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THE WENDY'S COMPANY

April 17,2015

Florida Secreiary of State
R.A. Gray Building

500 South Bronough Street
Tallahassee. Florida 32399

1, Dana Klein, Assisiant Secretary of WENDY'S OF N.E. FLORIDA, INC,, consent (o use
the name, WENDY'*S OF N.E. FLORIDA, LLC to register and do business in the state of
Florida.

Thank you in advance.
WENDY’S OF N.E. FLORIDA, INC.

>am %

Dana Klein
Assistant Secretary

The Wendy's Company
One Dave Thomas Boulevard + Dublin, Ohio 43017
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Wendy's of N.E Flonida LLC —
Mame of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitled for fiting

Pleasc return all correspondence canceming this matter to the following:

Paiyj Heslep

Nums of Porson

c/o The Wendy's Company

Fim/Company
One Dave Thomas Blvd
Address
Dublin, CH 41017
Cury/State and Zip Code

palti e

-mai] address {10 be used for future annual report notification)

For further information concerning this maues, pleasc call’

Pani Heslep a(6lq } 164-3253
Name of Person Arca Cade Doyhime Telephone Number

Enclosed is 8 cheek for the following amount:

512500 Fling Fee  £3$130.00 Filing Fee &  [J5155.00 Filing Fee & CJs5150.00 Fiiing Fec,
Cenificatc of Status Centificd Copy Certificate of Status &
{additivnal copy is encloscd) Ceritficd Copy
(addonal copy 13 enclosed)

iling Add e
Registration Section Registration Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 Chiton Building
Tallahassee, FL 32314 2661 Excrutive Cenler Cirele

‘Follohassee, FL 32301

FLO57 - 020114 Woltmy Khwer Oule
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ARTI(1 FSOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nome:
The name of the Lirmiuted Liability Company is

Wendy's of N.E. Flonda LLC

(MUst end with the words “Limited Liability Company, “L.L C..” or “LLC.™)

ARTICLE IL- Address:

The mailing address and sueer address of the principal office of the Limited Liobility Company is:
One DaveThomns Blvd One Dave Thomeas Blvd

Dublin, OH 43017 Dublin, OH 430{7

ARTICLE 111 - Registered Agent, Registered Office, & Registered Ageot’s Signature:

{The Limited Lisility Company cannot scrvo os 1ts own Registered Agent. You must designate an individue! or

enother business entity with an nctive Florida registrution )

The name and the Florida strect address of the registered sgent are

C T Corpormiion Sysiem e
Name

1200 South Pine Istand Roagd
Flonda street address {P.O. Box NOT ecceptable)

Plantation Fl.. 33324
City Zip

g8 W L1 ¥dv S8

Having been mamed as registered agent and te accept service of pracess for the above siated inntted hability company at
the place designated in this certificate, | hereby arcepi the appointmeni as registercd agent and agree fo act in this
capactiy. | further agree 1o comply with the provisions of all sianues relating to the proper and compleie performance
of my duries. and | am familiar with and accept the obligarons of my position as registered agent as provided for in
Chaprer 635, F.S.

C T Corporatign Sysic stin Baldan
By. Q\’_A,de':"%b&/(/ M:’lt:nl gngﬂary

Registered Agent’s Signailure (REQUIRED)

(CONTINUED)
Pugr 1 0f1

HASY O1UANGIa Wohon Eivett Onlow
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ARTICLE 1v-

The name and address of cach person authorized 10 mannge and control the Limited Liability Company
Title: Name and Address:
“AMBR" = Authorized Member

“MGR" = Managcer

MGR

Emil J. Bralick

“One Dave Thomas RIvd
Dublin, OH 43017

MGOR

Todd A, Penegor
DOne Dave Thompas Blvd.

Dublin, QM 43017

MGR

One Dave Thomas Blvd,

Dublin, OH 43017

(Use ziiochment if necessary)

ARTICLE V: Effeciive date, if other than the date of filing:

. (OPTIONAL)
(I7 »n effective datc is listed, the date must be specific and csnnot be more than five business days prior o or 50 days ofter
the datc of filing.)

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
; EE 24&2 Kﬁ; L .

Signafure of » member or sn suthorized represeniative of a member.
{in accordance with seciion 605.0203 (1) (b}, Floride Statutes, the exccution of this document
constiluies an affirmation under the penalties of perjury that the facts sioted herein are true.

| am sware that any false information submitted in 2 documeni 1o the Depanment of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

DanaBlcin_.

Typed or printed name of signee TR

Filing Fees:
$125.00 Filing Fee for Articles of Orgnnization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5,00 Certificate of Status (Optional)
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