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COVER LETTER

TO: Registration Section
Division of Corporations

supsecT: Fronk Best Internatonad LLC .
(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 foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Cobert Frank - e

(Name of Person)

Fronk Best Intecrationa !

(Firm/Company)

L3l Znd Averwe South L

(Address)
Nashyils TN 37210 :
(City/State and Zip Code)

For further information concerning this matter, please call:

Robect Frunk i 2l5 ) 255-(,234 -

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpotations
P.O. Box 6327 Clifton Building .
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: _ -
[0$125.00 Filing Fee ~ [1$130.00 Filing Fee & m'sws.oo Filing Fee & [13$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS5 SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOFFLORIDA: ..

. FrankK Best Internathonat LLC

{Name of Foreign Limited Liability Company)

2___tennessee A 3. _02-]0L3415

(Jurisdiction under the Taw of which foreign limited Iiability { FEI number, if applicable)

company is organized)
4. 1'15.97 5. __perpliuocd

(Date of Organization) {Duration: ¥ ear {tmited liability company will cease to
exist or “perpetual™)
6. N SR .
! {Date first transacted business in Florida, if prior to reglistration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability}

7. 3l Znd Ay South
Nasshvi Ue. TN 371210

(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:

Lobert M. Fank JaM€ as a hove.
'Tumo‘rkg J Resgt Saml_ oS ahove , )

10. Atiached is an original certificatie of existence, no more 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. If'the certificate is in a foreign knpuage, a
translation of the cerfificate under oath of the translator nmuist be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Ad vey :hﬁ.dv_l.g
_A%M%WM

. % " - St <>
Slgnature‘gf a member or an authorized representative of a member. BE"% g
(In accordance with section 608.408(3), F.S., the execution of this document constitutes & Yo
an affirmation under the penalties of perjury that the facts stated herein are true.) E?-. f;i C;E R
7 ; 1; "]
Roberd M. Fran ko [ = e
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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 QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
Frank. Best lndecnational LLC o

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

\JSJW\J F. Dusslipn

(NameU

Q155 Rudae Ping Trowd

Florida §pteet Address (P.O. Box NOT ACCEPTABLE)

O londp o 32819

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all staiutes
relating (o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

A | .

- (Signattire)
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$100.00 Filing Fee for Application ,rf:,"',_ =

$ 25.00 Designation of Registered Agent _h’ iy

$ 30.00 Certified Copy (optional) 5v  w

- - H::“ (3

§ 5.00 Certificate of Status (optional) §% r



ISSUANCE DATE 03

/20/2006
o ate REQUEST NUMBER: 08079507
b .S.ecretary’of_St.atL. RELEPHONE. CONTACT: (615) 741-8488
ivision of Business Services CHARTER/QUALIFICATION DATE: 01/15/1997
312 Eighth Avenue North STAIUS: ACTIVE
e . CORPORATE EXPIRATION DATE: PERPETUAL
6th Floor, William R. Snodgrass Tower CONTROL NUMBER: 0323867
Nashville, Tennessee 37243 JURISDICTION: TENNESSEE
T0: REQUESTED BY:
ROBERT FRANK ROBERT FRANK
631 2ND AVE S

631 2ND AVE S

NASHVILLE, TN 37210 NASHVILLE, TN 37210

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
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A LIMITED LIABILITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATION AND DURATION AS GIVEN ABOVE:
EES, TAXES, AND PENA IEs OWED TO THIS STATE WHICH AFFECT THE
EﬁI TENCE SFTTEE LINIT ABILITY

E.Li COMPANY HAVE
THAT ARTICLES OF DISS
TERM

HAVE NGT B
THAT ARTICLES OF

N
N

BEEN PAID:;
D LIABILITY ANNUAL REPDRT RE

QUIRED HAS BEEN FILED;

N FILED; AND
OF THE EXISTENCE HAVE NOT BEEN FILED.
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FOR: REQUEST FOR CERTIFICATE """ ON DATE: 03/20/06

FROM .
FRANK BEST INTERNATIONAL LLC
631 SECOND AVE SOUTH

NASHVILLE, TN 37210-0000

ON DATE: 03/20/08

FEES
RECEIVED: $20.00 $0.00
TOTAL PAYMENT RECEIVED: $20.00

RECEIPT NUMBER: 000 3897000
ACCOUNT NUMBER: 00425050

At Lot

RILEY C.DARNELL
SECRETARY OF STATE



