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1. H&W FRANCHISE INTERMEDIATE HOLDINGS, LI.C

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMLENT #)
3.

(CORPORATE NAML AND DOCUMENT #)
4.

(CORPORATE NAMLE AND DOCUMENT #)
5.

(CORPORATE NAMLE AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMLENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED 114 BILITY

COMPANYTO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1. H&W FRANCHISE INTERMEDIATE HOLDINGS, LLC
(Name of Foreign Limited Lisbility Company; must include “Limited Giability Company,” "L LC.." of "LLC ")

{If name cowailable, entor alternato nane adoptad Sor tiee purposs of muxacting butoex in Flonkd. The altemzte neme must ochale " Limiled Libitity Compeny,” *1.L.C," or "12,C.7)

2 DELAWARE 3.
{Juwderion under (o Erw of which Torotp: Tintled Tabiltty conpany ia oqgandzed) TEFE pumber, i spphizabloy
& Dao Tral vanacind Tords, § prvor 1o regitanon
octions 603, mhim;é'; %3 FS o bnmtm proaty ﬁ)ahh-y)
5. 17877 VON KARMAN #100 6. 17877 VON KARMAN #100
(Streat Aldrons of Prncipad o) {Mamy Addes:y
IRVINE, CA 92614 IRVINE, CA 92614
= ~o
Ba B
—. ==
7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) . f‘.; -
; =i 2
Name: REGISTERED AGENT SOLUTIONS, INC. z o~ :
SR
Office Address: : [

. VIS o
N LT
TALLAHASSEE  Florida 32301 .':lU" -
(Ciny) Zip co%a) 25 =
Registered ngent's acceptance: oW

Having been named as registered agent and (o accep: service of process for the above stated timlied liability compan y yat the fHte
designated in this application, I hereby accept the
to comply with the provisions of all statutes relativ.
and accept the obligations of my posi regist

22

ke proper and complete performance of my duties, and 1 am famlliar with

ADAM SALDANA, ASST. SECRETARY
(Regisered egan’s signatae)

8. The name, title or capacity and address of the person{s) who haghave autharity to manage is/are:

iment as registered agent and agree to aci in this capacity. I further agree

Title or Capacity: - Name and Address; Title or Capacity: Name and Address:
CFO Kl YOM
17877 YON KARMAN #100
IRVINE, CA 92614

(Use attachments if necessary)

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the

jurisdiction under the faw of which it is organized. (If the certificate is in & foreign language, a transtation of the certificate under cath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Departrnent of State constitutes a third degree felony as provided for in s.817.155, F.S,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "H&W FRANCHISE INTERMEDIATE HOLDINGS
LLC"™ IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "H&W FRANCHISE
INTERMEDIATE HOLDINGS LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
SEPTEMBER, A.D. 2017.

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

PAID TO DATE.

N2

Jrr!rw WD E, Secrrtary Of Siale )

6552716 8300

SR# 20183807949
You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 202701126
Date: 05-15-18




