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April 22, 2016
FLORIDA DEPARTMENT OF STATE

VCORP SERVICES LLC Duvision of Comporations

4

SUBJECT: WOOPS! FRANCHISE LLC
REF: W16000028500

We received your electronically transmitted document. Eowevar, the
document has not been filed. Please make the following eorrections and :%
refax the complete document, including the electronic f£iling cover sheet. _

You falled to make the correction(s) requested in our previous letter. -

Pursuant to 5.605.0902(1l) (e), Florida Statutes, the documant must contain
the name, title or capacity and addrass of at leaast one person who has the
autherity to manage the foreign limited liability company.

If you have any further gquestions concerning your decument, please call
(850) 245-6051.

Justin M Shivers FAX Aud. #: H1G000097688
Regulatory Specialist III Letter Numbex: B816A00008227
Registration/Qualification Section
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We recaived your slectronically transmitted document., Eowever, the . a3 o
document has not been filed. Pleasc makea the following corrections and b ey
refax the couplete document, dncluding the electronle filing cover sheat. - Rl

Pursuant to £.605.0902(1){e), TFTlerida Statutes, the document must coptain
the name, title or capacity and addrecs of at least one person who has the
authority Lo manage the foreign limited liability company.

If you have any furthar guastions concerning your documant, please call
{850) 245-6051. '

Justin M Shivers FAX Aud. #: H16000097688 -
Ragulatory Specilalist IIX Latter Number: BLGAGDOO0BZR27
Registration/Qualification Section ;
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Company faw uan BI/0G/Z00E, and Chal bhe Limdlled Rlablliby Cowpany [a
exigsting so0 ol as shewn by che recerda of bhe Department. I Furether
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af Atheeny, this Olst oy af Apeil

o fhaiscaied ered sivteon,

Mu? @(a’dﬁw
Anthony Gineling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINILSS
. IN F7L,ORIDA
N CONPLLINCT IV SECTION 60S0R02, FLORILY NidTUFES THIE FOLCIING 18 SUBMITEL 10 RIZGISTER o IXIITON  LINITED LEILRY
COMPANY TO TRINSACT BUNINERS INTTIE SR QF FLORDY
| WOQOPSI FRANCHISE LLC
(N of Hureign Limdwed LindoTiny Companysmust welude “Tami{wed Liubeliy Compray. T LLCG of *LTCY
(L0 o unevaliloble, @ner pltermte nume adwpied for the pupose ol transbeting buginess i Floridn, The alwimate mme mugt inefude “Limiied
; Linbility Company.,™ "LLC" or "LLL M)
NY
(farisdieton onder the uw ol wiiely Tareig limiiad Tabuity (FEMnamber, applicabic)
compuny ix prpindzed)
4.
(It Tirst tomseted Dusiiess 1 Floridu, 17 prior (o reglstrafiony
{85ce seetions SH5.0904 & 65,0905, F.5. w détermine pennliy labilivg)
5 435 Longtellow Avenue, Bronx, NY 10474
ek -
r ‘»1-‘|
TaUeel AUUress of Prasipal Glnees o e
6 435 Lunglcllow Avenue, Bronx, NY 10474 '5’5
b - =}
[t
Mail ] i
AT
(Mnthing Address) -3
7. Mame and street addeess of Flocida repistered apent; (.0, Box NOT acecptable) ;E
Name: Veorp Services. LLC c.:-::a
A Ir s —
Offiee Address: 5011 South Suue Kond 7, Suite 106
Davice Florida 33344
(Cily)
Repistered sgent’s accepinhee:

——

(Aap code)

Having been named ax regivtered agent and o aceept sergle af\process for the above stated corporations at the pluce designated in
His application, 1 herely nccept the wppolitiaent us registered agent and agree to.act b difs eapaciiy, §fieether agree te comply
with the provisiony of «ll stelwtes refative to ghe proper ;

nd eennplete per
the ablipatlons of wy position o8 rc‘g/'lydx 'l higrosd,

unnce of wy duties, and ¥ am fundlior with and geeept

/
\J (Replstered 0{;[-“1'« signae) )
8. ‘I'he name, title o capacity and wedd

s ol the personts) who hasshnve outhority 1w manage isfare:
Gil KIRYATE Manager

435 Longfollow Avenue, Bronx, NY 10474

Jurisdiction under the Taw of which it is urganized, (17 he certiticate is in » foreign language, o translotion of the certilicate under oath
of the iranslatar musl be submittad)

vignotwre of un authnrizgy permn

Y, Attnched is v certifiente of existence, ne more than 9 days old, duly suthentieated by the official having custody of records in the

This docunicnt is exeeuted in aeeordatiee willy seetion 603.0203 (1) (b Flocida Statutes, | nmavware thal any [alse nformuelion
subrmitted in a docunant o the Deparunent oF Sing cunstiutes o third degree ftlony as provided fur in 5,817,155, F.8.
GIL KIRYATI, Manager

Typed or printed nome of stgnee



