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CORPORATION SEAVICE COMPANY®

ACCOUNT NO. : 072100000032
REFERENCE : 928341 5028052
AUTHORIZATION
CCST LIMIT
ORDER DATE : March 18, 2009
CRDER TIME : 5:32 PM
ORDER NO. : 928341-010
CUSTOMER NO: 5028052

FOREIGN FILINGS

NAME : WENDY' S/ARBY’S SUPPORT CENTER,
LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Doreen Wallace -- EXT# 2928

EXAMTINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESSIN FLORIDA
IN COMPLIANCE: WITH SECTION 608.503,. FLORIDI: STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMIED EABILITY COMPANY T TRANSACTBUSINESS: INTHE STATE OF FLORIDA:

Wendy's/Atby's Support Center, LLC
1. y: M PP
{Naitig'of Foréign Limited Liability Campany, must Wnelude “Limiisd L:abmi)' Lornpany,” "LL.CLFor“LLC, ")

(Ifndrie uriavm!ab]e, giter alternate. e adapted for the purpose of transachng Business in Florida and:attach a-copy: of the written.
ésant.of the mafiagers o minaging mémbiers adopting the-aliernate name: THé alfernate naine mist’ mo!ud&“l,.ﬂmted Liabilityy
Qonipany,” “L L& “LLC™)

2 Delaware 3. 90- 0256478
(iul lsﬁ!ﬂhOl‘l nider the law of wiich foreign [imiited Tjability “TFEl numbe.l T applicable)
companyis ar g,amzed)
4. May 26, 2005 5. perpetual
(Date oTOrganization) {Duration: Year. T hab:hty company will péase to

pxisriof “perpetusl™)

6. upon qualification_

{Date first fansacted businegs i Flarida, if prior o reglgstranon ;) ) ) o ‘
(See-sections 608:501:& 508:502;F.S. to.détermineperialty liability) g ‘,9}
4, 1155 Peritneter Center: West, Sitite 1200 e B
Atlanfa, GA 30338 T >
(Street. Address of Piincipal Office) ' ?} 2 %
_ T
- ay . vyes N g e e pe) -3 vy -
8. If limited liability company is a manager-managed-compdiy, check here ‘,\ (Q,aéu L
s 6 r‘-\

9. Thename and usidl business addrasses of the iadidging members or managers are as follows
Stephen E. Hare, 1155 Perimeter Center West; Suite 1200, Atlants; GA 30338‘/ -

Nils H. Okeson, 1155 Perimeter Center West, Suite 1200, Atlanta, GA-30338
Roland-C. Smith, 1155 Perimeter Center West, Suite 1200, Atlanta, GA 30338

10 Atiached is ari biipirial ventificats ofexistende, tis riote than'90 days old, duly authenticated: bythc Sffieiil }avmg Euistidy afrecortsin,
thejurisdiction under the lawiof whicli iis: ongpiezed. (A'plntooopylsnotancqaiahlc Ifthe cettificiizisin o fireigh lripuape;a.
wanisfation of the ceytificate mderoaﬁwfﬂaetm-s]monmstbembmltted)

11. Nature of business or purposes to be-conducted ot promivted in Florida:

Slgnaturc ofa membci ‘of an. authm ized repiésentative of a membér.

{19 accordance with seetai G08: 408(3); 8., therxecution. of this document cansiiinlés.
an affirmation-under.ite penlijssoft pml;?( thaf'(heé Tacts,smfcd hg:rcm am true}

Nils'H. Okeson, Sv P Geninwl (orinie]
Typcd ol piirited Hiamie of signee.

payrol] entity




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION §08.415 or608.507; 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 haimg of the Limited Liability Company is:
Wendy's/Axby's Support Center, LLC

II'name unava'i]arBle, the. altesnate hame o beused in‘the state of Florida is;

2. The naie and the Florida street-address of the registered agerit and office aver

Cofporation Service Company:
(Nilme)'

1201 Hays: Street. .
Flotida Strect Address.(P.0. Box. NOT:ACCEPTARLE)

Tallahassee g 32301

Havirg been named as registered agent drid-fo aceept service of process for the aliove sialed-limited
ligbility company at-the place desigridted in this éertificare; I hereby accept-the uppointhient as regisiered
ageni dnd dgrée o det ithis cdpachly. 1 further agree fo-complywith:the provisions of bil statutes:
i?élt;iiﬁg Yo the proper and cortiplete performance of my-dities; and I dm fariliar. '11!ithaahd:abse_p[ the
obligations.of my position as.registered agent ns provided for-in.Chepter 608, Florida Statutes.
Corporation Service Comipany sonya L. Cordelt

BY* Assistant VP

(Bignature)

$100.00 Filing Fee for Application

$ 25.00 .Déﬁigﬁatiﬁn of Registered Agent
$: 30.00. -Certified Copy (optional)

$ 8,00 Certificate of Status (optionat)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WENDY'S/ARBY'S SUPPORT CENTER, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
"WENDY 'S/ARBY'S SUPPORT CENTER, LLC" WAS FORMED ON THE
TWENTY-SIXTH DAY OF MAY, A.D. 2005,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAXYD TO DATE.

Jeffrey W, Bullock, Secretary of State .

3976470 B300 AUTHENTN[CATION: 7194618

080279452

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

DATE: 03-18-09



