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COVER LETTER
TO: Registration Section
Division of Corporations

Jeni's Splendid lee Creams, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited Lability compuny to transact business in Florida.

Please return adl correspondence concerning this matier to the following:

Adam Weiss

Name of Person

Jeni's Splendid Tee Creams. LLC
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401 N Front Strect, Suite 300 vk =
Address me 0 ;
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Cotumbus. OH 43215 %-_. -
== o
City/State and Zip Code ey o

adam.weiss(@jenis.com

E-mail address: (10 be used for future annual report notification)

Far further information concerning this matter. please call:

Adam Weiss

e 6366315
at{ )

Arca Code

Name of Contact Person Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallzghassee

2413 N, Monroe Streel. Suite 810
Taliahassce, FL. 32303

Tallahassce, F1. 32314

Enclosed is a check for the following amount;

Please mahe check payvable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee L1 $130.00 Filing Fee & ® $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLENCE WHTESECTION GISUXE, FLORIDA STATUTEX THE FOFLOWING IS SUBXITTED 70 REGINTER A POREKGN TINEEID PRI
COMPANY O TRANYACTBUSINENS INTHE STATE OF FLORIA:

| Jeni's Splendid Iee Creams, LLC

(Nume of Foreign Limited Liabihity Company, must include “Limned Liability Company,” L1 C 7 or “LEC )

{1l eame wnavanlable. enter alterate nanw adopled for the purpose of ransacting business in Flonds The sliemate same must snelude ~Lamaed Latihits Compans,” 1 L C7 o “LLCT)
Delaware (13-0566589
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7. Name and street address of Flonda registered agent: (P.0. Box NOT accepiable)

C T Corporation System
Namec:

1200 Sowth Pine lsland Road
Office Address:

Plamation 3332

. Florida
(Cund (Zap cuxde)

Registered agent’s acceptance:
Having been named as registered agent and to qccept service of process for the above stated limited liability compuny al the place

designared in this application. I ereby accept the appoiniment as registered agent and agree to act in this capacity. | further apree

fo comply with the provisions of all statutes relative 1o the praper and complete pecformance of my duties, and f amt famitiar with
and uccept the obligations of my position as registered ugent.

P A
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!
S Chastne Kelm, Assisipnt Sacralary, C T Corporabon System

(Regpstzied agent’s signature




£. Foriniua) indexing purposes, list names, title or capacity and addresses of ihe primary members/managers or peesons authorized 10
manage fup Lo six (6) wotalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Jahn Lowe Poe A, Thinmons
OManager Name: T Manager Name:
401 N Front Street, Suite 300 401 N Front Sirect, Swite 300
= viember Address:

OMember Address:

Columbus, OF 43215

_ . Columbus, OI143213
CAuthorized = Authorized
Person Person
D Other COther T Other COther
— —~
I>c [
—: =
.
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OManager Nane; OManager Name: Pl . .
PSR
[¥2 04 o
OMember Address: OMember Address: m- 3
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OAuwthorized D Authorized —.. . L
o R
Person Person =4 2
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OOCther OOther [ ther OOther
OManager Name: OManager Name:
CMember Addrcss: Cviember Address:
O Authorized O Auvthorized
Person Person
ClOther OOther 1 0ther COther

Important Nolice: Use an aitachiment 1o report more than six {6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stawe Annual Report form,

9. Attached is a centificate 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. ([T the cenificale is in a forcign language, 2 transkation of the certificate under oath
of the translator must be submitted)

16. This decument is exceuted in aceordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department @lums a thidudegree felony as provided for in 817,155, F.8.
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Signslure ol an yuthorized rerson

Tee & Timmons

Ty ped ar prinied name of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT “JENI'S SPLENDID ICE CREARMS, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED
OR REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TQ TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

—
CERTIFICATE OF CONVERSION', FILED THE FOURTEENTH D*iY' o
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OCTCBER, A.D. 2015, AT 2:34 O'CLOCK P.M. == g .
3> )
U‘J -_— .
CERTIFICATE OF FORMATION, FILED THE FOURTEENTH DAY OF OCTOBER,
1:"1__:“ - e
A.D. 2015, AT 2:34 O CLOCK P.M. ;L' =
- Y -
=3 -
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAIRS 3
2.

CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD QF THE
AFORESAID LIMITED LIABILITY COMPANY, °“JENI'S SPLENDID ICE
CREAMS, LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

\N%&“&

n"r-. ¥ [tincs Secrwlar, tF Yrate

5850427 8315 Authentication: 202172724

Ottt

SR# 20200229971 S et S Date: 01-13-20

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




