L

MA0doocco 77
= R

400338247784

(Address)

{City/State/Zip/Phane #)

[Jrekur  [] war [] malL

(Business Entity Mame)

(Document Number) IEAI0A IS0 700 e Y

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER o

TO: Registration Section
Division of Corporations

The MHatchery Franchisor LLC
SUBJECT:

Name of Limited 1.iability Company

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

Please return all correspondence concuerning this matter to the following:

Michelle Knight

Name of Person

Firm/Company

36060 W Cvpress St Suite A

Address

Tampa. FL. 33607

City/State and Zip Code

mknight@fscfranchiseco.com

E-mail address: (to be used for future annual report noufication)

For further information concerning this matier, please call:

Michetle Knight 813 226-2333
ai ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADIRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassee, L. 32301
Enclosed is a check fur the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee & L1 $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLANCE WITTESECTION 605.0X02 11ORIDA STATUTRX TTIE FOLLOIFING S SUBMITTED T0 RECUINTIR o FORFXGN LINITFD (LB

i 3 _. v A .
COMPANY T TRANSACT BUSINERY INTTIF STATIEOF FLORIDA:

| The Hatchery Franchisor LLC
tName of Foreign Limited Liability Company: must include “Famited Liabelity Company,”™ "L C " ar "1LE )
(Fname unasvailabie. enter altemate tame adopited for the purjse of tansucting business in Florida  The alternale name must inchude " Limited Liabshty € ompany.” “L.LCor *LLCTY
Delaware
2 3.
(Jnnsdiction under the law of which foreye lited labrlty company: 15 organized) (FED number, (f applicable)
01/01/2020
4,
(Date first uunsacted business m Flonda, 1f priot 1o regastration
(Sec scctians 605 0904 & 605 0905, F 5. 1o detennine penalty liabiliny )
5660 W Cypress St 5660 W Cypress St
S. 6.
15ueer Address of Pancipal Otlice) (MMarhing Address)
Suite A Suite A
Tampa, FI. 33607 Tampa, FL 33607
7. Nume and strect address of Florida regisiered agent: (P.0. Box NOT acceptablu)
: . 3 s
Michelle Knight -0 &S
Name: Jr:- -
o [y ] "Fy
= . - > -, M £}
5660 W Cypress St Suite A PR —
Office Address: £ 2 Ly —
V=] o> H
P t : 1t e —
Tampa 33607 L - -@ 1}
. Florida . rou—
(City ) {Zip Eﬁdi‘);_' [
) -' (SV]
= (€]

Registered agent’s acceptance:

Having heen named as registered agent and (o accept service of process for the above stated imited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. | Jurther agree
ta comply with the provisions of all statures refative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent

/{ LL( L j,@L M(«k("/{/(/{_

(Rq,m:rr:d agknl's signature )




8. For inittal indexing purposes. list names. titte or capacity and addresses of the primary members/imanagers or persons authorized o
manage |up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacityv: Name and Address:
“hris Elli Michelle Knight
@M:mager Name; Chris Elliou )] Manager Name: iehelic iy
5600 W Cypress St Suite A 5660 W Cypress St Suite A
[ IMember Address: P U ] Member Address: P

Tampa, FL. 33607 Tampa, F1. 33607

{"lAuthorived (] Authorized

Person Person

[_JOther (CJonher CJother [CJother

[:]Managcr Name; O Manager name:
[CIstember Address: ] Member Address:
[ JAuthorized 1 Authorized
Person Person
[(Jother (CJother L ]Other (other
OJManager Name: (] Manager Name:
(CMember Address: [ Member Address:
[OAuthorized 7 Authorized
Person Person
COther [JoOther Clother [JOther

Important Notice: Use an attachment 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 vour Florida Department of State Annual Repont form.

9. Attached 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 centificate is in a foreign language, a translation of the certificaie under oath
of the ranslator must be submitted)

[0. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false informaiton
submitted in a document 1o the Dvpartment of State constitutes a third degree felony as provided for in 5,817,155, F.S.

Mdaidls Woacofot

K ip{}mt of an authorised person

Michelie Knight

Typed or printed naume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE HATCHERY FRANCHISOR, LIC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D. 20189.

TR

L

Qnmn W. Bulloch, Secertary of Siate 3

Authentication: 202950727
Date: 06-03-19

7450042 8300
SR# 20195193090

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF FORMATION OF

"I'HE HATCHERY

FRANCHISOR, LLC”, FILED IN THIS COFFICE ON THE THIRD DAY OF

JUNE, A.D. 2019, AT 2 O CLOCK P.M.

Sy g )
YO b 1. 4 )
: -

IO

)
7450042 8100 ‘Q”’/
SR# 20195193090 Raart

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

\)nmn W Bukiach, Secreary of Siste

Authentication: 202950726
Date: 06-03-19



STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

L. The name of the limited liability company is The Haichery Franchisor, LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 251 Litlla Falls Drive (street),
in the City of Wilmington , Zip Code 19808 . The
name of the Registered Agent at such address upon whom process against this limited
liability company may be served is Corporation Service Company

By: Iu;.d.u.% Eumw'

Authorizef)Person

Namae: Micheile Knight
Print or Type

State of Delzware
Secretarv of State
Division of Corperatlens
Delivered  02:00 PN 06032019
FILED 02:06 PM 0693:2019
SR 195193090 - File Sumher T4aD049



