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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING [5 SUBMITTED T(? REGISTER
COMPANY IO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

A FOREIGN [RITED II4BEITY
1 Pretzel Perfection. LLC

{Name uf Fortign Limited Lixbility Company. most melode ~Limited Liabitity Compary,™ "LLL.C.¥ or "LLC ™)

fif ame wavailible. cater zitemaie name adopred for the mpose of tansoring besinses in Florida, The dlernate srer ewst mchide “Livaed Lztidly Comparyy,” "LLC." 0 *LLC.)
Washington

3
Junzaicton e the e ol which torer hirotcd bty congaay s ormoazcd}

(FEI mrmber, ' appicatie)
4.

[Date tirs2 ranszcted besiness & Flord, if priot to Rmstatics.) ]
(See sretions 6050904 & 6050005, £.5. 0 cetermme peralny fabihty)
601 New Britain Rd., Suite 320

601 New Britin Rd., Suite 320
: £.
(Srreet Address of #nnspz] O fice)

+ Doviestown, PA 18901

{Making Address)

Dovlestown, PA 18901

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

-~ =
= -
= T
™ .
Universal Registered Agents, Inc. L R
Namc: o~ T
b
Office Address: 1317 California Street ';.
. E‘:) .
Tallahassee Flodga 932304
(Gl

(Zip code)
Repistered agent’s scceptance:

e
to comply with the provisions of a trtes Felalk
and accept the obligations of my

#Having been named as registered agent and to accept service of process for the above stated fmited fiabifity company at the place
designated in this application, ! ker ¢ agpointrient as registered agent and agree to act in this capacity, I further apree

0 th rop?' and complete performance of my duties, and I am femilior with
jorr as regif}r /@[ ,

Ed




§. For initial indexing purposes, list pames, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (8} lotali:

Title or Capacity:

Name snd Address: Title or Capacity: Namne and Address:
[®]Manager Name: @ Folyk ] Manager Name:
EMember Address: 601 New Britain Rd., Suite 320 ] Member Address:
CiAuthorized Doyiestown, PA 18501 [ Authorized
Person Persun
Clother, [ JOther, (Jower, CJodher
[Manzger Name: ] Manager Name:
CMember Address: 7] Member Address:
[Mlauthorized {7] authorized
Person Person
Cother {lother i_]Other Clother
[CManager Name: [ Manager Name: ;é
[MMember Address: [ Member Address: :—‘
[JAuthotized ] Authorized \";
Pe¢rson Person :
[Oother (CiOther CJother Cother E
=

Imnonant Notice: Use an attachment te report more than six {6). The anachkment will be imaged for reporting purpases only. Non-

indexed individuals may be added 10 the index when filing vour Florida Department of State Annuat Report farm.
9. Antached is a centificate of exisience, no more than 90 days oid, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized, (I the centificatc is tn a foreign language, 2 trapslation of the certificate under 0ath
of the wanslator must be submired)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any falsc informztion
submitted in a docurmnent o the Department of State constitutes a third degree fetony as provided for in .817.155, F.S.

@ IHe Y —

=D

Amy Holyk, Manager

Sigranere of an suthorured pericn

Trped of proted mame of sgimct



{

p STATES OF
i, ;

YWashington

Secretary of State

[ KIM WYMAN, Secretary of Siate of the Sute of Washington and custedian of its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

PRETZEL PERFECTION, LL.C

FCERTIFY that the records on fite in this office show that the above named entitv was formed under the laws of the Siate of
Washington and that its public organic record was filed in Washingion and became effective oa 04/24/2008.

I FURTHER CERTIFY that the cntity’s duration is Perpetual, and that as of the date of this cenificate. the records of the

Secretary of State do not reflect that this entity has been dissolved.
[ FURTHER CERTIFY that alt fees. interest. and penalties owed and collected through the Sceretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered 1o the Seerctary of State for filing and that

proceedings for administrative dissolution arc not pending.

[ssued Date:  (04/29/2019
UBI Number: 602 §25 977

Given wnder my hand and the Scad of the State
of Washingeon at Qbvimpia, the State Capial

Sl Upron—

Kim Wyman, Secretary of State

[yate Issued: 042202019
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