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COVER LETTER

TO:  Registration Section
Division of Corporations

C.omp exe Cr‘omdm&& Colwtiong LC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

K&nn\/ pi‘\'Jﬁ:ck

Name of Person

Complejf(_ Franc_]/\?(_ Solwtiony

ISNS - Danne FLC)

Address
Caichope Al 3637 s o
City/State and Zip Code o
val ~Er 8 T
kenny . Pitheck e Cﬂ'i/\ p'x ML Cor~s il T s
E-mall dddress: (to be used for future annual report notification) arl e [' .
ey I3
For further information concerning this matter, please call: o 1 3 -
S
r-_) — N -
. — ;; 1.» .
KQ!\I\\/ P.‘t'l'OCJ\ at ( yAY| ) Yo 5V)Oq ":r:. <n
I Name of Person Area Code & Daytime Telephone Number "
MAILING ADDRESS: STREET ADDRESS:

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

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee -D$I30.00 Filing Fee & D$155.00 Filing Fee &

Certificate of Status

Certified Copy

D$160 .00 Filing Fee, Certificate
of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2010

KENNY PITTOCK

=t
s
15713-C DANNE RD —fn
FAIRHOPE, AL 36532 =
e
SUBJECT: COMPLETE FRANCHISE SOLUTIONS G
Ref. Number: W10000041719 Hen
B

3
kA

,..
g

We have received your document for COMPLETE FRANCHISE SOLUTIOR?S
and your check(s) totaling $70.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

The name must contain a word that will clearly indicate that it is a corporation.

Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody -of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please cali
(850) 245-6931. '

Becky McKnight

Regulatory Specialist Il Supervisor Letter Number: 210A00021136
New Filing Section

www.sunbiz.org
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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 IS SUBMITTED TO REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Complere  Frondhig  Jolutiony (L

(Name of Forelgn Limited Liability Company; must include “Limited Liability Codmpany,” "L.[.C.,” or “LL.C.”)

(If name unavailable, enter altenate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

2. AL i AN~ 0SS NS

(Jurisdiction under the Taw of which foreign limited liability (FEI number, if applicable)
company is organized)

4 —7-1(- 2009 5. Fepfe"l““"]

{Date of Organization) (Duration: Year limited lability company will cease to

exist or “perpetual”)
6. 10-1- {0

(Date first transacted business in Florida, if prior to registration.)
(See sections 608,501 & 608.502 F.S. to dewne penalty liability)

7. 1IS11(3 - C Danne
Cmrkope AL TGTT -

{Street Address of Principal Office) o

8. If limited liability company is a manager-managed company, check here D e

9. The name and usual business addresses of the managing members or managers are as follow‘s 2

&’J\'\\/ p ‘H’oc.k E}ﬂ

..»;a

913: C Danne. (f =
Q{f\kzlﬁe AN 3653

10. Attached is an original certificate of existence, no more than 90 days od, duly authenticated by the official lﬁvingcm.todyofmdsin
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. I7the certificate is i a foreign language, a
translation of the certificate under cath of the translator must be submiitted.)

7
162 Hd h- 1300{02

11. Nature of business or purposes to be conducted or promoted in Florida: &N}q( eQu \ D"""efﬁﬁ
Serive_ (\&quh q\cp Jale,f

Signature of a merter or an authorized representative of a member.

(ln accordance with section 608.408(3), F.S., the exccution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.)

len n~ p ::'H'IL,L

Typed or printed name of signec




CERTIFICA;I‘E OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, F1.ORIDA 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 Company is:
CMﬂ LL\'SL So[W‘riOh[ ) L&Q

Co W\P (&“fﬁ

If unavailable, the alternate to be used in the state of Florida is:

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

Chernri lV\OW\gE_H

(Name)

U0  pakes kd  Soite 81

Florida Street Address (P.O. Box NOT ACCEPTABLE)

33314

D avle FL
4 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 1o act in this capacity. 1 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 position as registered agent as provided for in Chapter 608, Florida Statutes.
bty
g 8
Z £o S
(Signature) o
S5 =
[ Jeil t
M~ +
$100.00 Filing Fee for Application = -
$ 2500 Designation of Registered Agent ¢y E
Certified Copy (optional) _{;;cf = Mo
;’.‘r‘:}i o

$ 30.00.

$ 5.00 Certificate of Status (optional)
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Beth Chapman P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

1, Beth Chapman, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

Complete Franchise Solutions,| an Alabama limited liability com,
15713-C Danne Rd Fairhope, AL 36532 has filed in this office,
the necessary papers and information pursuant to Section 8-12-6
et seq, Code of Alabama, 1975, as last amended, to be entitled
to the Legal Registration in| Alabama, for a term of Ten Years
beginning February 17, 2010 and ending February 17, 2020, of
the following Trademark, First Used Anywhere August 1, 2009, and
First Used in Alabama August| 1, 2009 in Classification 10 for
Surgical, Medical, Dental under Registration Number 111-838:

Dental Fix RX
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In Testimony Whereof, I have hereunto set ;1>1y hand
and affixed qhe Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

February 17, 2010

ey, cl.. vincn

Beth Chapman Secretary of State

Date
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