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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 830350 5150630
AUTHORIZATION
COST LIMIT : § 130{00
ORDER DATE : September 21, 2017
ORDER TIME : 3:28 PM
ORDER NO. : 830350-005
CUSTOMER NO: 5150630

FOREIGN FTLINGS

NAME: SWEETWATER FRANCHISE GROUP,
LLC
XXX¥X QUALTIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

PLAIN STAMPED COPY
XXX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62968

EXAMINER:




COVER LETTER

TO: Registration Seclion
Division of Corpurations

Sweetwater Franchise Group, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Lisbility Company for Authorization 1o Transact Business in Florida." Certiticate of
Existence. and check are submilted 10 register the above referenced foreign limited liability compuny o iransact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Jean Swanson. Monroe Mosness Berg PA

Name of Person

Monroe Moxness Berg PA

Finrn/Company

7760 France Ave, S, Suite 700

Adddress

Minneapolis. MN 35435

Citv/State and Zip Code

jswanson@immblawlirm.com

F-mait address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

952 RE3-3999
at { }
Name of Contact Person Area Code

Jean Swanson, Monroe Moxness Berg PA

Daviime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Scciion

Clifton Building

2661 Exceutive Center Circle
Tulluhassee, FL 32301

MAILING ADDRESS:
Division o Corparations
Registration Section
P.O. Box 6327
Tallahussee. FL 32314

Enclosed is a check ior the following amount:
D 5125.00 Filing Fee W $130.00 Filing Fee & T $135.00 Filing Fee & £ $160.00 Filing Fee, Cenificme
Centiticate ot Status Cenitied Copy of Status & Certitied Copy



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

IN COVMPLIANCE WITH SECTION 605,002 FLORIDA STATUTES THE FOLLOWING IS SUBAIT 1D T REGISTER A FOREIGN LIMITII LABIITY
COMPANY TV TRANSHCT BUSINESY INTHE STATE OF FLORIDA:

j Sweenwater Franchise Group. LLC
\Name of Foreign Limited Liabrims Company; must inciude “Limited Liabiliny Company, LLC o 110

(I rame umavaslzble, emer ahemale axme adopued lr the parfane 0f ansactme rceness in Fhonda The altermate pame st inchude "1 imeed Liabwty Conpam, ™ "L LG o LLC T

5 Texas 3.
(Juradsctios under the law of which foeein lurated kability compay 1 arpamnured) {FEl nuenber, if apgicuble)
4
(Thale first ansaciod boxmets i Flonda 1§ proe o repsiraton }
Ihec sentivas GO5 DI04 & bl 0905, F.5 1o determine ponalny hatabin)
5 2018 Shepherds P'1. g 2018 Shepherds Pl
[Stree: Address of Prmeipal Othee (Manlmg Address)
Sugar Land. TX 77479 sugar Land. TX 77479
7. Name and street address of Florida registered ageniz (P.O. Hoxn NOT aceeptable)

Name! Corporation Service Company

Oftice Address: 1201 Hays Street

Tallahasses Florida 32301

[LSLY) (Zap code}

Registered agent™s acceplance:

Huving been named as registered agent amd 1o accept service of prrocess fur the above stated timited tiability company of the place
designited in this application, ] hereby accept the appointment as registered agent and agree (o act in ihis capavity. | Jurther agree
tir comply with the provisions of all statutes relative tu the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position s regisiered ugenz.

CorporatiorySérvice Cofpgny_.— ) . .
By: rh, L ?/f?f‘( \}/}n 5,?:& il Megan L. Brewz/Assistant Secretary
{Rembhf

T '_",:Lli‘\dyu:mc)
Megan L. Brets/ Assistant Secretars|
8. The nume. title or capacity and address of the person(s) who has/have authority o manage isfire:

Title or Capacityv: Name and Address: Title or Capacity: Name and Address:
Member Abdul Q. Lalani Ntember Noordin Jhaver

2018 Shepherds PL 20 Windsor Pi.

Sugar Land, TX 77479 Supar Land, TX 77474

{UJse antachments i necessary )

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official huving custudy of records in the
jurisdiction under the law of which it is orpanized. (If the certificate is in u foreign language. a translation of the certificate under aath
of the translator must be submitted}

10, This document is excented in iccardance with section 605.0203 (1 (9), Florida Statutes. T am aware that any filse information
submitied in @ document 1o the Department of State constitutes a third degree felony s provided tor ins 817135, F.5,

Abidud LQ.’J’WE;L;,

e Signature ulan authonzed person

Ahdul Q. Lalam

Typed or pooral e of sgnoe



Corporutions Section Rolando B. Pablos
P.Q.Box 13697 Secretary of State

Austin. Teaas 78711-3697

Certificate of Fact

The undersigned, as Secretary of Staic of Texas, does hereby certify that the document, Centificate of
Formation for Sweetwater Franchise Group, LLC (file number 802719304), a Domestic Limited

Liability Company (LLC), was filed in this office on May 10, 2017 -3
hai % -
it is further certified that the entity status in Texas is in exisience. T W v
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In testimony whereof, | have hereunto signed my name
officially and caused 1o be impressed bercon the Seal of
State at my oftice in Austin, Texas on September 13,

2017

Rolando B. Pablos
Secretary of State

Cormy ViSE us on the iriernel af RIERZcoww_sos, state (e s’
Fax: (512) 463-5709
TID: 10264

Dial; 7-1-1 for Relay Services
Document: 7613641260003

Phone: (312) #:3-3355
Prepared by: SOS-WEB



