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‘ @ COGENCYGLOBAL

115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301

866.625.0838
COGENCYGLOBAL.COM
o 0
Date: 8/31/2018 Account#: 120000000088
ate:
Name:_Jennifer Bialowas

Reference #: G044821

Entity Name: CULVER FRANCHISING SYSTEM, LLC

Articles of Incorporation/Authorization to Transact Business
[:] Amendment

(] change of Agent

] Reinstatement

(] Conversion

[] Merger

[] Dissolution/Withdrawal

(] Fictitous Name

(] other
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Authorized Amount: & ‘ l 8,(-) . o°

Signature: Iﬁ{(ﬂ/(g'u/\,—\
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Culvar Franchising System, LLC

1.
{Name of Tareign Limited Liabiliy Company; must tnclude “Limited Liabifity Company,™ "LL.C." of "LLC.T)

{If nasnc unsvailable, enter aliernate name adopied for the purposs of ransacting business in Florida. The slternate name mual include “Limdted Lisbitity Company,” “LL.C," o "LLC.")
Wisconsin 3. Not Applicable
(hinsdictian under the Taw of which forergn Timited liabihiry company ts arganized) (FET number, if applicable)

August 18, 2014

4.
[Dare Firgt ransacted business 1o Florida. i Eof (o fEgsTation,
(Ses sections GO5.0704 & &05.0905. F.8, Ilopfi:um?pcnlﬂy l?nh-!lity)

1240 Waler 3treet

3 1240 Water Street 6.
Sereet Addreas of Peincwel D) Maiing Addrets)
Praide du Sac, Wi 53578 Prairte du Sac, W1 53578
EE]
e
T
7. Name and streel nddress of Florida registered agent: (P.O. Box NOT acceptable) ;
Name: COGENCY GLOBAL INC. =
o R
Office Address: 115 North Calhoun Street, Suite 4 =
Tallahassee Florids 32301 M
(City) (Zip code) )

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lHability company at the place
designated In this application, | hereby accept the appointment as registered agent and agree 16 act In this capacity. [ further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and [ am familiar with

and accepi tlre obligations of my position as ?i ed agent.
Sl :’ZM/;) i VA

{chin:ﬂlgcm'l sigrane)

[N

8. The name, Litie or capacity and address of the person(s) who hasthave authority to manage isfare:
ity: Name and Address;

Title or Copacity: Neme and Address: Tille or Cnpncity:
Presldent and CEQ Joseph Koss
1240 Wty Sirenl

Proiris du Zac, W 33378

(Use entachments if necessary)

9. Atached is a certificate of existence, na more than 90 days old, duly authenticated by the official having custody of records in the
juricdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be subminted)

LU. ( his documnent is executed in accardancs with scction 605.0203 (1) (b) Florlda Statutes. [ am aware that any false information

submitted in a docurment to the Department of State comlltuWny as provided for in 5.817.155, P.S.

B‘I;I.dll‘lndp-rm

.roaeph Kozs
Typed or prizesd nai of signee




Uniled States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporatc & Consumer Scrvices

Ta All to Whom These Presents Shall Come, Greeting:

I, Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Depariment of
Financial Institutions, do hercby certify that

CULVER FRANCHISING SYSTEM, LLC

is o domestic corporution or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is July 20, 1987,

| {urther certify that said corporation or limited liability company has. within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis, Stats,, and that it
has not filed anticles of dissolution.

IN TESTIMONY WHEREOQOF, ] have hereunto sct
my hand and affixed the official scal of the
Department on August 20, 2018,

h

MARY ANN MCCQOSHEN, Administrator
Division of Comorate and Consumer Services
Department of Financial Institutions

DF1/Corp/33

To valldate the authentlclty of this certificate

Visit this web address; http./fwww. wdfi.org/apps/ccsiverify/
Enter this code; 226888-7EB91AB2



