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Y ' COVER LETTER

TO:;  Registration Section
Division of Corporations

PB Franchise LLC
SUBJECT:

Name of Limited Liabilitv Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dan O'Loughlin

MName of Person

Pel Bar Ing

Fim/Company

3406 Asbury St

Address

Dallas, TX 75205

City/State and Zip Code

petharfranchise@gmail.com

E-mail address: (to be used for future annual|report notification)

For further information concerning this matter, please call;

Dan O'Loughlin 214 6805136
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
03 $125.00 Filing Fee  H $130.00 Filing Fee & B 3155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FO
IN FLORIDA

IN COMPLIANCE WITH SECTION 6U5.0902, FLORIDA STATUTES THE FOLLOWING
COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

1. PB Franchise LLC

R AUTHORIZATION TO TRANSACT BUSINESS

SUBMITTED TO REGISTER A FOREIGN  LIMITED LI4BILITY

(MName of Foreign Cimited Liability Company: must include “Cimited Einbitity Con

pany,” "LL.CL" or "LLE.T)

(1f name unavailable, enier alternate name adopied for the purpuse of transacting business in Florida The alicrnatd

7 Texas 3 RO2

name must inchwde "Limised Liabilny Company,” “L.L.C." or “"LLC.T)

®04709

tJursdactien under the law of which foreign hinuled hability company i organwuied)

(FE] number, if upphcablcy

1 21172018

(Date firs! ransacted busmess in Florida. if pnor (o registratxn }

(See sections 6050904 & 6050003, F.S. 10 determine penahy liabilitp
5 Dan O'Loughlin 6.

(Street Address of Principal Otlwe)
3406 Asbury ST

Mmling Address)

Dallas, TX 75203

table)

7. Name and street address of Florida registered agent: (P.O. Box NOT accep
Name: Linda O'Loughlin
Office Address: 120 N US Hwy | Suite 19

Tequesta

. Florida 33469

(City)
Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process fur i
designated in this application, I hereby accept the appointment as registered
to comply with the provisions of all statutes relative to the proper and complel
and accept the obligations of my pasirr’on as registered agent.

(Zip code)

Ye above stated limited liability company at the place
1gent and agree to actin this capacity. I further agree
¢ performance of my duties, and I am familiar with

P

! A=
(Registered agent's sl ‘:h' . =
w ': L
8. The name, title or capacity and address of the person{s) who has/have authofity to manage is/are: L2 @
Title or Capacity: Name and Address: Title og Capavcity: Nante' and A'l:l:lns; v
T
President Dan O'Loughlin Vice Peesident Ash"[_g‘,\f_o Lgyghlinf™
3406 Asburv St 340824 ¢burgSt

Dallas. TX 75205

Dalay. TX {5205

(Use attachments if necessany)

9. Attached is a certificate of existence, no more than 90 days old, duly authenti
Jurisdiction under the law of which it is organized. (If the certificate is in a forei
of the translator must be submitied)

-

10. This document is executed in;‘ccordancc with sxclion 605.0203 {1, yib), Flon

submitted in a document to the Dcparmnnt of St

2

tated by the otficial having custody of records in the
n language. a translation of the certificate under oath

daSwatutes. | am aware that any false information

e bny as provided for ins.817.1535. F.S.

L —

n/SignntM an nuthonzed pg

Dan O'Loughlin

son

Typedd vr prnted name of siy

brice




Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Office of the S

Certificate of Fa

The undersigned, as Secretary of State of Texas, does hereby

Rolando B. Pablos

Secretary of State

ecretary of State

ct

certify that the document, Certificate of

Formation for PB Franchise LLC (file number 802804709), 3 Domestic Limited Liability Company

(LLC), was filed in this office on August 31, 2017.

ttis further certified that the entity status in Texas is in exista

In testimony wh
officialtly and ca

nce.

—
[ 4]

Lo o
ereof, 1 have hereunto sighéd mEhame
psed to be impressed herepn the%eal of

2

State at my oftige in Austin, Texas on Jafinary 25, 2018.
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Come visit us on the imernet at hip://wy

Phone: (512) 463-3535

YN OTIITTY

Fax: (512) 463-5709
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Rolando B. Pablos
Secretary of State

ML NOS, SERC I RS
Dial: 7-t-1 flor Relay Services
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