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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2024

JERYL W ROGERS
9150 COMMERCE CENTER CIRCLE, SUITE 135
HIGHLANDS RANCH, CO 80129 US

SUBJECT: FRANCHISE HR SERVICES LLC
Ref. Number: W24000099062

We have received your document for FRANCHISE HR SERVICES LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not 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 guestions concerning the filing of your document, please call
{850) 245-6051.

Andrea Andrews
Regulatory Specialist II Letter Number: 524A00014613
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COVER LETTER

TO: Registration Section
Division of Cerporations

Franchise HR Services LLC MNote- Premt::_-\l oncher
SUBJECT: Daoumeak 10009718
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited Liability company to transact busincss in Florida.

Please return all coerrespondence concerning this mater to the following:

Jeryl W Rogers

Name of Person

ERC Hospitality, Inc

Firm/Company

9150 Commerce Center Circle, Suite 1353

Address

Highlands Ranch, Colorado 80129

City/State and Zip Code

Jerry(@erchospitality com

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

For further information concerning this matier, please call:

Jeryl W Rogers 620 242-6033
at { )

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 Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee O $130.00 Filing Fee & O S$1t55.00Filing Fee & (O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION §05.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Franchise HR Services LLC
) {Name of Foreign Limiled Liability Gompany; must include ~Limited Liabihity Company,” "L.L.C.."or "LLC."}

(If name unavailable, coler alicenate name adopsed for the purposc of transacting dusiness in Florida. The aliernate name must include “Limited Liability Company,” "L.L.C," or “LLC.™

Kansas 811453989

(Tursdiction under the Taw of which foreign limited Tiability company 1 organized) {FFT rumber, i applicable)

4.
(Date firs! ransacted business in Flonda, 1f prior Lo registration. )
{Ser sections 605.0904 & 605.09G5, F.8. w determine penabty liability)
9150 Commerce Center Circle PO Box 712
5. 6.
(Street Address of Principal D{Tice) (Mailing Address)
Suite 135
Highlands Ranch. CO 80129 McPherson, K5 67460
~2
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) g
.
—
; 15T
Jeff Grabel )
Mame: o
10674 Jackson Square Drive = .
Office Address:
L_{! .
Estero 33928 2
. Florida +
(City) (Zip code)

Registered agent’s acceptance:

Having beer named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registered ageni.

(el
QT @*gm{md\iﬁcnt’! signaturch



8. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity:

m Manager
CIMember
[ Authorized

Person

OOther

OManager
O Member
O Authorized

Person

CQther

IManager
OIMember
O Authorized

Person

O Other

Name and Address:

Kent J Houghten
Name:

Title or Capacity:

1677 E Northview
Address:

McPherson, KS 67460

OOther,
Name;
Address:

O Other
Name:
Address:

OOther

CManager
OMember

= Authorized

Person

CFO
= Other

CManager
OMember
] Authorized

Persan

COther

OManager
Cdember
O Authorized

Person

O Gther

Name and Address:

Jeryl W Rogers
Namec:

1212 Countryside Drive
Address:

McPherson, KS 67460

CiOther
Name:
Address:

O0Other
Name;
Address:

C1Other

Impeortant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department 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 taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flonida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

EN e 2

b

Jeryl W Rogers

Signature of an authonred person

Typed or printed name of signee



STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

[, SCOTT SCHWAB, Kansas Secretary of State, certify that the records of this office reveal the following:

Business ID: 8474801
Business Name: FRANCHISE HR SERVICES, LLC
Type: Domestic Limited Liability Company

Jurisdiction: Kansas

was tiled in this office on November 08, 2016, and is in good standing, having fully complied with all
requirements of this office.

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

In testimony whereof:

I affix my official certification seal,
Done at the City of Topeka,

on this day July 18, 2024,

r, ‘6’
= J{/{ "Q W

S5COTT SCHWARB
KANSAS SECRETARY OF STATE

Certification Number: 155320-20240718 To venify the validity of this certificate please visit
https:/fwww.s0s. ks gov/etorms/BusinessEntity/Centified ValidationSearch, aspx and enter certificate number.




