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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION (08.508, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO REXASIER. £ FOREXGN
IBATED THARIITY OOMPANY T TRANSACT BLSINESS IN THE STAIE R FLORIDA:
{Name of Joreign hmited Rability company)
{ FE] number, i applicablie}

1. Sweet Emotions, LLC

2. New Hampshire
ction uader the law of which foreign fmted hability
conipany is organized)
5, Pepetual

{Daration: Year lmited Habiity company wil cease 1o -
#xist or “perpetual™)

4, 11/22/2005
{Date of Grgamzation)
902, an RELI A

L4

6. Upon qualification .
{Drgte Tirst fransacicd DUSINGSS IG T [ORGa. (Bee sechons

168 § River Rd., Bedford, New Hampshire 03110-6929

7.
(Sirest adeiress of poincipal oiice)
8. I limited Bability company is 8 manager-managed company, check here [X}
9. The name and usual business addresses of the managing members or managers are as follows: I
S
Kyle Nagel, 95 Gage Road, Bedford, New Hampshire 83110 ‘f_&% o ;c;;:_ o
55 =
Allen Coburn, 28 East Nashua Road, Windham, New Hampshire 03087 Z5 ro
it
Jom
Tim KeHeher, 51 Tenney Road, Pelham, New Hampshire 03076 ‘ ,Z.'”T% x
‘ BE L
S5 =
TN DO

Tom Murphy, 10 Quentin Drive, Longonderry, New Hampshire 03053
10. Attached is anoriginal cenificate of existence, no moee thap 90 davs old, duly anthenficated by the offfcial having ansindy af ecords in
the misdicion tnder the law of which it 5 arganized. (A photocopy s ot acceptable. Hthe certificate isin a foreign lengrage,a-
transdation of the cextifieate under cafh of the transtator st be submitted.)
1I. Nature of bosiness or purposes to be conducted or promoted in Florida:

Vending Company

/
Sigpature of a member or an anthorized representative of a member.
{In accordance with section 608.468(3), F.5., the execution of this document constitutes
aat afficmation under the peralties of perjury that the facty stated herein are trut}

Tom Murphy, Manager
Typed or printed name of signee

Hesnoooeda9 R
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or §08.507, FLCRIDA STATUTES,

THE UNDERSIGNED 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 Conpany is:

Sweet Emotions, LLC

2. The name and the Florida strcet address of the registered agent and office arce:

Basiness Filings Incorporated
o (ame o
| =
1203 Governors Square Blvd, Suite 101 . ) %:% 5=
Florida street address (PO, Box NOT ACCEPTABLE) L Ed = .
T~ e
o ¥ EO . m
Tallahassee Fr,  32301-2969 s - &
(City/StRie/Zip) 52 o
LE -
o
¥m 5

Having been named as regisiered agent and to accep! service of process jor the above stated limited
Fiabikity company at the place designated in this certificate, F hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree fo comply with the provisions of all
statutes relating 1o 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, F.S.

O %\.\9'14!

{Signature} 1

$160.00
§ 2500
$ 3000
$ 5o

den0oonsteu 3

Filing Fee for Application
Designation of Registered Agent
Certified Copy {optional}
Certificate of Status {optional)
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State of Netw Hampshire

~ e

. - Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Sweet Emotions, LLC is a New Hampshire limited Hability company formed
on November 22, 2005. I Rurther certify that it is in good standing as far as this office is
concerned, having filed the anpual report(s) and paid the fees required by law; and that af__'__i%

: _ N
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certificate of capecHation has not been filed.

YOIy

ET A

6 WY 21 N 20
3714

In TESTIMONY WHEREOF, I hereto
_set my hand and canse fo be affixed
the Seal of the State of New Hampshire,

this 8" day of January , A.D. 2007

Zhiy ok

William M. Gardner
Secretary of State
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