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COVER LETTER

TO:  Registration Section
Division of Corporations

Diversified Yogurt of Ft, Lauderdale, LL.C
Name of Limited Liability Company

SUBJECT:
The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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 retun ail corespondence cancerning this matter 1 the following:
Houpd_Chuditf
)i versified Joquuk of B Losdurclal, LLE

‘ FimyCompany \)
Ong sgDuJ:b dfﬂ)gg;g Avd. ¥20¢
“Bocs Knton, EL 33482 Ey

Ciry/State and Zip Code
o B

]
~
m
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cdulude@phormalogic.info
E-mail address: {10 be used loe future annual report NONEICRIONY
~n TH
[t

3
N6 WY 2~ 435 g

Far funther information concerning this maiter, please call:
a Sl -8 &

Arca Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section
Clifton Building

P.Q. Box 6327
Tollahsssee, FL 32314 2661 Executive Comer Cirgle
Tallahassee, FL 32301

Name of Person

Enclosed is a check for the following amount:
$130.00 Filing Fee & Esws.oo Filing Fee & E]s 160,00 Filing Fee, Centificate
Certified Copy of Stalas & Certified Copy

§125.00 Filing Fee
D D Centificate of Status
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 08503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O RRGSTER A FOREIGN

LIMITED LIABILTY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

|. Diversified Yogurt of Ft. Lauderdale, LLC
(Name of Foreign Limited LiabiTity Company; must include "Limited Liabilily Company,” "L.1..C.." of "LLL.")

(If name unavailable, enter ahemate name adopicd lor the purpose of ransocting business in Flarida and attach o copy of the writien
consent of the manegers or managing members adopling the altemate name. The nliemele neme must include “Limited Liability

Comw’,:- .'L.L.C," “LLC.“)
3, 45-2733613
(FET aumber, 11 apphcabie}

3, Delawere
(Jurisdiction under the law of which foreiga Timited liability

company i crganized)
4. 53111 5 Perpedl o
{Dake of Organizanon) {Duration: Year limited Rability company will =g <53
exist or “perpeiual”) r- % =
6. Lo 0

(Date first transocted business n Florida, If prior to regisiration, Oy 2 i
{Sce sections 608,501 & 608.502 F.S. to determine penalty liability) @ ic r
7. Orne South Ccean Blvd,, #206 f-‘ﬁ Tom
) pe—
L

Ryl W
=7 &

Boca Reton, FL 33432
(Sireet Address of Principal Olfice)

B. If limited liability company is 2 manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows;

Diversified Yopurt, LLC, One South Qcean Blvd,, #208, Boca Raton, FL 33432

10, Amached is anoriginal certificate of exisience, no more than 90 days old, duly mdhenticated by the official having austody of weonds in

the junisdiction vinder the taw of which it is organized. (A photocopy {s notacceptable. [P cextificate isin & foreign languege, s
transiation of the certificats under cath of the ranstator must be subrmitisd )

11. Natwre of business or purpases to be t:onduc‘t‘cﬁg proffisted in Florida; Yogun shop

[~ -,

Signature of a member or an authorized representative of o member,
(in accordunce with section 608,408(3), F.S., the exceutioa of ihis document constituics an affimmation under the
penaliivs of perjury that the facts siabcd herein are rue. | am aware that any false joformation submitted in o
document to the Department of State constiites a third degree felony as provided for in 5.817.155, F.5.)

v
Typed or printed name of signce
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANTY 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 namg of the Limited Liability Company is:

Driversified Yogurt of Ft. Louderdaly, LLC

\f unavailable, the aliernate to be used in the siate of Florida is:

Sty

. . ) = ] &
2. The name and the Florida street address of the registered agent and ofTice are -p:-gi.ﬁ o
Fi 8
o TG

Howard ChatofT @wdr
(Name) e M
Mo
m" 5
Qne South Gcean Blvd., #206 %':’i @

Florida Street Address (P.O. Box NOT ACCLPTABLY) dus ¢
Sny E
- K ]

Boca Ralon FL 313432
City/StatesZip

Having been named as registered agent and fo accepi service of process for the above stated limited
liability company at the place designaied in this certificate, ! heveby accept the appointment s registereed

agent amd agrev to act in this capacity. ! further agree to comply with the provisions of all statutes
reluting o the proper and complete performance of mydugies. and I en: familiar with and accept the
obligations af my position as registered ageywo udtd for in Chapter 68, Filorida Stetutes.

§100.00 Filing Fee for Application
Designation of Repistered Agent

§ 30.00 Certificd Copy {optiomal)
Certificate of Status (optional)
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Delaware ...

The First State

7, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "DIVERSIFIED YOGURT OF FT.
LAUDERDALE, LLC" 1S DULY FORMED UNDER THE LAWS OF THE STATE OF
DELANARE AND IS8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0
FAR AS THE RECORDS OF TRIS OFFICE SBOW, AS OF THE SECOND DAY OF
SEPTEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.

Yﬂ@f&

jefimey W. Bullock, Secretary gl State
AUTHENTICATION: 9008404

4989571 8300

110977738

You may vecify this certirlicate oaline
at cnxg d-lawzro.gbvynuznvu: stomd

DATE: 09-02-11



