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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2019

CHANCELLOR HIPPLER
1500 NW 16H AVE 244
GAINESVILLE, FL 32605

SUBJECT: FRANCHISEE TRAINING & ADVERTISING, LLC
Fef. Number: W19000064254

We have received vyour document for FRANCHISEE TRAINING &
ADVERTISING, 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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,

Stacy Prather
Reguiatory Specialist |l Letter Number: 919A00014202
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COVER LETTER

TO: Registration Section
Division of Corporations

Franchisee Training & Advertising, L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are subinitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please retum all correspondence concerting this matier to the following:

Chancellor Hippler

Name of Person

Franchisee Training & Adventising, LLC

Fin/Compuny

1300 NW loth Ave 244

Address

Gainesville, FL 32605

City/State and Zip Code

chaneed S 2@gmail.com

E-mail address: (1o be used for fature annual report notification)

For further information concerning this mauer, please call:

Chuncellor Hippler 352 234-4433
at { )
Name of Comact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O, Box 6327 Clifton Building
Tallahassee. FL 323 (4 2601 Executive Cenger Cirele
Tallahassee, FL 32301

Enclosed is a cheek for the following amount:
Please make check payable 1o FLORIDA DEPARTMENT OF STATE

M 510500 Filing Fee L s130.00 Fiting Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certiftcate of Status Certified Copy of Starus & Centified Copy



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

IN COMPLIANCE BITH SECTION 6050602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T() REGINTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA:

| Franchisee Training & Advertising, LLC

(Name of Foreign Limited Liability Company: must inctude “Limited Liability Company,” "L.L.C.." or "LLC.™)

(Ilgame unavailable, enter aliesnate nanic adopted for the purpose of transacting business in Florida. The afcrnate aeme mast inctude “Limited Lisbilite Company,” "LL.C.” o "LLGC.™)
New Mexico

82-4720575
2. 3,
tJunsdiction unider the Lew of which forctan hnuwed hability company i ozgantzed) (FET number. 1f applicablo)
6/26/19
4.
tDate first sramsacied business in Flonda. if prior 1o regbiration.)
(Sce sections 6015 0904 & 605,015, F.5. 10 determine peradty lubility)
1500 nw 16th Ave 244
3.

1500 nw 16th Ave 244

0.
181reet Address of Principal $3fee)

(3 ailing Addressy
Gainesville, FL 32603 Gainesviile, FLL 32605

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

Cae
Chancellor Hippler
Name:

a2 % td 81 435'80

e
1500 nw 16th ave 244 p
Office Address:

Gainesville, FL 32605
. Florida

Ui {Aip code)
Registered agent’s acceptance:

faving been named as registered agent and 1o accept service of process for the above stated fimited liahility company ar the place
designated in this application, I hereby accep( the appointment as registered agent and agree to act in this capacity. 1 further agree
ta comply with the provisions of all statutey' rdlativg 1o the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my positionfaspepifered agent.

(/ (Reginered agent's signature)



§. For initial indexing purposes. list names. ttle or capacity and addresses of the pritary members/managers or persons authorized to
manage [up to six (6) total]:

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

Chancellor Hippler

(W) Manager Namc: (] Manager Name:
@Mcmbcr Address: 1500 nw T6th ave 244 [:] Member Address:
@] Awthorized Gainesville, FL 32605 (] Authorized
Person Person
(JOther Clothe: Cloher Clother
D.\danagcr Name: (] Manager Name:
[CIMember Address: O Member Address:
CJAuthorized ] Authorized as
Person Person " :_f
. ™
Cloter [lOther Oother E]Othétf'l‘ ; )
R
[:]Managcr Naime: (] Manager Name: - o .
R )
CIMember Address: (] Member Address: «
OJauthorized [ Authorized
Person _ Person
Clother Clonher [Jother Clother

Iinportant Notice: Use an asttachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form.

9. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificale under oath
of the translator must be submiued)

16. This document is executed in accordang wih section 605.0203 (1) (bY. Florida Statuies. 1 am aware that any false information
submitted in a document 1o the Departmgi of/State constitutes a third degree felony as provided for in .817.155.F.S.

%’”\

L/ Signature of an autharized person

Chancellor Hippler

Typed or printed name of <ignee



OFFHCE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

1T IS HEREBY CERTIFIED THAT:

FRANCHISEE TRAINING & ADVERTISING, LLC
5490430

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to0 53-19-74 NMSA 1978

having filed its Art_icie's of Orga_nization on July 21, 2017, and Certificate of Organization issued as
of said date. - .

- o A,
It is further certified- that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: September 16, 2019

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0031563

A certificate issued electronrcally from the Naw Mewico Secratary of State’s affice os immediately valid and effective. The validity of a certiticate may be
established by viewing the Certificote Validation option an the Business Filing System at https://portal.sos.state.nm.us/btsfonline ang tollowing the instruchons
displayed under Certificate Validation,



