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CR2EC27 (9910} COVER LETTER

TO: Registruiion Szotion
Division ol Corporations

suBJECT: KOC Franchise Management, LLC
Name of Limlted Liability Compnny

The enclosed "Application by Foreign Limited Liobility Caipany for Authorization to Tvansuct Business fn Florids,” Cetificade of
Existence, and eheclk are submitted 1o reglster tha abave referenced foreign limited Hability company to transact bosiness i Flovida.,

Plenss return all carrespondence concerning this matter to the foliowing:

Stephen C. Hagadorn

Name of Person

Japl-King International, Inc.

Fimy/Company

16886 Dallas Parkway

Address

Addison/TX/75001

City/State and Zip Code

shagedorn@laniking.com
E-nail sdrass: (to bo used for fuluré annual repont natification)

For facther information concarping this mater, please cull:

Stephen C. Hagedorn ac(_972  1991-0900
Name of Person Area Code & Daylime Telephone Number
MAILING ADDRESS: ETREEY ADDRESS:
Division of Comporatlons Division of Cosgorations
Roplstration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahasses, WL 32314 266] Bxeowlive Center Circle
"Tallahasses, FL 32301

Enclosed is a check for the following amount:
0512500 filing Fee I $130.00 Filing Fee & O $155:00 Filing Fea & 3 $160.00 Filing Fee, Centificate
Cartifinate of Status Certified Copy of Stetus & Curlified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED 10 REGISTER A FOREIGN
LIILED LIABILL Y COMPANY TO TRANSACT BUSIVASS INTHE STATE OF FLORIQA;

1. KOC Franchise Management, LLC
(Name of Forelgn Llinfred bty Company; must Inolude “Limited Liabillly Company,” PLLC,” or "LLCT

(£ nacs unavailnble, enter alternute nums wdupted for the purpose of transacting business in Florida and attach & copy of the written
consent of the monngers or managing members adapting tha alternate nuwe, The olternate name must include “Limited Liability
Company,” “L.L.C," "LLC.")

2.Texas _ o3
Qurlsdiction ander the Jaw of which fareign nited abllliy {FE{ number, 1T applicuble)
company is orpanized) .
4, November 1, 2012 . 5. perpetual

(Date of Organization) (Duration: Year Hinited Hability company will cease 1o
exist or perpetual”)

6. Upon filing

(Dnto first ransagted business in Flor:dﬁ it prior to registeution.)
{See scetions 608.50[ & 608.502 F.S. to dotermine penalty lability)

) -
7 18886 Dallas Parkway, Addison, TX 75001 L W
' TR g
*;.""EE"« w3 '-‘/‘
{Suweot Asidross of Pricipal Oltice) L Y {;,
Y -
8, If limited liability company is » manager-managed compnny, check here ? NG = =
- [ @
9. The name and usual business addiesses of lhe managing members or managers are as follows: %‘-,.‘ . o
' 2o o
Jerry L. Crawford - 18885 Dallas Parkway, Addisen, TX 75001 A

James A, Cavanaugh, Jr. - 16885 Dallas Parkway, Addison, TX 76001

—

10, Attached is an odginel certificate of existence, no imope thain 90 days ld, duly euthenticansd by the officlal havingeustody of recaids in
the jurisdiction wndes the ke of which it is arganizex], (A photecopy is st acceplable. K ihe certificats ia fn a foreign langrue, 2
transiation of the certificate imder oath of Uie tmnalator must be subvitted.)

L1. Nature of business or purposcs 1o be condocted or promoted in Florida:

Franchiss management serviceg i .

(It nucordance with 5ctlun 608.408(3), F.5., the uxvution of s doctiment cansiilutes mn afirouition vader the
pealvies of perjury that {he lhots stated hareln are true, T g aware that soy false informution submitted in 4
ducument (o the Daparusient of Stute constitutes a thind degree felony as provided for in 2.817,155, F.8.)

Jerry L. Crawford
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. “The name of the Limited Liability Company is:

KOC Franchise Management, 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:

C T Corporation System

(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEFTARLE)

Piantation FL 33324
City/Swate/Zip

Having beon named as registered agent and o accept service of process for the above stated limited

liability company ar the place designuted in this certificate, I hereby accept the appoiniment as

registered agent and agree to uct in this capacity. further agree to comply with the provisions of ali

statutes relating 1o the proper and complele performance of my dutles, and I am familiar with and

gccept the obligations of my position ay registered agent as provided for in Chapter 608, Floridu
ranates.

&m&_‘ Bagar ;Oﬂﬂie Bwon
Ciznators) O Rssistont Seceicr

§100.00 Filing Fee for Application

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

$ 5.00 Certificate of Stutus (optional)
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Johu Steen
Secretary of Slaie

Corperations Scction
P.O.Box 13697
Anstin, Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for KOC Franchise Management, LLC (file number 801677985), a Domestic Limited
Liability Company (LLC), was filed in this office on November 01, 2012.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 05, 2013,

John Steen
Secretary of State

Come Visll us on the internel at hitp./fwww, sos Stele. fr us/
Phone: {(512) 463-3553 ) Fax: (512) 463-5709 Dial: 7-1-1 for Relay Scrvices
Prepared by: SOS-WER TID: 10264 Document: 464510640003

G@/sp 39vd NOTiV&E04800 1O Z6BIEE9S598 baivl ETBZ/L8/Z@



