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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ST John's Frog LLC
(Name of Foreign Limited Liabiiity Company; must include *Limited Liability Company,” "L L.C.," or “LLC.")

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and aftach a capy of the written
consent of the managers or managing members adopting the altemnate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.")

2. Virginia 3, _
(Jurisdiction under the Taw of which foreign Timited liability (FEL number, il applicable}

company is organized)

4, 06/21/2012 : 5. Perpetual — .
(Date of Organization) (Duration: Year im1ted Liability compdﬂgévill oeRo o
cxist or “perpetual”) - ‘._; ~
1’?,:;1-“,_! .,
6. T T
{Date first transacted business in Rlorida, 1T prior to registration.) 17 — v
(Sce sections 608.501 & 608.502 F.S. 1o detarmine penaity linbility) g_fff:} oo r“
i Mea .
7. 730 Research Road, Suite C e @ MM
. e .
2 % )
e
LY ]

Richmond, VA 23236

(Street Address of Principal Office) =

8. If limited liability company is a manager-managed company, check here [_]
0, The name and usual business addresses of the managing members or managers are as follows:

Annah Kim, 730 Research Road, Suite C, Richmond, YA 23236

10. Attached is an original certificate of exisience, no maore than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction underthe law of which itis organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign lnguage,a
trenglation of the certificate under cath of the trnslator ranst be subrnitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: Frozen yogurt franchise

Signature of a member or an authorized representative of a member.
(ln accordance with section 608.408(3), F.S., the exeoution of this document conatitwtes on affirmation under tho

penalties of pexjury that the facts stated herein are true. 1 am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Annah Kim

Typed or printed name of signee




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:
ST John's Frog LLC

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

E (% Nﬁ
e N
2. The name and the Florida street address of the repistered agent and office are gﬁ-‘% & —n
' " i‘;‘! i ———
&z &
Northwest Registered Agent LLC My
{Name} ;1-*1 " g m
Fi 4
5 g g O
3030 N. Rocky Point Dr. STE 150A Sm &
Florida Street Address (P.O. Box NQT ACCEPTABLE) b

Tampa rr, 33607
City/State/Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointiment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fomiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Floridu Statutes.

Dan Keen-Manager

(Signature)

$100.00 TFiling Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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State orporafion Commizssion
. CERTIFICATE OF FACT
o I Certify the Following from the Records of the Commission:
That ST John's Frog LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;
That the date of its organization is June 21, 2012; and
That the limited liability company is in existence m the Commonwealth of Virginia as of the date
‘ set forth below.
- .
- ‘ Nothing more is hereby certified.
‘« A
¢
'
i
B
} !
it . B .
s Signed and Sealed at Richmond on this Date:
o
55 July 6, 2012

QoelAtel.

(J JoelH. ®eck, Clerk of the Commission
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