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

N COMPLIANCE WITH SECTION 08503, FLORIDA STATUTES THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN
LIMITED LARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDAL:

1. Callege Foodz LLC '
attie of Foreigo Limj 1ability Company; must melude ~Limited Liabilty Company,” L.L.C.¥ or "LLC.")

(if name unavailable, enter alternate name edopted for the purpose of transacting business in Florida and attach o copy of the written

consent of the managers o7 managing members adopting the alternate neme. The alternate name must inelude *Limited Liability
Compeny,” “L.L.C," “LLC.")

2 Delaware 3. 48-1316013
(Jurisdiction under the law of which foreign Timited lzability (FET number, if applicable)
company is organized) > ™y
. oy
4. 1031112 s, 20 T
{Dste of Organization} (Duration: Year limited Tiability company wy oké, o
exist or “perperual™) e \ -
) ’ Lo B
) B oe *
' ate 115t TANSACICd BuSIness ih Flof T prioT & tralio g -9, ¢
(S(E: sections 508.501 & 608. SD%nF S. I&;ﬁgc gernegllt; linlbﬂlzy) ‘;?«. e ':i‘ @
2. 3664 Carlton Place eIl .
(=" o
. e
Boca Raton, Florida 33496

TStreet Address of Principal Office)

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

9, The name and usual business addresses of the managing members or managers are as follows:

Kyle Grossman

3664 Carlton Place
Boca Raton, Florida 33496

10. Attnched isan original certificate of existenoe, no more than %0-days old, duly authenticated by the official having asiody of records in
the jurisdiction under the Law of which it is organtzed. (A photocopy is notacceptable. Tfthe certificate is in a forcign linguage,
transiation of the certificate under oeth of the transiasor st be submitied,)

11. Nature of business or purposes to be conducted or promoted in Florida: Mobile Application

/é;/,/fl~

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this docyment constitutes an affirmation under the
penalties of perfury that the fucts statad herain are true, | am aware that any false information submitted in 2
document to the Department of State constitutes a third degres felony as provided for in 0.817.155, F.8)

Kyle Grossman
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:

College Foodz 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:

' Baritz & Colman LLP

{(Name)

1075 Broken Sound Parkway NW #102

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Boca Raton F, 33487
City/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 certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my ppsition as reg:sterec;?v%mwded  Jor in Chapter 608, Florida Statutes.

/\fm&f

/ (Signature)

$100.00 Filing Fee for Application

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

$ 560 Certificate of Status (optional)
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LIMITED LIABILITY COMPANY
CERTIFICATE of FORMATION

First: The name of the limited liability company is
Collace Foodz LLC

Sevond: The address of its registered office in the State of Deloware isem ——
1000 N. King Street in the City ot Wilmington

Zip code 13801 . The name of its Registered agent ot such address is
YCS&T Services LLC

Third: (Use this paragraph only if the company is to have a specific effective date of
dissolution: “The tatest date on which the limited 1iabllity company is to dissolve is

l")

Ttmess Whereof, the undersigned have executed this Certificate of Fom;af n lhis
30th day of October 2012

)/ (//f//ﬁ c—
/7

Authorizéd Person (3)
Name: Nancy B, Colman Esa




