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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO‘@KAN%CT{;
BUSINESS IN FLORIDA ,?’ ‘;* g:ﬂj“-.
w -;:‘d

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT@D‘EG_) ':gﬁ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. »‘ﬁ% &2

1. Wing Zone Knights, Inc. %_
(Name of corporation; must include the word “INCORPORATED?, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
patural person or partnership if not so contained in the name at present.)

2. Georgia 3. Applied For
(State or country under the law of whlch itis mcorporated) (FEI number, if apphcab[e)

4, April 17,2001 5. Perpetual i
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”)

6. Hoon Oualification
(Dslite first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.58.)

7. 1720 Peachtree Street, Suite 940, Atlanta, GA 30309 7 _

{Current mailing address)

8. Operate take out and delivery food establishment _ I
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: CT Corporation System

Office Address: 1200 South Pine Island Road

Plantation _ ., Florida, 33324
{Zip code}

10. Registered agent’s acceptance;

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment 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 obligations of my position as registered ngent.

C T Corporation System - -
_igm.ﬁ_&&db_ JOAN BOLDEN
(Registered agent’s signature) AWSECRHARY

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
FLO19 - $/2/9¢ C'T System Online



A, Li)IRECTORS (Street address ouly - P.O. Box NOT acceptable)
Chairman:

Address:

Vice Chairman:

Address:

Dircctor:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

Matthew A. Friedman
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1720 Peachtree Street, Suite 940, Atlanta, GA 30309

Adam J. Scott

1720 Peachtree Street, Suite 940, Atlanta. GA 30309

President: Matthew A. Friedman

Address: 1720 Peachtree Street, Suite 940, Atlanta, GA 30309

Vice President: Adarn J. Scott

Address: 1720 Peachtree Street, Suite 940, Atla.ntﬁ, GA 30309

Secretary: Adam J. Scott .

Address:

1720 Peachtree Street, Suite 940, Atlanta, GA 30309

Treasurer: Matthew A. Friedman

Address: 1720 Peachtree Street, Suite 940, Atlanta, GA 30309

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors,

13

14, AdamJ. Scott, Secretary

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

{Typed or printed name and capacity of person signing application)

FLOLY - 92/99 C'T System Online



CONTROL NUMBER : 0118841
Secretary of State DATE INC/AUTH/FILED: 04/17/2001
- - = m JURISDICTION : GEORGEIA
Corporations Division PRINT DATE : 05/03/2001
315 West Tower FORM NUMBER » 211
#2 Martin Luther King, Jr. Dr, o <,
Atlanta, Georgia 30334-1530 %'r% z 0
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CT CORPORATION SYSTEM - "%%r -
JOAN BOLDEN _ : Bl g8
1201 PEACHTREE STREET, N.E. - 95 %
ATLANTA, GA 30361 ] _ . A

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secreta
under the seal of my off'~

S,

is in compliance d a'?:lnual

Said entity was i
transact businesg
digssolution, centd
Office of the. Segxe

This certificate
as of the prlnt ok

This certlflcate is J.ssue.;t@sua%t;z

authorized to transact business in ERTS state. , .

20010503201715479°

Al 850

Cathy Cox —
Secretary of State




