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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F‘(Y\M S o CLLSW&{ CDY'PD f‘édﬂj Lol

Nuame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Centiticate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ashled Kane |

\Jdmc of Person

Podu’s Brozen Custand

Firm/Company

€. water Styect

Address

Springtierd ) Mo SEoL

C itv/State and Zip Code

ashley - Kol @ eatandys - com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

A Kangl « 41, 891-3500

Nam¢ of Contact Person Arca Code Duavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a cheek tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

g'\SQS.Oﬂ Filing Fee O S13000 Filing Fec & O SI155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILT,
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l P\MMS Brozen Custaugd Covporate,, LLC

Name®ol Foreign Limned Liabilny Company; must include ™ Limited L l.nbl”lv( ompany,” "L.L.C.or “LLCT)

I name unavailable, enter alternate narme adopted o the purpose of ransagting busaness in Florida, The aliemnate name must include “Limied Liability Company,” “L.L.C" or "LLC.™)

o Missoun 5 ®1- 0941906 B

tJurtsdiction under the Taw of which toreign Timited Tiabiliy company ™ organired) {FET number, 1t applicahle )

4. D9-01-201L2-

tDate (st iransacted buseness in Florda, it prior 1o regstrtion, }
1 Sew sections 6l (R & 6030003, F.8. (0 determine peralty habality)

s 2109 Gulf b f&’ Rlud o 21 E. Water Street
(5treel Addiess of Prncipal Oflice) {Maihng Address)

;:: 3
Clearwater , EL 223705 Dpnngtield; MO- L, S0l

o S T

= x
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L0 el !
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7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) — - =

= =

== w

el Ll

Name: p‘fV\‘W\DYLb} K\Avﬁ.a
Office Address: Zqu 6%[?% En.\] E)\\fd

CAeaxywotex Florida_ 2371 S

1Cy) {Zip code)

Registered agent’s acceptance:

Huaving heen named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agrec
to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I um familiar with
and accept the obligutions of my position ax registered agent.

'[ (3% 1mﬂ‘;§cm'.~ sigmn.[y




8. For initiul indexing purposcs. list names, titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total§:

Title or Capacity:

O Manager

OMember

iﬁ\ulhorixcd

Person

O Other

Name and Address:

Title or Capacity:

U Manager

Name: AM_@&L

Address: 2-“ E \/\JWH’/Y ST OMember

: ')QY\‘[}%'E ]‘fi}dl h{i ") u SSDL’ Tj'éAulhorizcd

Name and Address:

Name: [; Mdciggl | &g,l kt’_/i

Address: Zl\ E \NﬂJrO‘f g+

Sprinsbietd | MO LSED

OManager

ﬁMcmbcr

O Autherized
Person

OOther

CIManager

COMember

D Autherized
Person

O0Other

Person
OOther L1O0ther
Name: mem O Manager
Address: 2\ & \MO\,W &t IMember
59m3%£1£ A d | MQ (_.e Sgbb ] Authorized
Person
C'Other ClOther
Name: CIManager
Address: CMember
U Authorized
Person
CiOther CiOther

OOther
Name:
Address:

C1Other
wName:
Address:

ClOther

Important Notice: Use an attachment 10 report more than six {64, The attachment will be imaged for reporting purposes only. Non-

indexed individuals mav be added to the index when filing vour Florida Department of Staie 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
junisdiction under the law of which it is orgamized. (If the cernficate 15 1n u foreign language. a translation of the certificate under oath
of the translator must be submitied)

10, This document is exceuicd 1n accordance with section 605.0203 (1) ¢b). Flonda Suuutes. 1 am aware that any false information
submitted 10 a document to the Department of State constitutes a third degree felony as provided for in s.517.i55,F.5.

A

‘slgmiure of an wuthorized person

Aﬂl/\(/u Kﬁmp/f

e L cioran ¥
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING g
I, JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSOURI, do hereby certify that the '
records in myv office and in my carc and custody reveal that o3
Andy's Frozen Custard Corporate, LLC
LCO01473004
was created under the laws of this State on the 29th day of December, 2015, and 1s active, having fully
complicd with all requirements of this office.
= IN TESTIMONY WHEREOQF, I hercunto set my hand and
5| causc to be affixed the GREAT SEAL of the State of
25| Missoun. Donc at the City of Jefferson, this 22nd day of
=E| June, 2022,

»-“
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#
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Certification Number: CERT-06222022-0186
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