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

N COMPLANCE WITH SECTION (08303, FLORINA STATUTES, THE FOLLOWING IS SUBAMITTEDY TO REGISTER 4 FOREEN
LIMITED | JA RILITY COMPANY 10 TRANSACT BUSINGRS INTHE STATEOF FLORIA:

i, The Cheese Course Franchising, LI.C
{Name of Foreign Limited Liability Company "mst include ™ imiied Liability Campany ™ L 0 7 o FLLET

(IF e unavaifable, enter alternate name adopted for the purpose of wansseting-businzss in Flarida and attach a capy of the writken

cousent of tha managers or managing members ndopling the alternate neme. The altemate naome mast inglude "Limnited Liability
Company,™ “L.LCHLLC™

2, Delaware 3, 45-2526197
Qurisdiction wder the faw of which forelgn Hmiicd hability (FEF wumber, il applable)
company is nrganized)
4, May 20, 2011 3. Perpetusl
(Date of Orgamization) . (uratnon: Y ear limited hubitity company will cease (0 h
exist ur “perpetual™) )
6. NIA T
(Date Arstininsacted business 1 Florlda, i prior to regiislmu'on.) 1= -
(3¢e sections 608.501 & 608.302 F.5. wo derermine penalty Nabiliy) ; I' o= O
E1e e i
2 3250 NE 1st Avenue, Suite 317 B
’ B IS
o o= .
Miami, Florida 33137 Mgy 2= 7
(Btreet Address of Principal Office) sy - s
. SRV = S
N . . . o .
8. I1f linnited Hubility company is a manager-managed company. check here P c&:;
. L AR

9. The name and usual business addresses of the managing members or mapagers arc as [6llows:

v ——— v s W—— J— - —

10 Attached is an original centificate ofextstence, o more than %0 days old, duly avthenticiusdd by fheofficial having custody of recods in
the jurisdiction under the kv of which it s organizod. (A photocopy isnotacceptable. T cerificate s in o fwign language,a
tansdation of the certificate wider oath ofthe rsiaormust be subimitted,)

1. Nulure nf business or purposcs lu be conducted or pro'hj%tcd i Florida: ANy and all lawful
business. ) Y

gy B T ep—,

Y
B A

Signature ol @ mamber oraiv authorized representative of a member,
{in aecordance with sevtion 608, 10&(3). F.5.. the éxeeudion of Uhs doeument conglitute: an affirnation under the
penalties of perjury thet the {acts stated herein dre true T o aware that uny (adse intformalion submitied ina
doaciement (s the Depanmant of $tate constituws o third dogree felany as provided forin s 817,155, F.8))

Enriq_ue Altamirano

Typed or printed name of signee
(((HL 1000166150 3)))
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CERTITICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.413 or 608,507, FLORIDA STATUTES, THE
UNDERSIONED 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 Compuny ig:
The Cheese Coursa Franchising, LLLC

Ifunavailable, the altemate to be used in the state of Filorida is:

Yoo —
: : oo —
g .
2, “The name and the Florida street address of the registercd agent and office are: ;{ &= T
o - 1‘.’: ¢
: i
NRAI Services, Inc. @TE W
(Name} !""l@, = ]
“""Ir:' i =
£t o
516 East Park Avenue- @s
Florida Stycst Address (PO, Bux NOT ACCEMYADLE) 2; f;{‘
2=
Tallahassee pL 32301
City/Stats/Zip

Having been named as registered agent and (o accept sarvica of process for the above stated limited
tiabitity company at the place designated In this certificate, [ hereby accept the appointment as registered
agentand agree to acl In this capacity. Ifivther agree to comply with the provisions uf ol statutes
relating 1o the proper and complute performance of my duties, and I am famitiar with and accept the
abligations ¢f niy position as)‘egis!er ed agent as provided for in Chopeer 608, Florida Statutes.

e T N —

(11000166150 3)))
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‘ -éo aware PAGE 1

" ‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"THF CHEESE COURSE FRANCHISING LLC"
IS8 DULY FORMELD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF TRE TWENTY-THIRD DAY OF JUNE, A.b. Z2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"THE CHEESE
COURSE FRANCHISING LLC" WAS FORMED ON TRE TWENTIETH DAY OF MAY,
A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BZEN ASSESSED TO DATE.

SN G

Jefirey W. Bulloek, Suarotory of Slate e

4985781 8300 AUTHENTCATION: 8856742

110754694 DATE: 06-23-11

You may verify this certificate cnline
at corp,delavare.gov/authver. shtal




