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IN FLORIDA

From: Ranae McG

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN CONPLIANCT BTEH SFCTHON SS0002 FLERI M STATTHEN THI FOMOWING S SUBAITTED 10 CHSTER A IRMUIGN TRATEEDD AR

COAPANY TO TRANSACT BUNINESS INTHE SEAT.OF FLORI:

1 Dwyer Franchising LLC
(Tamie of Toreign Timied bty Company, mist nclude -1 imied Ly Company,” 1LLC "o LLETY

{1 rame taasnlyble, enlen ubtooate nane sduplod b e g peoss af bansacting busissn Fooda 3 e aleonate mame imeg wglade *Laled badnhty Compeny” "1l 0C7m "HTLLTY

Y M-14594972
ST number, 1P applicabicy

by

5 Delaware
TTarddie oo under the law of which Tereomn imizd Labality covnpany s ergansved)

4 Upon Qualification
Thte i dransazted hoaness in Flonds, (e tnregisirabon )
50 sections GOF G004 & (05 0903, F 3 10 doterazine penalwy Tiabiling

6 Sume

tMaling Addirss

1010 N. University Parks Dr,

5.
Steset Adldress of Thecipal Office)

Waco, TN 76707

NOT acceptable}

7. Name and street address of Florida registered agent: (P.0. Box

C T Curpuration Sysiem

Name:

1200 Soush Pine Island Road

Ofiice Address;
. Florida _23324
(Aap cande)

Plantation
ey

819 WY 91 3304

Registered ngent’s acceptance:

Having heen named uy registered agent and (o aceept service of process for the above stated limited liability compuny ot the pluce
designated in this application, | hereby accept the uppoiniment as regivtered ugent and agrec to act in this capacity. I further agree
1 comply with the provisions of all satutes relative to the proper and complele performuance of my duties, and [ am familiar with

and accept the obligutions of my position as registered agend,
C T Corporation Systcm v /(_’.[_‘;/)
{7.':"45- v 4 ._‘,'5‘-.

By:

TP ™ s e ™0 " T Fedim s A ot papor (st

{Reghimed agenl’s signaich 5 0 1), DuBois, Assistant Secrclary
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8. For inmial indexing purposes, list names, ttle or capacity and addresses of the pnmary membersimanagers ot persons authonzed to
manage [up to six (6) totd |

Title or Capacity:

& Manager

ZiMember

' Authorized
Person

Tiher

X Manager
T Member
(=, Authorized

Person

T Other,

& Manager

Ci\lember

& Authorized
Prerson

iZ1 Other

Name and Address:

Name: Jom Shell

Address: V010N, University Darks Dr.

Waco, TX 76707

— Other

Nante: Michael Bidwell

Address: 1010 N University Parks D,

Waca, TX 76707

— Other

: Crrays ,
Namie: rrayson Brown

Address: 1010 N University Parks D,

Wacean. TX 76717

— Other

SEE ATTACHMENT
Important Notice: Use an attachment w repont more than six (6}, The stachnieat will be imuged for teporting purposes only Non-
indexed individuals may be added 1o the index when filing your Floiida Departmenl of State Annual Report form.

Title or Capacity:

= Munager
Z Member
= Authorized

Person

“ther

= Manager

—Mcember

= Authorized
Person

0ther

= Manager
“_Mlember
T Authurized

Person

“1()ther

Name and Address:

N Rradley Stevenson

Address: 1010 N University Parks Dr.

Wiuco, TX 76707

ZOther

Nanie: Amer Waheed

Address: 1010 N University Parks Dr.

Wagp, TX 76707

Z Osher

Name.  Mary Kennedy Thumpsen

Address: 1010 N Univerairy Parks Dr.

Whaeo, TX 76707

Jinher

§ Attached is a certiticate of evistence, no more than 90 days ald, duly authenticated by the official having custody of records ia the
turisdiction under the law of which it is organized. (If the certificate is in a foreign language, a tanslation ot the certificate under nath
of the wranslator must be submitted)

10 This document 15 executed 10 zecnrdance wath section 603.0203 {1 {h), Florida Statutes | am aware that any false information
submitted in a docwment to the Department of State constity

md degree felony s provided for ins 817,155, F 3

& Sigpatire vl en suthunzed peres

EY €T 1d 1™ 10172 " T T iimshloe ntpr [ 'Alima

Jon Shell Manager

Iy e pranted name of signs

Frem: Ranae McG
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Attachment to Florida
Member/Manager information
1 Full Name:
Member/Manager:
Business Address:
City:
State:
ZIP Code:

2 Full Name:
Member/Manager:
Business Address:
City:

State:
ZIP Code:

2020-12-16 10:00:10 CST 19542080845

Lisa Zoellner

Manager

1010 N. University Parks Dr,
Waco

TX

76707

Cody Pierce

Marager

1010 N. University Parks Or.
Waco

™

76707

From: Ranae McGr
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DWYER FRANCHISING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 204327559
Date: 12-15-20

2090138 8300
SR# 20208656228

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




