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RESUBMIT

Please give original
submission date as file date.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2019

CSC

b

SUBJECT: JPAR FRANCRHISING, LLC
Ref. Number: W18000005536

We have received your document for JPAR FRANCHISING, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return 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.

Octavia L Simmons
Regulatory Specialist 11 Letter Number: 819A00001204
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 581924 7749251
AUTHORIZATION
COST LIMIT
ORDER DATE : January 15, 2018
ORDER TIME : 1:04 PM
ORDER NO. : 581%924-005
CUSTOMER NO: 7749251

FOREIGN FTIL.INGS

NAME : JPAR FRANCHISING, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER :
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWIMG IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. JPAR FRANCHISING, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L L.C.." or "LLC )

(If name pravailabic, cotct allemate name adopeed for the pirpose of yansacling business wm Florida, The alemate came oust mehude “Limited Liahitity Company,” "L.L.C," ot “LLL ™)

5 TEXAS 3 384068365
(Jurisdiction: under the lew of which foreign imuited Babibty comymany s argenized) {FEI sunber, if apphcable)

(Daxe i1 ramacted wsincys 1 Flonda, 1f pnar to reqisimation.
(See sections 605.0904 & 805.0903, F.S. ©w determine penalty babitin)

5. 6136 Frisco Square Blvd. 6. 6136 Frisco Square Blvd.
(Street Address of Priocipal Office) (Mading Address) s
Suite 200 Suite 200 <
Frisco, Texas 75034 Frisco, Texas 75034 o
A
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptabie) e
Name: Corporatton Service Company =
fon)
Office Addresy: 1201 Hays Sueet -
i~

Tallahassee Florida 32301

(City) {Zip cxde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointinent us registered agent and agree to act in this capacity. I further agree
to comply wirth the provisions of alf statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posjtion as registered agent. .

Cﬂ)r )éfé 50 Servi ggmpaﬁy / Em]ly CrOft

By:\] A St~ N Mo

A X1 o
J“gm’“/w" ASSL Vice President

8. The name, title or capacity and address of the person{s) who hus/have authority 10 manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

President Giuseppe Piccinini

6136 Frisco Sq. Bivd. £200
Frisco, Texas 75034

(Usc attachmenis if necessary)

Y. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document s executed in accordance with section 6?,5.0203 {1) {(b), Florida Statutes. | am aware that any false information
submitted in a document to the Depamyme constiies a third degree felony as provided for ins.817.155, F.S,
s flamnd
Signature gf an authorred person
65(1./6%( IS T IINE

Typed «x printed narne of signee
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Corporations Section David Whitley
Secretary of Stae

P.O.Box 13697
Austin, Texns 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Certificate of
Formation for JPAR Franchising, LLLLC (file number 802940157), a Domestic Limited Liability

Company (LLC). was filed in this office on February 20, 2018.

It 1s further certified that the entity status in Texas is in existence.

In testitnony whereof, | have hereunto signed my name
ofticially and caused 1o be impressed hereon the Seal of
State at my oftfice in Austin, Texas on January 16, 2019,

WA Bt~

David Whitley
Secretary of State

Dial: 7-1-1 for Relay Services

Come visit us on the internet at Ritp:/mww sos, state. 1x.us’
Document; 861623010003

Fax: (312} 463-5709
TID: 10264

Phone: (312) 463-5353
Prepared by: SOS-WEB



