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SHEERBLISS ICE CREAM, LLC

XXXX QUALIFICATION (TYPE: LL)
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CERTIFICATE OF GOOD STANDING
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APPLICATION BY FOREIGN LIMITED LIABILYTY COMPANY FOR AUTHORIZATION TO A
- TRANSACT BUSINESS IN FLORIDA '
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'CERTIFICATE OF DESIGNATION OF
. REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T0 THE PROVISIONS OF SECTION 608.415 ot 608.507, ELORIDA STATUTES, THE
UNDERSIGRED, LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. : . . .

1, The name of the Limited Liability Company is:
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2. The pame,and the Flarida strect address of the registersd agént and office are:
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1250 B. Hallandale Beach Boulevard,Suite 707
Florida Street Address (P.0, Box NOT ACCEPTABLE)

Ra'ilanqnlg Beach . FI, 330051
Cliy/Stute/Zip
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Having .!wcn named as registe ed agenf and to accepl service af process ﬁ:r the above srarea’ limited
llabihgr campany artheé place A igmred in this certifieate, I hereby gecapt the appamrmmr as regisiered
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'$ 3000 Certified Copy (optional)
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The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHEERBLISS ICE CREAM, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING BND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THTS
OFFICE SHOW, AS OF THE TENTH DAY OF OCTOBER, A.D. 2005.

AND T DO HEREBY FURTHER CERTIFY THAT THE SATD *SHEERBLISS
ICE CREAM, LLC" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2005,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith VWindsor, Secretary of State
AUTHENTICATION: 4214787
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050826913 o ' DATE: 10-10-05
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