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COVER LETTER

TO: Registration Section
Division of Corporations

Maddox and Ruth’s ADK Soft Scrve., LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following;

Kristine Barnes

Name of Person

Maddox and Ruth's ADK Soft Serve, LLC

Firm/Company

63 Westberry Way

Address

Queenshury. NY 128044

Citv/State and Zip Code

maddoxandruthsadksoltserve@gmail .com

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

For turther information concerning this maiter, please call:

Kristine Barnes 518 3690849
4t { )|

Name of Comact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
lease make check pavable to: FLORIDA DEPARTMENT OF STATE
QSIES.OO Filing Fee @ $130.00 Filing Fee & O S$135.00 Filing Fee & O $160.00 Filing Fee, Centiticate
Centificate of Status Certified Copy of Status & Cenrtified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Name not d <= \}e@, unt \

KRISTINE BARNES \ \%\’Q% gb (1 clcL NanNe.

63 WESTBERRY WAY 2y 2 -1
QUEENSBURY, NY 12804 L2 0005)% \

January 6, 2023

SUBJECT: MADDOX AND RUTH'S ADK SOFT SERVE, LLC
Ref. Number: W23000001157

We have received your document for MADDOX AND RUTH'S ADK SOFT
SERVE, LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable ; "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 323A00000400

www . sunhiz.org

Niviginn of Corporations - PO ROY 397 _Tailahagcoe Florida 392214



IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I. Maddox and Ruth's ADK Soft Serve. LLC

{Name of Foreign Limited Liability Company, must include ~Limited Lisbility Company,” "LL.C.7 or "LLC™

1Ef maume unavalable, enter alternate name adopted for the purpose of ransacting business i Flenda The aliernate name mast include “Limited Liabilhy Company,” L L €0 er "LLC ™)

2. New York State 3. 88-1184072

uasdiction under the law of whech foreign lemuted babhiy company 18 arganized) (FED nuinbur, if applicable)

4. January 1, 2023

{Date first transacted business in Florida. it prior to registration.)

15¢c sections 6050904 & 603 0905, F 5. 1o determine penaliy latnline)

3. 63 Westberry Wayv, Queensbury, NY 12804 6. 63 Westberry Way, Queenbury, NY 12804

{Mailing Address)

7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable)

Name: Registered Agents, Inc. % Bill Havre

Oftice Address: 7901 4th Street N STE 300

5t. Petersburg . Florida 33702

(Ciry ) § Zap coded

Registered agent’s acceptance:

Having been named as regisiered agent and 1o accept service of process for the above stated limited liubility company at the place
dextgnated in this application, I hereby accept the appointment as registered agent amd agree (o act in thiy capacity. § further agree
to comply with the provisions eof all statutes relative 1o the proper und complete performance of my duties, and 1 am familiar with
and qccept the obligations of my position us registered agent.

1Registered xpent's sigmiture)



8. Forinitial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
munage [up o six (6) wtal]:

Title or Capacity:

Name and Address:

Title or Capacity:

William Barnes

= Manager Name:
= Member Address: 63 Westhery Way
O Authorized Queensbury, NY 12804
Person
TJOther CiOther
iManager Nanw:
OMember Address:
O Authorized
Person
OOther OOther
OManager Name:
OMember Address:
CiAuthorized
Person
Other TOther

vame and Address:

Kristine Bames

= Vanager Name:
= Member Address: 63 Westherry Way
O Authorized Quegnshury, NY 12804
Person
OOther O Other
O Muanager Name:
OMember Address:
O Authorized
Person
{JOther CiOther
OManager Name:
O Member Address:
OAuthorized
Person _
OOther O Other

fmportant Notice: Use an attachment to report more than six (6). The atachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added o the index when filing vouwr Florida Departiment of Siate Annual Report form.

9. Atached is a certificate of existence. no more than 90 days old, dulv authenticated by the official huving custody of records in the
jurisdiction under the law of which itis organized. (If the certificate is in a foreign language, a translation of the certiticate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statuies. [ am aware thai any false information
submitted in i document w the Department ot State constitutes a third degree felony as provided for in5.817.1535. F .S

S
¥%YH41£A£, NIRYAN)

Signature of an authorized person

Kisbime, RArne S




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following emtity information is reflected:

Entity Name: MADDOX & RUTH'S ADK SOFT SERVE LI.C
DOS ID Number: 6427923

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/11/2022

Statentent Status: CURRENT

Statement Due Date: 03/31/2024

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State.

. *e @ : City of |, SiDece 2022 ¢ 3 VL
. OF NEI,["/ .. at the City of Albany, diDecember 07, 2022 at 10:30 A.M
c'. Q) ‘}} *
A .. O¢ . ROBERT J. RODRIGUEZ, Sceretary of State
o ¢ .
. el f‘ "
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* . EXcrpaiol &
‘l.7¢ lUrtatio %&..
.."{}MEN = O? ...‘ F?_v Brc.ndan C. Hughes ‘
ML b Executive Depuly Secretary of State

Authentication Number: 100002605397 To Verify the authenticily of this document you may access the
Division of Corporation's Document Authentication Website at hitp-//ecorp dos.ny.goy




