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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 9568892 | 8051872

AUTHORIZATION

CO5T LIMIT

ORDER DATE : September 22, 2022
ORDER TIME : 2:58 PM

ORDER NO. : 968892-005
CUSTOMER NQ: 8051872

FOREIGN FILINGS

NAME : DRIVEN BRANDS, INC.

AXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




DacuSign Envelape 1D:; 86247A9C-CAOB-4C16-970F-FSI2AGAZEFAA

PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBANTTED T()
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

Driven Brands, Inc.

(Enter name of corporation: must include “INCORPORATED.” "COMPANY.”
"Ine." "Co.l" "Corp.” "Ine.” "Co." or "Corp.")

“CORPORATION,”

{(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Delaware

20 - 0381331
{State or country under the law of which it is incorporated}

06/18/2003

{FEI number, if applicable)

Ln

{Date of incorporation)
6. Upon Filing

(Date of duration. if other than perpetual)

(Date first ransacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.S

.. to determine penalty liability)
7 440 S. Church Street, Suite 700 Charlotte, NC 28202

(Principal office street address)

=
. ™
oy r
{Current mailing address, if different) "~ A
A -G
- ™
. . . B ~
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
‘- =
Corparation Service C any y -
Namc: p 10N >ETVICC Lomp, ._C_s
- 1201 Hays Strect - o
Office Address: oo ™~
Tallahassee .y 32301
. Florida
(City) {Zip code)
9. Registered agent’s acceplance:

Having been named as registered agent and to uccept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. [
I . A l iy v 1 T4

SJurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent

Corp ('mon Serwce u pany,

fbb’d Assiston 1 v el

(Renglcred agent’s sgnature)

10. Attached is a centificate 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 ofticial having custody of corporate records in the jurisdiction
under the law of which itis incorporated

Far initial indexing purposes. list names. titles and addresses of the primary atticers and/or directors [up 1o six {(6) wial|



DocuSign Envelope 1D: 86247A9C-CAOB-4C16-970F-FO0ZABA3EFAA
A. DIRECTORS

Scott O Mclia

Jonaihan Fitzpatrick

CChairman Name: OChairman Name:
. . 440 §. Church Street, St 700 ) ] 440 S. Church Street, Ste 700
OVice Chairman  Address: OVice Chairman  Address:

ODirector

O President

W Vice President

Charlote. NC 28202

ODirector

W President

O Vice President

Charlotte, NC 28202

W Sceretary O Treasurer CiSecretary O Treasurer
OOther OOther W Onther O Other
Tiffany Mason
O Chairman Name: Y O Chairman Name:
. . 440 5. Church Street, Ste 700 o
[IVice Chairman Address: OVice Chairman  Address:
. Charlotte, NC 28202 .
OYirectar ODircctor
O President OPresident
il Vice President O Vice President
O&ecretary OTreasurer (I Secretary OTreasurer
) CFO
i Other OOther COther Q0ther
O Chairman Namue: OChairman Name:
OVice Chairman  Address: OVice Chairman  Address:

ODirectar
CIPresident
OVice President
fS8ecretary

Htnher

O Ireasurer

OOther

ODirector

O President
CVice President
O Secretary

ClOther

Cilreasurer

OOther

Impartant Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form,

DocuSigned by:
Stett 5 Melia
BA4DAQIFS66D4D8 .
The otficer or director signing this document fand wha is Listed in numhcr}l 1 abave) aftirms that the tacts stated herein are true and that he or

she is aware that talse information submitted in a document o the Deparniment of State constitutes a third degree Tetony as provided for in
1713518,

12

Signature of Director m'i Otlicer

3 Scott O'Melia - Executive Vice President/Secretary

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DRIVEN BRANDS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DRIVEN BRANDS,
INC." WAS INCORPORATED ON THE EIGHTEENTH DAY OF JUNE, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

3671407 8300
SR# 20223595105

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204458401
Date: 09-22-22




