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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

09/21/2022

Acc#120160000072

e I

Name: CalliRN Franchise, LLC
Document #:
Order #: 14551405

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostilte/Notarial
Certification:

Ny nnn

Country of Destination:

Number of Certs:

Filing:

Certified: EI
Plain:
cocs: [ ]

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier __
Ref#

Amount: §

125.00




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
INFLORIDA

INCONPLEINCE BT SECTION GOS0, FF ORIV NN THE FOLLEWING IS SUBMFTTED 1O REGISTER A FOREK N LINTTED LABHITY

COVPANY T RANSACTBUSINESS INTHE ST OF FLORID A

| ALL Franchising, [L1.C
tName of Foreign Limted Lty Company. must e lude  Tamited Liakafie Company,™ 7L L C 7 or "LLOT)

U1 narme anavniable, enter alternate name adoged for the purpsse of transacting busiwess m Flonde The aliernate suane must inchude “Lanted Liabiliy Company " "L L C 7 or "LLEC ™

20-42499549

Delaware
2. 3.
ursdichon under the Taw ol which tarergn hamted Tabiliny corpam 1 arganzedy (T Tnmmbes f applicable
4.
10ate sl ransagted favimess i Flonda if prior o regastratian
(5 sections GOE M & 603 0905, F S o detenmime penalny Habiliy
7330 East Larll Drive, Suite I 7350 East Earll Drive. Suite B
3 6.
(Mahog Adilress)

ixueet Addiessy of Panaipal Otfiee)

Scottsdale, Arizona 8525 Scottsdale. Artzona 85251
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7. Name and gireet address of Florida registered ugent: (P00 Box NOT acceptable) o
‘. PO
—_ =
' T Corporation Svsiem _ - g

Name: o =

. =y, ™

1204 South Pine Island Road e -

Otfice Address: = n

Plantation RS
. Flonda
iy t7ap cande)

Hegistered avent’s neeeptance:
Having been named as registercd agent and to accept service of process for the above stated limited liahility company at the place

desienated in this application, | hereby accept the uppointment as registered agent and agree (o act in this cupacite, | further agree
to cemply with the provisions of all stataies relative to the proper and complete performance of my duties, and Lam familive with
and accept the obligationy of my pusition as registered agent,
1 Corporation System
By ssibanra R Broderick, Assistant Seeretary

TKepitercd agent’s aignature)

FLOAT - 1 21 2020 Woliess Kluwer Ualine
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8. For initin] indesing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6Hwotal]:

Title or Capacity:

S NBanager

TIntember

TlAuthorized
Person

CiOther

Nome amd Address:

i John Gustafson
Name:

Title or Capagity:

1453 3rd Street Promenade
Address:

Suite 303, Santa Momica, CA 9340]

TJOkher

S N anager

[CIMember

Cauthorized
Person

Tiaher

. L. Joseph Lee. Jr.
Name:

30 Public Square, 29th Floor
Address:

Cleveland, OIT 4513

ZOther

N lanager

Cintember

JAuthorized
Prerson

Tlother

Nomwe:

Address:

Tinher

= Manager

Clnember

Tl Aauthorized
Person

Clonher

Name and Address;

. Timothy G. 1ladley
Name:

274 State St
Address:

Hackensack, NI 07601

(D Other

A Manager

CIMember

auharized
Person

OlOther,

) Caroline Peck
Namwe:

1433 3rd Street Promenade
Addreeas:

Suite 304, Santa AMonica. CA 90401

COther

O Manager

“IMember

lAauthorized
Person

[Dnher

Name:

Address:

CiOther

Important Notive: Use an attachment 1o report more than six (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is 4 cortiticate of existence. no more than 40 dayvs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the Law of which it is organized, (17 the certificate is in a foreign lunguage. a translation of the ceriificate under oath
of the translator must be submied)

[0 This document is execuied in accordance with section 6020203 (1) tb). Florida Statutes, T am wware that any false information
submitted in a document to the Department of State constitutes a third degree felony s provided for in $.817.155 105,

120020 W aliere Kluwes Unline

A gelioFedk

Signaiure ef an authonzed pervon

Caroline PPeck

Typed o pritited name ol wgnee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREEY CERTIFY

“ALL FRANCHISING, 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 SHCW, AS

OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2022,

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

ASSESSED TO DATE.

6983324 8300
SR# 20223581253

You may verify this certificate online at corp.delaware.gov/authver.shim
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Jnﬂr!y L3 umon Tacrviary of State

Authentication: 204445783
Date: 09-21-22



