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COVER LETTER
TO:  Registration Scction

Division nf Corparationy

AP Franchised Concepiz, [LLC
RUBIECT: :

Nanme of Limited Liability Company

The enclased "Application by Voreign Limited Liability Compny for Authorivaton to Fransact Business in Floridi” Certificate of
Existenee, and check are submitied fo register the adove refefenced fareign limited liability company 1o teansazt business in Florida,

Pizase retom all vorrespondence tonceming this matter to the following:

Anthony G, Polaza

Neme of Person

AP Frunchised Coneepis, LLC

Firn/ACompany T
2311 NE 35th Spear
Addiess T
Lighthouse PT. Florkda 3306:8-5142
iy State and Zip Cikle B -

slaziidapiranchisedeonee pls.con
1 I

E-maii address: 110 be used tor Tuture snrual report notification)
Faor turther infurmation concemninyg this matter, please call

Anthony . Polaza

3o AR7-2i47 -
alt ( J - .
Name of Contact Person Arca Unde Duytime Telzphoue Number A

MATLING ADDRESS: STREFTE ABDRESS: :_;)
Division of Corpoarations Rivision of Cerporations '
Registration Section Registration Seciion .
IO, Box 6327
Taikithassoe, FIL 322314

Clillon Building -
2661 Fxecutive Cemter {irele

- .
Talishassee, FE 32301 T =
Encivaed i3 a chigck for the folowing amount: i
O $125.00 Filing Fee D2 SI130.00 Fiting Fee & 3 $135,00 Filing Fee &
Certificate ol Stotus

O 3160.60 Filing Vee, Centificate

Cerntitied Cepy of Status & Centifien] Copy

LRI HPRLH b TERLVRFITE S WIETE S ¥ IETY
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN ELORIDA

IN OOV LANCE u:‘m; SECHON 650002 FLORHM STATUTES T1E FOLLOWING IS SUBMICTED TO RECHSTIN A FOREIGN LINGED LABEITY
COMPANY TO P RANSACT BUSINESS IN T STAVECH FLORIEA:

) AP Franchised Coneepts, LLC

(Name of Feacign Dimited Tiamlny Companyt must mefads “Lindicd Qiaboiy Company, "L Co o “LLG.")

{H nume unusailable, eater alternate ounie adupled lr the purpose of transacting bosiness jo Flurida, The alternste mme must includh: ~Limited
Laubitivy Compry,” " LE.CTmor LLET)

A 1lelware 3 S1-162287Y
Uurisdiztion usder the fane of which fcign Tnited Trahifiy ("€ aueuber, 1F applicable)
cumpany is arganized)

aa

(Dane st wansacied busingss in Flonda, f pror o egteruon}
50T sentivas GO3.UVH & 6UEW05. F.5, ) deletsine ponalty liubility)

o 2311 NFE 35ih Sweel

Lighthouse P, Fiotida 33064-8152

(Suevt Addresy of Principal Offics)

g /0 Anthony G Polagzi, 2311 NE 35t St

Lighthouse BT, Florida 33004-0132

Manling Adidiess)

1
70 Mhame sod sireet gddress of Florida registeced agent: (P.O. flox NOT acceprable)

N ab AU )
Same. C T Corporation System

Office Address: 1200 Sowth Pine Island Roud

Plantation _ Flowida RAR WO
(Ui} {Zip conler . .
Kegistered ngent’s acceptance: e
Having been named ay registercd agent aind e accept service of process for the above siuted Limited liahility ey il the place
designrted i this applicativn, 1 hereby accepr the uppnitniment us regisiered agent and agree lo ace in this cupr:i_"f.r_v. At Jurfher agree

to complywith the provisiens af all steneres relative o the proper apd complete performance of oty duties, and ) mm fomilior with and

wccept the abligationy of my position as regivared agent. 3
P Cal Cuorporation Svsicm B
B_‘-"J '.Lr ’?); ‘ ’“,'hl Lapesh ! Haipin-AssistaniNecrelary -
a Y [Regislered meent’s sipnitre) .
3. The name, titde or capacity and address vi'the person{s) who hustmve suthority vy manage isfare: . -
Anthony G }"L‘J:l'/:f.i,.\!;umg:l w T

2311 NE 35th Sureet

Lighthouse P10, Floridi 33064-3153

Y, Aunched is u certificnie of existence, no more than 9¢ duys old, duly authemticated by the efficial having custody of records in the
Jurisdicuon under e law of which i Ts vresnized. {11 the certificate is in 2 toreign langinge, v trunslation of the cenificate under outh
ol the transiator must be subiitted)

e /?.., ___.»'_ 4 .
LtV [ﬂ/’_ i c/(—. = ;

/- Signawggg¥an gchorizead person
[ Sy

) 4 3 '
‘This dovument js executed in asconfunce with section dos o208 (1) ¢{b), Florida Stamures. T am aware thas any {alse information
submitted in o document o the Deparment af” Sate comstitnies o thied degree felomy-as provided forin 817155, 1.8,

Anthony 6. Polavsi- Manager

Taped wi prineed pame of signes
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “AP FRANCHISED CONCEPTS, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOCD

STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

PAID TO DATE.

W
IR
Sy Lofive

5973319 8300
SR4 20176206189

You may verify this cortificate anline at corp.delaware.gov/authver.shaml

JE—

\ ~
Q,_.fg._., o P s, Tecictary of S1Me 7

Authentication: 203240995
Date: 09-18-17



