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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

1. Bojac Bakeries, LLC :
(Name of Foreign Limited Ligbility Company; must include "Limited Liability Company,” "L.L.C.," of "LLC."}

{If name unavailable, enter alternate name adopied for the purpesc of transucting business in Florida and atiach a copy of the written
consent of the managers or managing members adopting the alternate name, The allemate name must include “Limited Liability
Company,” "L.L.C," “LLC.™)

2. Delaware 3.
{Trisdiction under the law of which foreign Bmited Hability {FEI number, i apphcabie)
campany is organized)
4. 321N 5. perpetual
{Date of Organization) (Duration: Year hymited habiliey company will cease 1o
exist or “perpetual")
6.

(Date first fransacted business in Florida, 1f prior to registration. )
(See soctions 608,501 & 608.502 F.S. 1o determins penalty liability)

7. 2750 N.E. 185th Street, Suite 201

!

61:1 Hd 228N L

Aventura, Florida 33180

3368 HET]JI
MR

(Strect Address of Prinoipal Office)

a3

8. If limited liability company is a manager-managed company, check here 0O

ENYE
V1S 40[AY

3
pu

9. The name and usual business addresses of the managing members or managers are as folloves:
Jack E. Short |l
2750 N.E. 185th Street, Suite 201
Aventura, Florida 33180
10. Anached is an ariginal certificate of existence, no mare than 90 days old, duly authenticated by the official having austody of records in
the jurisdiction under the law of which it is orgenieed. (A photocopy is noteceopteble. [fthe certificate s n a foreign lngiage, 2
fransiation of the cestificateunder cath of the translator roust be subsmitied )
11. Nature of business or purposes to be conducted or promoted in Florida:
To engage in any lawful act or activity.

/8/ Jack E. short II

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

(In recordance with sevtion 608.408(3), F.S., the exccution of this document constilutes an affirmation under the
penalties of perjury that the Facts stated herein are true. | am sware that any fulse information submitted in a
dooument to the Department of State constinates a third degree folony as provided for in 2.817.155, F.8.)

Jack E. Short lt
Typed or printed name of signee
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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 OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Bojac Bakerles, LLC

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:

Raobert Shalley

{(Name)

2750 N.E. 185th Street, Suite 201
Flarida Street Address (P.O. Box NOT ACCEPTABLE)

Aventura g 33180
Ciry/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 certificare, I hereby accept the appointment as regisiered
agent and agree io act in this capacity. [ further agree 10 comply with the provisions of all siarutes
relating fo the proper and complete performance of my duties, and I am familiar with and aceept the
abligations of my position as registered agent as provided for in Chapter 608, Florida Stannes.

/s/ Roberr Shelley
{Signature)

§100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

H11000075624 3
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "BOJAC BARERIES, LLC" IS8 DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND BAS A LEGAL EXISTENCE SO FAR AS THE RBCORDS OF THIS OFFICE
BHOWN, AS OF THE TWENTY-SECOND DAY OF MARCH, A.D. 2011.

AND I DC REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT' BEEN ASSESSED TO DATE.

|eHrey W. Bullock, Secretory of Stats
AUTH, TION: 8639543

DATE: 03-22-11

4856774 8300

110325168

You may veri this cortdls 11
at e-oxgldoh :-.gov/autbggfgﬁﬁ e
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