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STATE OF MINNESOTA
DEPARTMENT OF COMMERCE
REGISTRATION DIVISION

(651) 2%6-2211

IN THE MATTER OF THE REGISTRATION OF:
FRESH HEALTHY VENDING FE/A -

By FRESH HEALTHY VENDING LLC

ORDER OF
REGISTRATION

WHEREAS, an application has been filed pursuant to Minn.
Stat. §80C.04; and

WHEREAS, the applicant has ccmplied with the requirements
of registration,
NOW, THEREFORE, IT IS ORDERED, that the registration be

declared effective as of the date set forth below.

GLENN WILSON
Commissioner

Department of Commerce
85 7th Place East, Suite 500

St Paul, MN 55101
Date: May 4, 2010
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UNIFORM FRANCHISE REGISTRATION APPLICATION |

File Number: i - wqog

{Insert file number of immediately preceding

filing of Applicant)
Fee: 5400
State: Minnesota Dapt. of Coramaces
APPLICATION FOR (Check only one): APR 2 b‘ig‘m
XX INITIAL REGISTRATION OF AN OFFER AND SALE OF FRANCHISES facd$
RENEWAL APPLICATION OR ANNUAL REPORT
PRE EFFECTIVE AMENDMENT
POST EFFECTIVE MATERIAL AMENDMENT p, Q.
1 Full legal name of Franchisor: FRESH HEALTHY VENDING, LLC / {2 / 3 f/ 'y

2. Name of the franchise offering: FRESH HEALTHY VENDING

3. Franchisor’s principal business address: 5 / % /
% /0

FRESH HEALTHY VENDING, LLC

9605 SCRANTON ROAD

SUITE 100 A/
SAN DIEGOQ, CA 92121
/

4. Name and address of Franchisor's agent in this State authorized to receive process: -

MINNESOTA DEPARTMENT OF COMMERCE
85 7™M PLACE EAST, SUITE 500
ST. PAUL, MINNESOTA 55101-2198

5. The states in which this application is or will be shortly on file:

CALIFORNIA, HAWAIIL ILLINOIS, INDIANA, MARYLAND, MINNESOTA, NEW
YORK, NORTH DAKOTA, RHODE ISLAND, SOUTH DAKOTA, VIRGINIA,
WASHINGTON AND WISCONSIN

6. Name, address and telephone number of person to whom communications regarding this application
should be directed.

BARRY KURTZ, ESQ.

BARRY KURTZ, A PROFESSIONAL CORPORATION
16000 VENTURA BOULEVARD, SUITE 1000
ENCINO, CALIFORNIA 91436-2730

TELEPHONE: (818) 728-997%

TELECOPIER: (818) 986-4474
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[ certify and swear under penalty of law that [ have read and know the contents of this application,
including the Franchise Disclosure Document with an issuance date of g4~ - Zo/ 2attached as an exhibit, and
that all material facts stated in all those documents are accurate and those documents do not contain any material
omissions. [ further certify that [ am duly authorized to make this certification on behalf of the Franchisor and that I

do so upon my personal knowledge.

Executed at San Diego, Califoruia, on z‘ —2’ g . 2010.

FRESH HEALTHY VENDING, LLC,

A California lwwj\/

JOL ‘ BAC
Title: CHI FE)\E UT[VE OFFICER

State of Califoruia )
County of San Diego )

n Wargin 30 2000 before me, LL»[[W\ GVV\L\QH"\ . (here n‘sert name and title of the
officer), personallv appeared JOLLY BACKER, who proved to me on the basis of satisfactory evidence to be the
person(s) whose name(s) is/are subscribed to the within instrument and acknow ledged to me that he/she/they
executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the
instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instruruent.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing

paragraph is true and correct.

WITNESS my hand and official seal.

Signature \/ (Seal) 4 S LYNN GRAHAM—&
0 % Comu. # 1710603

NOTARY PUBLIC. CALFORM!
Say Dieso Couvr?R“ -
Mr Couu Exe Dic 17 10 7
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