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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2017

KELSEY WILLIAMS
101 HILLCREST AVE
CARRBORO, NC 27510 US

SUBJECT: THE MERRY FRANKSTERS LLC
Ref. Number: W17000100390

We have received your document for THE MERRY FRANKSTERS LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN FOR PROFIT CORPORATION, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa
Regulatory Specialist Il Letter Number: 817A00025789
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Tie MELEY FRANESTERS LLO

Name of Limited Linbtlity Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Flonda,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

KELse]  MEKINLEY Wit pms

Name of Person

THe MERRY FRANKSTERS

Fim/Company

Ho3 W. DLEAN Ale

Address
P =~
. (Sl ol Ve
LANTANA FL 23461 CEIVED
[ s T 3
Citv/State and Zip Code LU 260
- —_ - L, e
\<ELsef @ Tie MERRY FRANYSTERS, Com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
BH MEGAN  Floyn 099 5 218 -5a1n

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266! Exceutive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee $130.00 Filing Fee & [ $155.00 Filing Fec & [ $160.00 Filing Fec, Certificute
Centificate of Status Cerntified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOQ REGISTER A FOREIGN LIMITED { LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 THE MERRY FRANESTERS LLC

Name of Forelgn Limited Linbthty Company; must nclude “Limited Liability Comnpany.

"UL.LC. or "LLCTY

{1t name unavailable, eoter altemnate name adopicd for the purpose of transaciing business in Florida. The altemate name must include “Limited Liabiliry Company

fi lmi iability wny,” "L LU or "LLC."y
1 R CAMUNA 3. 476379457
(Fursdiction under the law of whuch toreign limited habiily company 1s organized) (FET numbwer. 1f appheable)
4.
{Date first transacted business n Flonda, 1if pror to registration. )
{Sce sections 60509104 & 6050905, F.§ 10 determune penslty habilsiy)
5. 100 RuutRest ANE

6. 402 \i.oteAw AT
1Street Address of Principal Ollice } {Maibing Addressi
CArgore e 21%0

LANTANA FuL 33462

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Kedid Tead N ESa, vA
Office Address: 00 NORTH LAVRA GIREET  syde 2500
TFacksonliue Fu

Registered agent’s acceptance:

. Florida 3%0 Z 3

(City) tZip code)

Having been named ay registered agent and to accepl service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and ! am familiar with
and accept the obligations of my positign as registere

Qj 201 "ﬁ;’; MM,M/

\Mmcrcd agenl's signature}

The name, title or capacity and address of the person(s} who hasfhave authority to manage is/are
Title or Capacity: Name and Address:

Title or Capacity:

: Name and Address: <&
a
PWBEL Kewg] Wvamy @©
E L. ™
Paesdail =
CAeTANA L3340t l
]
=t
-~y ”"’::1
{Uxe antachments if necessary)

5‘1

Y. Attached is a certificate 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. (It the certificate is ina forcign language, a translation of the certificale under oath
ol the transkator must be submiticd)

10. This document is ¢executed in sccordance with section 605.0203 (l) {b), Florida Stawates. [ am aware that any false information
submitted in a document to the Department of State constitutes

g felony as pyovided for in s.817.155. F 5,
J/ S

lu.rc UV authorized penon

K{.L}EY Wittame

Typed or printed name of sigee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

THE MERRY FRANKSTERS LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 9th day of October, 2015, with its period of duration
being Perpetual.

[ FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited hability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOF, I have hercunto sct
my hand and aftfixed my official scal at the City
of Raleigh, this 12th day of December, 2017,

Glrne 2 Hppadat?

Secretary of State

Certification# [(1438365-1 Reference# 14127994~ Page: 1 of |
Verify this certificate online at hitp://www sosne.gov/verification




