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COVER LETTER

* H
TO: Registration Section
Divisien of Corpo#ations

u 2
CHILL-N NITROGEN 1CE CREAM FRANCHISING L1.C
SUBJECT:

Namge of Limited Liability Company

The cnciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificaic of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DONNA GOLIK

Name of Person

CHILL-N NITROGEN ICE CREAM FRANCHISING LLC

Fin/Company

8766 SW 132 STREET

Address

MIAMI. FLORIDA 33176

City/Siate and Zip Code

DONNAGOLIK@QCHILLNICECREAM.COM

E-mai! address: (to be used for future annual report notification)

For funther information concerning this matter, please call:

DONNA GOLIK 305 992-3316
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Chifton Building
Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassce, FI. 32301

Enclosed ts a check for the following amount:

[ 512500 Fiting Fee [ 513000 Fiting Fee & [ 5155.00 Filing Fee & T $160.00 Filing Fee. Cenificate
Certificate of Status Cenified Copy of Stanus & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIIA:

| CHILL-N NITROGEN ICE CREAM FRANCHISING LLLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..7 ur "LLCT)

(If name unavalable, enter altermate name adoped for the purpose of ransacting busine<s in Florida. The altemate name must include “Limited Liabilny Company,” “L.1.C." or “LLC.")
STATE OF DELAWARE R3-1737974
2. 3.
(Jutisdiction under the Liw of which farcign limited lability company b organteed) (FE) nummber, if applicable)
01/01/2019
4.

{Date first traznsactd business in Flondas, i prior 1o Tegistration, )
(See sections 605.0004 & 605.0905, F.8 o determine penalty liubdity)

8766 SW 132 STREET 8766 SW 132 STREET
5. 6.
tStreet Address of Priespal (MFec) (Marling Address)
MIAMILFL 33176 MIAMI FL 33176

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

NONNA GOLIK
Name:

8766 SW 132 STREET
Oftice Address:

MIAMI 33176
. Florida
{Ciry) {Zip cade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in thiy application, { herehy acce, istered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statute, f d complete performance of my duties, and I am familiar with

% Al
,_/ {Registered agent’s signaiure)



8. The name, title or capacity and address of the person(s) whe has/have authority to manage isfare:
Title or Capacity: Name and Address:

MANAGING MEMBER DONNA GOLIK

8766 SW 132 STREET

MIAMI, FL 33176

(Use attachments if necessary)

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

10, This document is exeeuted in accpfdance with section 6 203 (1) (b), Florida Statutes. 1 am aware that any false infurmation
cs a third degree fclony as provided for in s.817,155, F.8,

subnntted in a document to the Depdim ' Staie constiites
|
/il

[ Signature ¢l an authorized person

DONNA GOLIK, MANAGING MEMBER

Typed or printed name of signee



L]

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHILL-N NITROGEN ICE CREAM FRANCHISING
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 EIGHTEENTH DAY OF DECEMBER, A.D. 2018.

I

Authentication: 204121261
Date: 12-18-18

6898253 8300
SR# 20188189800

You may verify this certificate online at corp.delaware.gov/authver.shtml




