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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. *  TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUJES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN
IDMITED LARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILY:

1, 2020 Franchise Group LLC .
(Name of Foreign Limited Lizbility Company; must inciude “Liunited Liability Company,” "L.L.C.." of "LLL.)

(If name unavailable, entev aiternate aame adopted for the purpose of transacting business in Florida and atiach a copy of the written
consent of the managers or managiog members adopting the aktemate name. The alternate name must inciude “Limited Liability
Company,” “L.L.C," “LLC.™)

2. Texas 3. 27-0415558
{Jurisdiction under the law of which foreign Bmited Hability ( FEIL number, if applicable)
company 15 organized)
4. 6/16/2009 5. Perpetual
{Date of Organization} {Duration: Year limited iabality company will cease 10
exist or “perpetual™)
6. ”!DJhL (Date first transacted business in FIonda, i prior 10 registration.)
ate n Tk 0 1¢ n,
! (See sections 608 301 & 608:502 F.S. to determing pemﬁ't-;'“l?ability) <
. b‘.-‘l‘ ‘? M
7. 41 Country Lak Circle, Boynton Beach, Florida 33436 EE =
. - e ¢
:‘4_'3:5:(1 e . “'
: : It
. s T — e e
| (Street Address of Printipal Office) mw’ o ?
8. If limited liability company is 4 manager-managed company, check here EI :r; L = T
| 4 i)
9. The name and usual business addresses of the managing members or managers are as folfgwy %2
2in W
RS w

Christoher Ryan, 41 Country Lake Circle, Boynton Beach, Florida 33436

10, Attached is an oniginal certificase of exisience, no snore than 90 deys dld, duly authericatid by the offiial having custody of records in
the jurisciction underthe law of which itis organized. (A photooopy is notacceptable. Fihe certificateisin a foreign languape, a
translation of the certificate under cath of the trenslator must be submitted )

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

/‘ .
Signéfure of & member or an authorized representative of @ member.

(In accordance with section 608.408(3), F.S., the execmtion of this document constitutes
o0 affirmntion undes the penalties of perjury that the facts stated bexein ars tue.) '

Christoher Ryan
Typed or printed name of signee

All lawful business

Pon (udik & 11000058 29 2
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECT TON 608.415 or 608.507, FLORIDA 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:
2020 Franchise Group LLC
If name unavailable, the alternate name to be used in the state of Florida is:
2, =
P it S
8 o -
2. The name and the Florida street address of the registered agent and office are; i = i
Eir
Uare D
Christopher Ryan frg o rﬂ
. (Name) P =
%5—3 o
7 ;pu e
41 Country Lake Circle, S ™
Florida Street Address (P.O. Bax NOQT ACCEFTABLE) g w
Boynton Beach FL 33436
; City/Stare/Zip

Having been named as registered agent and to accepl service of process_for the above stated limired
Lability company a1 the place designated in this certificare, I herely accept the appointment as registered
agemnt and agree to act in this capacity. I further agree 1o comply with the provisions of all statutes
relating o r qnd complete performance of my dutles, and I am familiar with and accept the
chligations gf m tion as registered agent as provided for in Chapter 608, Florida Statutes.

M
=

: $100.0¢ Filing Fee for Application

$ 2500 Designation of Registered Agent
3 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

Soa Qudad F H [ [oo0lS 8292

TOTAL P.B4
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Corporations Section Hope Andrade
P.O.Box 13697 Sccretary of State
Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for 2020 Franchise Group LLC (fie number 801135611), 2 Domestic Limited Liability
Company (LLC), was filed in this office on June 16, 2005.

It is further certified that the entity status in Texas is in existence.

YA

Svi
1
£2:6 WY 61NV 1102

e 0 1%

34

vaiga

In testimony whereof, 1 have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my ofYice in Austin, Texas on January 05, 2011,

Y Anl

Hope Andrade
Secretary of State

Come visit us on the inlernar at hitp/rwww.sos. state. o us’
Phone: (512) 463-5555

Fax: (512) 463-5709
Prepared by: SOS-WEB

Dial: 7-1-1 for Relay Services
TID: 10264

Document: 348892950003
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