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C'ORI’DiR-ECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

- 222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: Kim Weidenbach
DATE: 12/24/13
REF. #: 92001728

CORP. NAME: MEINEKE CAR CARE CENTERS, LLC

(24 R"I“f‘CLES OF INCORPORATION () ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME

(XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP { ) LIMITED LIABILITY
( ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL

( }CERTIFICATE OF CANCELLATION

( YOTHER:

STATE FEES PREPAID WITH CHECK# 190 12 O] FOR'S 1550

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

( XX } CERTIFIED COPY ( YCERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's [nitials



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2014

{ON
CORPDIRECT AGENTS, INC. € QRIGINAL SUBMISS
515 EAST PARK AVE. PLEASE ﬁ‘:TE AS FILE DATE
TALLAHASSEE, FL 32301 O ) \L&
SUBJECT: MEINEKE CARE CARE CENTERS, LLC \ /

Ref. Number: W14000000389

We have received your document for MEINEKE CARE CARE CENTERS, LLC
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Agnes Lunt
Regulatory Specialist I Letter Number: 914A00000140

o
Fid =
= T
-+
]
- [
R R
a7 3uz
e
LS 1
“. [l
g ?
G
[N e
L) L.
A
e P74 -
T R

www.sunbiz.org

MNivriainm ~nfE (M Aavnnratione - PO ROY 8297 _“Tallahagene Flarida 29214




COVER LETTER !

" TO:  Registration Section
Division of Corporations \

supJect: Meineke Car Care Centers, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
. Existence, and check arce submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following;

Elizabeth A, Chapman

Name of Persan

Parker Poe Adams & Bernstein LLP
Firm/Company

401 §. Tryon Street, Suite 3000

Address

City/State and Zip Code

sarah.heath@drivenbrands.com
E-mai} address: (to be used for future annual report notification)

Charlotte, NC 28202
|

For further information concerning this matter, please call;

Elizabeth A. Chapiman 704 ) 335-9855 ‘

at{
Name of Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

: Enclosed is a check for the following amount:
Do O$12500Filing Fee— 1$130,00-Filing-Fee &1 $155.00-Filing-Fee & [3.3160.00-Filing Foe, Cortificate
. Certificate of Status Certified Copy of Status & Certified Copy




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

- IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

"+ 1 Meineke Car Care Centers, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™")

. {If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

“consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
* Company,” “L.L.C,” “LLC.")

~ '3 North Carolina _ 3 74-1734331
© (Jurisdiction under the iaw of which foreign limited lability (FEI number, if applicable)
company is organized)
4.

{Date first transacted business in Florida, if prior to registration.l))
(See sections 605.0904 & 605.09085, F.S. to determine penalty liability)

- 5. 440 8. Church Street, Suite 700

Charlotte, NC 28202

(Street Address of Principal Office)

: . Same as above

a3 d

601V 2R gE

(Mailing Address) = -

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Jonathan Fitzpatrick 440 S. Church Street, Suite 700, Charlotte, NC 28202

Noah Pollack 440 S. Church Strest, Suite 700, Charlotte, NC 28202

Paul Ciayton 440 8. Church Street, Suite 700, Charlotte, NC 28202

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records
- inthejurisdiction under the law of whichiit is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a

translation of the certificate under cath of the Iranslarom_mj bzAantted

Signature of an authorized person
(In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.8))

Noah Pollack, Manager

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.6113 or 605.0902 (1)(d), 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 Liabitity Company is:

Meineke Car Care Centers, LLC

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

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

NRAI Services, Inc.

(Name)

1200 South Pine Island Road
Florida Street Address (.0, Box NOT ACCEPTABLE)

Plantation FL, 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
fliability company at the place designated in this certificate, 1 hereby accep!t the appointment as

registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all

statutes relating to the proper and complete performance of iny duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.

(Signature)
Natatie Lelba-Paul - Special Assistant Socrotary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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NORTH CAROLINA

Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

], Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

MEINEKE CAR CARE CENTERS, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 30th day of April, 2013, with its period of duration
being Perpetual.

I FURTHER certify that the said limited liability company’s articles of
organization are not suspended for failure to comply with the Revenue Act of the State
of North Carolina; that the said limited lability company is not administratively
dissolved for failure to comply with the provisions of the North Carolina Limited
Liability Company Act; and that the said limited liability company has not filed articles
of dissolution as of this date of this certificate.

IN WITNESS WHEREQF, I have hereunto set
my hand and affixed my oflicial seal al the City
of Raleigh, this 12th day of December, 2013.
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