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CT CORP
(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312

Date: 09/19/2024
G~ w
Acc#t120160000072

Name: Great Harvest Franchising, LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

Great Harvest IFranchising, L1L.C
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida,” Certificate of
Exisience. and eheck are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

J. Michael Ferreui

Name of Person

Great Harvest Franchising, [nc.

Firm/Company

28 8. Maontana Street

Address

Dilion. Mentana 59273

City/State and Zip Code

mikef{@greatharvestfranchising.com

E-mail address; (10 be used for future annual report notification)

For further information concerning this matier. please call:

J. Michael Ferretti

at
Name of Contact Person ( Area 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 Tallahassee
Tallahassee. 11, 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Iec [0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLENCE T SECTION 630002, FLORID: STTUTEN THE FOLLOWING &Y SUBMIFTTEE) TO REGESTER A FORIOGN LIMITED LIABILITY
COMPANY TOTRANSKCT BUSINESS INTHE STATE OF FLORIDA:

| Great Harvest Franchising. LLC

[Name ol Foreign [amited abinty Contpany . musl incTude [Imited Lsbinly Company, - L L Comor TLECTT

[T pame unas adlablc, coter alternate pame adopied tor the purpose of transacung Duewcss in Fronda. The alternate name must include ~1Limted Laabiluty Campany,” "LL.C.7 or "LLET)
, Delaware 9Y-1877618

—rrEAsdicTion Tndet Uic 13w o wiucl Torcign fintited Nability company 15 orgam sed]

[P
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hyre-firsrransacicd beesiney T o HproT to- R RSt
(Sce sections 605.0904 & 603 1905, F § 1o determune penaliy Liabikty't
5. 0.
{Sueet Addiess of rancipal Dffice)

At sy

28 S. Moniana Street 28 S. Montana Street

Diilon. Moptana 59275

[t
L 2
Dillon. Montana 59273 r =
- . —
= ™m 1:
f .y . . IrC o e
7. Name and street address of Florida registered agent: (P.O. Box NO' acceptable) v — e
- QO !
Mo -
¢ - [V
e g I -y p 4 -
i C T Corporation Systein ,_: v
Nume: o . 7
Z- o
. 1200 South Pine Island Road =’ o
Office Address:

Plantation

L 33324
. Florida

[48373]

T Fpeiel

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the pluce
desipnated in thris application, I hereby aceept the appoinement as registered agent and agree o act in this capacity, ! further agree
to comply with thie provisions of all statutes relative to the preper and complete performunce of my duties, and I am Sfamiiliar with
and accept the obligations of my pusition as registered agent,

C T Corparation System
By Qﬁ@

7 S +-ssistant Secretary



Docusign Envelape 10: dC95AAI9-2CFD-4F B7-BOSF-2824FAAF441B

manage [up to six (6) total]:

Title or Capacity:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

Title or Capacity: Name and Address:
I. Michael Ferretti
Lvianager Name: LIdTanager Name:
2349 Railroad St., Unit 1207
LMember Adadress: LIMember Address:
Pittsburgh, PA 13222
= Authorized LrAuthortzed
Person Person
CiOther T0ther O Other T Osher
CiManager Name: OManager Name:
Tivember Address: CIMember Address:
CiAuthorized OAuthorized
Person Person
CiOther O Other OCther 2JOther
e 5B
U -
- W -
'v’;- 5 1
ER s B
Cinanager Name: ClManager Name: 'f;; — i
. s {embe : pig TH
Civember Address: CMember Address: ¢ -0
- - [
¢ -_—
C Authorized O authorized [t ..
T o
o O
Person Person P
CiOther T Other CiOther O Other
Impornant Notice: Use an attachment to 1e

port more than six (6). The attachment will be imaged for reporting purposes only. Not-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

jurisdiction under the law of which it is organized. (15 1he centificate is in a foreign lan
of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

guage, a translation of the certificate under oath
10. This document is exccuted in accordance with section 605,

0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony
Signed by:

3. Micharl Fuvdh

PETNIPE S LS T

as provided for in s.817.153 F.5.

Signature of an authonzed persen

1. Michael Ferretti

Frped-or printed-mmmofvigTes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREAT HARVEST FRANCHISING, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

5034298 8300

SR# 20243711782
You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 204413744
Date: 09-17-24




