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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Aﬂd\! S PVDZE»V\ Q.LSWD( S'|’0YES Lo

Name of Limited Liability Compam

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

Please return all correspondence concerning this matter to the following:

P\s\ntw Kanal

.m1c of Person

Prindus s Brorom Custard

Firm/Company

211 E. Warty Street

Address

%pwm\ﬁ eAd; Mo pS¥0k

Citv/State and Zip Code

ashiley .« Kanel @ ¢atandy s - coyn

E-mail address: (to be used for futwre annual report notification)

For turther information concerning this matter, pleasc call:

A<y Kanel G ALy BBL- ASOD

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

/'ﬁ $125.00 Filing Fee U §130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cerntificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE, BTTH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILIT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Andums Bozen Custowd Stores | LLO

INamé of Foreign Limited iability Company: must incTude “Limited Liability Company,” "L.L

Loor tLLC Y

{If nanke unavailable, enter allernate name adopted for the purpose of framsacting business i Flarida, The alternate narme must melude “Limicd Liabality Company,” *LL.C or *L1C"y

2 MiSSolr 5, _271-200012\
CJurisdienian undez the law of which foreign Timited Tabubity company 15 organized)

(FEI number, il applicable)

)

. 04-01-2027%

(Daie Tirst ransacted husiness in Flonda, 1 prior i registratian.)
15ec sections 6OS.0904 & 6)30HS, 125, to determine penalty hability)

A0 GulY 1o Pay Blud. o 71 E. \Water Strect

{Mahng Address)

Clearwaty’, FL. 39765

Sprivgtiold, MO (pSTOL
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7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) St ';g T
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:_, — p—-—-}‘
.. — | —
Name: [)(Y\'W\DVLLAJ Klu\f\’ 7 gin @
= &
3 i on
Office Address: EJ | D (‘2 IAJ'F l D l ZQM E 'ﬂ\[{j

(‘/\MYWD_H‘O/ Florida__ 337 1lS

1Zp code)

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations aof my position as raftistered ugent.

ﬁgﬁt—r—wd RECM s sigrfal re)



&. For initial indexing purposes. hist names, title or capacity and addresses of the primary members/managers or persons authorized t
manage [up to six (6) total]:

Title or Capacity:

O Manager

CiMember

Mx\uthurizcd
Person

OOther

Name and Address:

vame:_Psiley Kaine |

Address: Z\\ E WOCHJ( S‘t.
Springfiedd MO (,SE0V

OOther

C'Manager
&Mumbcr
OdAuthorized

Person

OOther

Name: J}Kﬁimmq_&mfb_

Address: 2” E. \Wadex St

Spm‘ﬂg&ifid M0 1y SE0Y

O Other

OManager
OMember
O Authorized

Person

O0Other

Name:

Address:

OOther

Title or Capacity:

CiManager

CiMember

ﬁ\/\ulhorizcd
Person

C0ther

Name and Address:

Name: 6MM @WW
Address: Z” E \:J&W S’F

§pz§a%£\'eid MO (5§

OManager
OMember
O Authorized

Person

CJGther

CIManager
COMember
O Authorized

Person

OOther

OOther
Nume:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

mdexed individuals may be added te the index when filing vour Florida Depurtment of State Annual Report 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 certificate is in a foreign language, a translation of the cenificale under cath
ol the translator must be submitted)

[0, This document is executed in accordance with section 603,0203 (1) {b). Florida Statutes, | am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in . 817,135 F .S,

/)J/Qu/u,ﬁ

\:gn.nuxc ol an authorised peron

Pﬁwm KapreAd

[)pct ar primied name ol signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R, ASHCROFT, Sccretary of State of the STATE OF MISSOURI, do hereby certify that the
records in myv office and in my care and custody reveal that

ANDY'S FROZEN CUSTARD CHICAGO, LLC
using in Missouri the name

Andy”s Frozen Custard Stores, LLC
FLOOIS16978

a ILLINOIS entity was created under the laws of this State on the 30th day of June, 2016, and is Active,
having fullv complied with all requirements
of this office.

IN TESTIMONY WHEREOF, I hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 22nd day of
Junc, 2022,
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Certification Number; CERT-06222022-0128
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