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

ACCOUNT NO, : TI20000000195
REFERENCE : 186098 7848732
AUTHORIZATION
COST LIMIT
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ORDER NO. : 186098-005
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FORETIGN FTILINGS

NAME : DREAMS FRANCHISE, LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

xZX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH 62925

EXAMINER:




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

¥ COMPLIANCE WITH SECTION SI5.092. FLORIDA STATUTES, THE FOYLOWING IS SUBAITTED TO REGISTER A FOREIGN LMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
|. Preams Franchise, LLC

(Hame of Forogn Limited [Tabifrty Company; mast include ~Limied Gababity Comgany,” “LL G o LLL.)

(I rcne crarmlsbile, enser af merw adspaed for the parpots of wearicsisg bealness in Poride The aliemate pxme e metode ~Limited Liabiliey Compeny.” “LLC.” o “LLC.7)
2.CA 3.
1 horsdacrion (nder the Ivw 0F wioch Forepr rssied Ralbly corparry w orgaacd) TFE s, O apphcable)
4.
Detr first sremacied mmess o Flonda, ZraTaGen
}sn'mmsmnwm FS ia«m:.pqufaam
5. 8100 Nations Way 6. BI0D Nations Way
{Street Address of Frocpd Ultcr) TMackag Addrest)
Jacksonville, FL. 32256 Jacksonville, FL 12256 —
<
'._}':
e
7. Neme and greet address of Florida registered ngent: (P.0. Box NOT accepisble) " ; [3,,
Name: Corponation Serviee Company . -
. [l )
Office Address: 1201 Hays Street — -&
Tellahassec Florida 32301 I
(City}
Reglstered ageni’s acceptance:

- D2
{Zp code)

Having been named as registered agent and to accept service af process for the above stated limited Habdility company at the place
designated In this appllcation, I hereby accept the appolniment as registered agens and agree to act In this capacity. 1 further agree

to comply with the provisions of all statutes relative (o the proper and complete performance of my dutles, ond I am famillar with
and accept the obligations of my position as registered apent.

g;:rpuralbn Service Company MJ/\ (\ﬂ G’A’ Emlly CfOft

(g vt Snanr) Qﬂ .,Z Asst. Vice President
8. The name, title or capacity and address of the person(s) who hashave authority to mafinge

isfare:
Title or Capeclty: Name god Addresy; Title or Capacity: Name and Address:
CEQ and President F. Douglas Mack CFO and Treasurer Lauren Cooks Levilan
8100 Natigps Way 8100 Nations Way
Jacksonville, F1. 32256 Jacksonville, FL 32256
Secretary Caren Yeamans
Washin S5t 3rd H
sh 19428

(Use attechments i necessary)

9. Aliached is a centificate of existence, no more than 90 days old, duly suthenticated by the official having cusiody of records in ihe

s . .
jurisdiction under the law of which it is organized. (I€ the centificatc is in a foreign language, a transiation of the centificate under cath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. 1 am aware that any false information
submitted in 8 document to the Department of State constinnes a third degree felony as pmwdcd forins.B17.155, F.S.

Lauren Cooks Levitan




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: DREAMS FRANCHISE, LLC

FILE NUMBER: 201808910553

FORMATICN DATE: 63/21,2018

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTICN: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from thig office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHERECF, I execute this
certificate and affix the Great Seal
of the state of Czlifornia this day of
April 30, 2018.

0., a0

ALEX PADILLA
Secretary of State
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