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COVER LETTER

TO: Registration Section
Division of Corporations

Friend That Cooks, LLC

Name of Limited Liability Company

SUBJECT:
Fhe enclased "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Brandon O'Dell

Name of Person

Friend That Cooks, LLC

Firm/Company

6100 Nieman Rd #150B

Address

Shawnee, KS 66203

City/State and Zip Code

brandon@friendthatcooks.com

E-mail address: (1o be used for future annual report notitication}

For further information concerning this matter. please cali:
' .

Brandon O'Dell 913 660-0790 - =
—= ao
Naine of Contact Person Area Code Daytime Telephone Number:  ¢n
ST r
. o
MAILING ADDRESS: STREET ADDRESS: Slpo
Division of Corporations Division of Corporations r: -
Registration Section Registration Section . ]"51 _—
P.Q. Box 6327 Clifton Building P
2661 Executive Center Circlé;f EON o+
Tallahassee. FL. 32301 ot S
L

Tallahassce. FL 32314

Enclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
p— g— p—



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUIES THE FOILEWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY

con IPA.-'»’}’.?U "}RAN.WCI "BUSINESS INTHE STATE OF FLORIDA
, Friend That Cocks, LLC

(Mame of Forergn Limited Liabihty Company: must include “Limited Liakibity Company,” "L.LL €7 or "LLC.T)

LT er LLET)

{15 name unasaslable, enter ahemare name adopeed for (he purpose uf trunsacteng business in Flonda e ultemate name must include “Limited Linhainy Campany
46-4061742

. Kansas
B {FEI nuwnber. of apphicable)

Hunisdiction under the ew of which toreign Tamted babihry company s organezed)

not conducting business, est Jan 2020

{[dale first iransacted business n Flonda, W pnoc o registzanan )

{5ee secions 605 0904 & 605.090%, F.5 10 detennine penalty hability }
6.

. 6100 Nieman Rd
{8reet Address of Principal Uffke) (Muhng Addrrss)
#1508 »

#150B
Shawnee, KS 6620

_\—--

Shawnee, KS 66203

hi:2 Hd '?23?)3&[?3

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) . [
[l Vs ron-,
EN .

Registered Agents Inc.

7901 4th St N STE 300

Otfice Address:
St. Petersburg o, 33702

(Criy)

Registered agent’s acceptance
designated in this application, | hereby accept the appointment as registered agent und ugree 1o act in this capucity I further agree

Having been named as registered agent and o accept service of process for the above stated limited tiability company at the place
tir comply with the provisions of all statutes relative to the proper and complete performance of my duties and I am familiar with

and accept the oblipations of my position as registered agent

Bt R

{Registerad agent’s signature)




8. Forinitial indexing purposs, list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total]:

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

. Brandon O'Dell [ Manager vame: REDECCE Nedrow

(IManager Name:
5322 ROUNAtree St yember  address: 3408 W 75th St

AMember Address:
Prairie Village, KS 66208

Tide or Capacity;

(HAuthorized Shawnee, KS 66203 (] Authorized
Person Person
l:|01hcr [ JOther DOthcr DOlher
D.\-mnager Name: [:] Manager Name:
[:]Mcmbcr Address: [ ] Member Address:

{1 Authorized

MAauthorized

Person Person
=3
(JOther LlOther Clother =
o
m
—
[ Istanager Name: ] Manager Name: f::\—/ <
s T .
(OMember Address: (] Member Address: AT :
SN .
Authorized ] Authorized ==
v.
Person Person
[ IGter [ other JOther (CJother

Important Notice: Use an attachment 1o 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 Annual Report form.

9. Attached is a cenificate of existence. no more than 90 days ald. 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 Janguage. a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
e

submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Rrowdar O Del |

Signatwre o an authan sed person

Brandon O'Dell

Taped or printcd name of signee



'STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB
1. SCOTT SCHWARB, Sccretary of State of the state of Kansas, do hereby certity, that
according to the records of this office.
Business Entity [D Number: 7604986
Entity Name: FRIEND THAT COOKS. LLC
Entity Type: DOM: LTD LIABILITY COMPANY
Stote of Oroanization: K§
Resident Agent: BRANDON L O'DELL
Registered Oftice: 6100 Nieman Rd 150B, SHAWNEE, KS 66203

was filed in this oftice on November 07, 2013, and is in good standing. having fully
comphied with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

[n testimony whereof | execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of September 17,2019

[kl

3.5

SCOTT SCHWAR
SECRETARY OF STATE

Ceriificate 1D: 1113640 - To verify the validity of this certificate please visit
https://www kansas gov/bess/flow/validate and enter the certificate 1D number.




