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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTICN 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN
LIMITED LIABILITY COMPANY T TRANSACT BUSINESS BN THE STATE OF FLORID:

1, RTM Alabama, LLC
{Name of Forelgn Limted Liability Carnpany, must includs “Limited Liebility Company,” "L.L.C.,” or "LLL.")

(If name unavailable, enter alternare name adopted for the purpose of ransacting business in Florida a_nd attach & copy of_the_ Evrinen
consent of the manegers or managing members sdopting the alternate name. The alternate name must include “Limited Liability

Comnpany,™ “L.L.C.” “LLC.™)

- Alabama 3. 13-3760393
{Junadiction uhder the Taw of wWhich foreign Jinited liability ({ FEI number, if applcable)
commpany is organized)
4. 12/30/2007 5. perpetual
(Dete of Organization) (Durafion: Year [hiicd liability compahy will coase o
exist or “perpetual™) =
o <,
6. D &
(Date first transacted business i Floride, if prnor 1o regisration.) = W 2
(See sections 608.501 & 608.502 .5, to determine penaity liability) = o
2. 1155 Perimeter Center West, Suite 1200 o um
0 ¥
Atlanta, GA 30338 = oo
(Street Address ol Principal Office) —
w K
8. If lirnired liability company /s 2 manager-managed company, check here P -
o

9. The name and usual business addresses of the managing members or managers are as follows:

See attached list.

10. Attached is an original certificare of exdstence, nomore thn %0 days old, duly authenticated by the officiel baving custody of recordsin
the jurisdiction under the Jawof which it is organized. (A photocopy snotacoeptable. Ifthe certificate isin a fireign bngmge, a
translation ofthe cartificats inder cath of the trasiator (st be sufymitted )

Signature of a mgmber or an authorized representative of 8 member.
{(In accordance with séodon 608.408(3), F.5,, the execution of this docwment constinutes
an afftrmarlcn under the penalties of perjury that the facts sTaind herein are Tue)

Robert Q. Jones, Jr. , VP & Asst. Secretary
Typed or printed name of signee
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RTM ALABAMA, LLC
RIDER TO FLORIDA APPLICATION FOR CERTIFICATE OF AUTHORITY

8. The name and usual business addresses of the managing members or managers are

as follows:
NAME TITLE BUSINESS ADDRESS
Sharron L. Barton Manager 1155 Perimetar Center West
Allarta, GA 30338
Etephen E. Hare Manager 1155 Perimeler Center West
Allanta, GA 30338
Nils H. Okeson  Manager 1155 Parimetar Centar West
: Aflenta, GA 30338
Roland C. Smith Manager 1155 Perimeter Center West
Atlanta, GA 30338
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608 507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company 1s:
RTM Alabama, LLC

If name unavailable, the alternate name o be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company
(Name)

1201 Hays Street
Flarids Street Address (P.O. Box NOQT ACCBEPTABLE)

Tallahassee .FLI 32301
Cry/State/Zip

Faving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 heraby accepi the appointment as registered
agertt and agree to act in this capacity. Ifirther agree to comply with the provisions of @l statutes
relating to the proper and complete performance of my duties, and I an familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporation Service Company

Y:
Signature) rol Dolor, Assistant VP

$100.00 Wiling Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Beth Chapman P.O. Box 5616
Secretary of State Montgemery, AL 36103-5616

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby cerily that

the domestic corporate records on file In this office
dimalose that RTM Alabama, LLC organized in the office cof the
Judge of Probate of Montgomery County on December 28, 2007, I
further certify that the records do not disgclose that said

RT™™ Alabama, LLC hags been dlssolved.

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

January 8, 2008

Beth Chapman Secretary of State

Date
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