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NAME : 7 BO OF CENTRAL FLORIDA, LLC

XXXX  QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GGCOD STANDING

CONTACT PERSON: Joyce Markley -- EXT# 2930
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLEANCE, WITH SECTION 608508, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

1. 7 Bo of Central Florida, LLC
{Narne of Foreign Limited Liability Compay; must nclude “Limited LIabillfy Company,” "L.1L.C.," of "LLC.")

(Xf name unavailable, enter ali¢rnate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopiing the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.," "LLC.”)

2. Delaware

3.
{Tarfsdiction under the law of which foreign limited liabiity { FET number, i applicable)
company is organized)
4. April 22, 2008 5. Perpetual
(Date of Organization) {Duration: Year fimited Tiability company will cease to
exist or “perpetual™)
. L)
6. Upon filing ~¢ P
Date Tirst transacted business In Florida, it istrat] o
(S(ee sectlons 608.501 & 6308 SOZHF SOE) ?l,eterl:,nn&re . hal:ll‘lzy) < _( . % ’D_
. . [ \
7. 1350 City View Center, Oviedo, FL 32765 > o rf\
: Lo m O
| n =
{Street Address of Pritcipa] Otfice) —; L R
. ol -
8. If limited liability company is 2 manager-managed company, check here [_] %3(_ . 4
=

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

R. Gregg Hill, Marsha G. Hill, Raymond Gregg Hill, Jr., Laurer Ann Hill Kelso,

Brittany Gray Hill, Andrew Gene Hill, Cameron Gray Hill, Michael Brandon
1350 City View Center Oviedo, Florida 32765

10. Attached is an original certificate of existence, no maore than 90 days old, duly authenticated by the official having cusiody of reconds in
the urisdiction umder the law of which it isorganized. (A photocopy isnotacoeptable, Ifﬂ:cmhﬁca!rmm a foreign Iinguape, a
transhation of the certificate under cath of the transtator st be submiiited )

11, Nature of business or purposes to be conducted or promoted in Florida: Developing, owning

and operating Bojangles'® Restaurants

Wbk R B

Sighature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.8., the execution of thisdocument constitutes
an affirmation under the penalties of perjury that the facts stated herein ane true)

Michael Brandon
Typed or printed name of signee




CERTIFICATE OF DESIGNATION O¥F
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABIITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1, Ths name of the Limited Liability Company i3;
7 Bo of Central Florida, LLC

1f name unavailable, the alternate name to be used in the state of Florida is:

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

R. Gregg Hill

(Nexno)

1350 City View Center
Floxida Stroct Addross (P.O. Box NUT ACCEFTABLE)

Oviedo FL 32765
City/State/Zip

Having been nepmed ax registered agent and to accept service of process for the above stated imited
lability company at the place designated in this certificate, I hereby accept the appointment as registered
apent and agree fo act In this capacity. Ifirther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fomiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

—

(Gignature)

5100060 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Stafus (optional)



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "7 BO OF CENTRAL FLORIDA, LLC" I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF JUNE, A.D. 2008,

AND I DO BEREBY FURTHER CERTIFY THAT THE SAID "7 BO OF
CENTRAL FLORIDA, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
APRIL, A.D. 2008.

AND I DO HEREBY FURTHER CERI'IFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

\jﬁLuqut x£;~;L£J9%1;4L¢o«/
- Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6641057

4537279 8300
DATE: 06~06-08

080668830

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



