (W ‘/[ 0 ceolr w\ Mq,v'r}} L0053 )
(Drate first transacted business In Florlda 1T prior to registration.)
(See sections G08.501 & 608.502F.5. to determine penalty liability)
7. »9%%  Wade Stre bt - -
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8. If limited liability company is 2 manager-managed company, check here M e
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9. The name and usual business addresses of the managing members or managers are as fo lm\zgz o I
I} =
eh o= TJ

James Mocd™h s~
%933 Wads S’i‘mvf‘ T

p\SCq}{—QWﬁV) , NJ  osssy
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10. Atiached is an original certificate of existence, no miore than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate isin a foreign language, a

translation ofthe certificate under oath of the ranslator must be submitted.) B

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

PY‘&W\(JMS?.L 0’{ DUF\KM DWU‘I‘S IV\CorPGV‘OM

b rlor an 3thdrized represeﬁ_tétive'(;f? member.

Signature of a me
(In accordance with sechiof 608.408(3), F.§., the execution of this document constitutes
an affirmation under thpenalties of perjury that the facts stated hercin are true.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE o

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

FLORIDA.

. The name of'the Limited Liability Company is:
Ham: [ 4on Donvts, L.b.c

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

3.8, AQKC’SEJ . L

{Name) ' : }.'fm ~
QoD S ’Da.ig[wm,( B(‘foi Y Sv %il—
Florida Street Address (P-0. Box NOT ACCERTABLE) TEL = o
g2 = =
Myiam, FL 33156 s = 1Ty
)  City/State/Zip B J;énj p— w_ B
SN

Having been named as registered agent and 1o accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. [ further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am _familiar with and accept the
obligations of my positiop-gs registered agent as provided for in Chapter 608, Florida Starutes.

- / | {Signature)

$100.00 Filing Fee for Application

$§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Eg STATE OF NEW JERSEY
E‘ == DEPARTMENT OF TREASURY
= SHORT FORM STANDING =
= =
== HAMILTON DONUTS, L.L.C. =2
e== 0600034976 )
= =)
—
= I, the Treasurer of the State of New Jersey, do =)
% hereby certify that the above-named =)
= New Jersey Domestic Limited Liability Company was 0
& Y LJonestic Y parny ==
E registered by this office on January 30, 1997. ==
== ==3)
(e As of the date of this certificate, said business ey
= continues as an active business in good standing ==
Eé_ﬂ_z: in the State of New Jersey, and its Annual Reports =
=2 are current. =
C =)
= I further certify that the registered agent and =0
registered office are: | =
James Morbit @ -
3933 Wade St ==
Piscataway, NJ 08854 0000 =
Continued on next page . . . :g_:g)
==
==
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

HAMILTON DONUTS, L.L.C.
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Tereunto sef my hand and
affixed my Official Seal

B i Trenton, this

" Lith day of January, 2005

}umyw

John E McCormac, CPA
State Treasurer
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