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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OI' AUTHORITY TO TRANSACY
BUSINESS IN FLORIDA

SECTION I {1-4 mnst be completed}

1. Namne of limited liability Company as it appeins on Uis records of the Florida Department of
State: Mai Franehising, LLC

Lnter new principal office addeess, if applicable: 6390 licdgewood Drive, Suite 300, Allentown PA 18106
(Principal office address
MUST RE A STREET ADDRESS)
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Enter new mailwg nddress, il applicable: - ro

(Mailing address v, ': R

MAY BE A POST OFFICE BUX) T
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2. The Florida document pumber of 1his limited liability campany is: M15000001722 S g0
3. Hurisdiction of its organization: Delawire

4, Date authorized to do business in Florida: February 19, 2019

SECTION II (5-2 complete only the applicable chanpes)

5. New name of the limited liability company: Hana Group Frinchising, LLC

(saust contain “Limited Liability Company, " “L.L.C." or “I.LC.")

(If name unavailable, enter alternate nune adopted for the purpose of iransacting business in Florida and atach a
copy of the written consent of the managers or managing members ndopting the alternate name. The aliemate name
must contain “Limited Liabitity Company,” “L.L.C." or "LLC.")

6. 1T amending the regisicred agent and/or 1egistered officer address an our records, coler the name of the new
registered agent and/or the new vegistered office addeess here:

Nanme of New Repistered Agent;

New Registered Office Address:

Enter Florida Strect Address

Floriila
City Zip Code
New Registercd Apent’s Sipnatarg, if chanping Repjstered Ageut:
Fhereby accept the appoiitiment as registered

agent and agree fv act in this capacily. I further agree fo comply with
the provisions of all statutes relative fo the proper and complete performance of my duties, ond { ain familiar with
anid accept the obligations of my position as reglstered agent as provided for tn Chapier 605, F.5. Or, if ihis
docment is being filed (o merely reflect o change in the registered office address, I hereby conflrm that the limited
tiahility company has been nolified in writing of this change.

If Changing Registered Agent, Siunature of New Repistered Agent

1
FLOOT « 24332000 Wolters Khwer (vl

From: Kimberly Laughrey
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7. Wihe amendment changes the jurisdivtion of organization, indicate new gurisdiction:

§. Ifthe amendnient changes person, fitle or capacity in accordance with 60350902 i e indicate that changy:

Name Address Tape of Action

Uradd

iRemeve

rt_,: Add

CRemove

Cr\dd

TJRemene

add

Remove

Claadd

TRenowe

4. Attzched 15 a certificate. if requirgd: no mote than 94 days ald, evidenving the
aforementiencd amendment(s}. duly authenticaled by the ofticial haviag custady of records in the
jurisdiction under the Jaw of which this entity is oipanized.

ety

“Signmure of the nuthorized represenutive

Brian Grosi

Tvped ar prined niune of signee
Filing Fee: 525.00
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID *MAI FRANCHISING,
LLC-, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NRME TO
- HANA GROUP FRANCHISING, LLC” ON THE TWENTY-FOURTH DAY OF

SEPTEMBER, A.D. 2021, AT 7:45 O CLOCK A.M.
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5765738 82320
SR¥ 20213338207

You may verify this certificate onling at corp.gelaware.govfauthver.shmt

Authentication: 204246477
Date: 09-24-

21

From: Kimberly Laughrey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE S5TATE OF
DELAWARE, DO HEREBY CERTIFY "HANA GROUFP 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 QF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2021.

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

PAID TO DATE.

5765738 8300
SR# 20213328206

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

Authentication: 204246485
Date: 09-24-21




