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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTITORIZATION TG TRANSACT BIJSINESS
IN FLORIDA

IN COMPLINCT WITH SMUTNON G5 0M02, FLONELA STATTUEEX THES 1L LERINGE IS SURNIETILY 10D KECHSTIR A FURIFKGN TAITED HIABILITY
COMPANY O TRANSACT BUSINENS INTHE SEATYEOF FHORILLA:
. Valpak Franchise Operationsa. L1LC

Tome of Tarein Luntied Tty Company; mid inchide -Tinuted iy Company, L1.C " or "ELCT)

(It rane unavwlable, anier aliznale meme sddupree Lt the agwae o7 Bansachieg usiigss o Fooda, e dteimato sain wud oclels “Lasuted 1 rdolity Compans,” 2L L C7a “LIE
Delawarc
2 3
Junsihe bra under the law of winch fareign himatcd Lability, company 1< organised) (' TT number. 1T appheable
4,

Thte Trst ranacted busimezs i Flonds of poes an regisialiw
PG sections 903 LO0Y & GBS UPOE F 3 W deanmize ponaly labidiy)

1 Valpak avenue N,
3

[¥treal Address ol Prancipal Nfc)

1 Valpak Avenue N,
G.

oMaling Addree)
St Peteishburg, FL 33716

SL Putersburg, FL 33716
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7. Name and street address of Flonda registered agent: {P.0. Box NOT acceptable) {(’,-?;32 o
™
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C T Comoration System LA
Name: 9) = =
“53-—!. [ %]
m
1200 South PMine [sland Road = e
Office Address.

Plantalion

33324

, Florida
iy

P e}
Registered agent’s acceptance:

Huaving been numed as registered ugent and to decept service of process for the ubuve stated limited lability company at the place
devignated in this application, I hereby aceept the appointment as registered agent arnd apree to act in this capacity. I further agree

to comply with the provisions of all siatates relative to the proper and conipleie performance of my duties, und [ am famifiar vwith
und uccept the vhligaiions of my position s registered agent

B

€T Corporation System By Kaity Toeon, Asst. Secretary %ﬁ":
(Krgisiered agents signawre)
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8. Fur imtial indexing purposes, list names. title or capacity and addresses of the primary members/imanagers or peisons authanized to
manage Jup o six (6) totad|:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
% Munager Name: Mary Ann Sigler = Manager Name: Mauhew Bigsini
i Member Address; — Member Address:
_ 3560 Crescent Drrive, South Bldg _ ) I Valpak Aveoue N,
“Auwhoneed X Authotized

Person Beverly Hills, CA 90210 persan S1. Petersburg. FL 33716
T (her ~ Onher Orther Z (nher
IManager Name: — Manager Name;
C Member Address: Z Member Address
L] Authenized ~ Authenized

Person Person
TiOnher — Othet JOther —Other
IManager Name! —Nanage: Name:
CIhfember Addrcess: —_MNember Address:
TiAuthorized Z Authorized

Pesson Person
L1t her —. Other “lOther ZiOther

Imporignt Notice” Use an atlachment to report more than six (6). The altachment will be tuaged 01 1epurting purposes onty. Non-
indexed individuals may be added Lo the index when filing yow Florida Depanument of State Annual Report form

G Attached is 2 certificate of evistence, nn more than 90 days old, duly authenticaied by the otfical having custody of records inthe
jurisdiction under the law of which it is arganized. (17 the certiticate isin a foreign language. a uranslation of the certificate under nath
of the wanslator must be submited)

10 ‘This doecument 15 executed 1n accordance with section 605.0203 (1) (b), Florida Statutes. } am awarg that any falsc infornation
submitted in a document to the Department of State constituies a third degree felony as provided for in s 817135, F S.

taithes: Ziasini than 3¢ 20221738 5N

Srenature of an cuthunzed peasvo

Malthew Riasim

Typed an praistod name of siguez

FLOS™ 128 2000 Wdims Klgmen thse
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VALPAK FRANCHISE OPERATIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2022,

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

PAID TQO DATE.

Authentication: 202521529
Date: 01-28-22

2274731 8300

SR# 20220294018
You may verify this certificate online at corp.delaware.gov/authver.shtml




