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COVER LETTER

TTO: Registration Scclion
Diviston of Corporations

Krispy Kiunchy Foods - GUH'CousL} LLC.
SUBJECT:

Name of Limiied Liability Company

The enclosed "Application by Fareign Limited Liability Comnpany for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limiled linbility company to {ransact business in Florid.,

Mease return all correspondence concerning this mater (o the following,

Judy Smith

Name of *erson

Krispy Krunchy Foods, 1..L..C.

Firn/Company

1615 Harris Street

Address

Alexandria, LA 71301

City/Stute aml Zip Code

judy smith@petron-us.com

F-rnail address: (to be used for future annual repoit notif cailon)

For further inforination concerning this miatter, please call:

Linda Stauifer 713
ot {

332-3794
)

Name of Contact Person Arca Code

MAILING ADDRESS;
Divisicn of Corporations
Registration Scction
P.0. Box 6327
Tallahassce, FL 32314

Enclosed is u check fur the fulluwing wnouny;

Daytime Telephone Number

Division of Corparations
Registralion Section

Clifton Building

2664 Excoulive Center Cirele
Tallubassee, F1, 32300

B $125.00 Filing Fee D1 3130.00 ¥Filing Fee & T S155.00 Filing Fee & 11 $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

TLITN « AU S Waltwis Klwwer Caline

of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIHY T SICTION 603.0902, FLORIA STATUNIS, THE FONOWING (8 SUBMTTTED 10 RIGIITER A FORFKGN HIMATD LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA.

Krispy Krunchy Foods - Gulmest) LL.C
(Naric of Forcign Limiwed inbility Company; must include “Tamited Lanhiity Company. 1o1.G..o or 140

[

(1 name unpvailabile, enter alterinte name sdopied Lor e purpase ol crunsneting business w Florida, The alternale name must include “Lanited
Liability Comgpany,” "L L.C.7 or “LLE ™

Louisiana

(J\m\:d!uuan under the Taw alwhich Torcign Timited Tiabifiy
campany is organized)

1, 27-2007021

(FET number, TFapplicable)

* {Date first transacted business in Florida, if prier to registration.)
{See sections 605,0004 & 6050905, F 5. to determing penalty Jinbility)
3 1615 Harris Street .
Alexandria, LA 71301
(Strect Address of Principil Office)
6 1615 Harris Street

Alexandria, LA 71301

Mailing Address)

7. WName and street address of Florida registered agent: (P.0. Box NOI aceeplabie)
NRAI Scrvices, fnc.

Name:
1200 South Pine lsland Road

Office Address: 5_:
Plantation flerida -33324 , P
{Ciy) (Zip code) - :;.:;

Registered agen!’s acoeptance:
Having been named as registered agent und to aceepl service of process for the alove stated limited linbility Lmnpmr v(f"f the place

designated in thiv application, I hereby accept the appointment as registered agent and agree to wet In this capucity. { Surther agree
o complywith the provisions of all statutes relative 1o the praper and complete performance of my dulies, ana’ Fam fammm with and

—

o

accept the oblignilons of iny position as registered agent, :
NRAI Services, Inc. 0@ & : P
By: lacta. | ;}'Mﬁ// T

(Registered agent's sigratw ¢ Likdd Stauffer, Assistant Seeretary

8. The name, title ur capacity and address of the person(s) who has/have authority to manege is/are:

Krispy Krunchy Foods, L.L.C., Member, 1615 Harris Street, Alexandria, LA 71301

Michael Sobik, Member, 1615 Harris Street, Alexandria, LA 71301

9. Attached is a centificnte of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IFthe certificute ts in g foreign lunguage, o translntion of the certificate under vath

of the transkator must be submitted)

m\:}(ﬁﬂ&a\

S:gnulum of an apthorized person

This dacument is executed in accordance with scction 605.0203 { 1) (b). Florida Statutes. | am aware that any false infarmiation
submitted in 3 dosument to the Department of Stale constitutes a third degree folony as provided for in s 817155, 5.8,

Mary Felsher, Manager of Knbp) Krunchy Foods, L.L.C.
Typed or printed noine ol signee

TLOSTN « 910085 Wollers Kiuwes Onling



471572016 2:05:23 PM From: To: B8506176383( 4/4 }

SECRETARY OF STATE
S, Sty of ot of e Fote ff Loviiona S horelly Contily bt

KRISPY KRUNCHY FOODS - GULFCOAST, L.L.C.

A limited liability company domiciled in ALEXANDRIA, LOUISIANA,

Filed charter and qualified to do business In this State on July 29, 2009,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concemed, is
in good standing and is authorized to do business in this State,

1 further certify that this certificate is not intended to reflect the financlal condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

April 15, 2016

Certificate ID: 107018114#F5D52

To validate this ceflificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%4&% /%;, the instructions displayed.
Ja
Web 37107472K WWw.S05.a.gov
Page 1 of 1 on 4/15/2016 11:52:10 AM



