
F-6617 
STATE OF MINNESOTA 

DEPARTMENT OF COMMERCE 
REGISTRATION DIVISION 

(651) 296-2211 

IN THE MATTER OF THE REGISTRATION OF: 

BOUARI CLINIC UNIT AND REGIONAL DEVELOPER FRANCHISES F/ 

By BOUARI INTERNATIONAL FRANCHISE LLC 

ORDER OF 
REGISTRATION 

WHEREAS, an a p p l i c a t i o n has been f i l e d pursuant to Minn. 

Stat. §80C.04; and 

WHEREAS, the ap p l i c a n t has complied with the requirements 

of r e g i s t r a t i o n , 

NOW, THEREFORE, . IT IS ORDERED, that the r e g i s t r a t i o n be 

declared e f f e c t i v e as of the date set f o r t h below. 

MIKE ROTHMAN 
Commissioner 
Department of Cortmierce 
85 7th Place East, Suite 500 
St Paul, MN 55101 

Date: October 5, 2011 
dlw 
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GuNDERSON, DENTON & PETERSON, R C , 
ATTORNEYS & COUNSELORS AT LAW 

April 12,2011 

Via Federal Express 

Commissioner of Commerce 
Minnesota Department of Commerce 
85 7tii Place East, Suite 500 
St Paul, MN 55101-2198 

Franchise Registration Application 
Bouari Clinic Unit and Regional Developer Franchises C- ^ ^ 

Applicant: Bouari Intemational Franchise. LLC Q,/^^ 

Dear Sir or Madam: ^ 

Enclosed are the following application forms and documents for Bouari Intemational 
Franchise, LLC's application to register its single unit and regional developer franchises: jOl^l ^ 

1. Check for $400.00 payable to the Minnesota Department of Commerce; 

2. Franchise Registration Application Form; ^ 

3. Supplemental Information Page; 

4. Sales Agent Disclosure Form; 

5. Uniform Consent lo Service of Process; 

6. Corporate Acknowledgement; 

7. Certification Page; 

8. Consent of Accountant; 

9. One (1) copy of Franchise Disclosure Document with exhibits; and 

10. One (1) copy of advertising to be used in the sale and offering of Bouari 
Clinic franchises. 
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Commissioner of Commerce 

All forms and documents have been submitted on paper and on a CD-ROM in Portable 
Document Format (PDF) format. All of the information contained in the electronic file is 
identical to the paper documents. 

The fiscal year of Bouari Intemational Franchise, LLC ends December 31. 

If you have any questions conceming this application, please feel free to contact me at 
any time. 

Sincerely, 

Brad Denton 

Enclosures 
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This is a document preview downloaded from FranchisePanda.com. The full document is available for 
free by visiting: https://franchisepanda.com/franchises/bouari-clinic


