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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SFECTRON a5.0000 FLORIDA STATUTES. THEE FCLLOWING IS SUBMITTED TO REGISTER A FORIFON TIMITED TIABTITY

COMPANY 10 TRANSACT BESINESS IN 1 STATE OF FTORINA:

Quahity Mive-In [, LLC
} wlarme of Forege Tambed Taxabiliey Compam : must mchide “Lonmved Taabiliy Company.™ LT.C. Tac " TL.CT

|
(1 camve wnavarlsbie, enter whtemale o adsplod b dhie s s of bunsacting buging i Fligida, Fhe shemute naae modd mclude “Lisated Padnbis Compuy " 100 w0 7TR0 )
Delaware §5-1960336
2. 3.
(uredicuoe undes tix o of whech farcian Tioted Sabilisy compant i& arganized| (T LT numbe T applicalic)
Upon gqualificazon
(Fte Tt wrneazted B anees i Flaenda i poee o regidianien )
5 aeciions 605 LO01 & CO5.0905, 1.5, (o determine penaliy Linbilin)
629 Green Valley Road. Suile 302 629 Green Valley Road, Suite 302
5. 6.
{3trcer Address of P'nneipal Offiee) iMwtng Addready
Greensboro, Noith Careling 27408 Greensboro, North Carelina 27408
‘-‘=-‘I...: .
uE R
el 28
7. Name and street address of Flonda registered agent: {P.O. Box NOT acceptable) .r";;:,_ ) —
M, el L]
Eos A
: . LR N —
C T Corporation System my Lu i
Name: ~ . -
B R
1200 Sewth Pine 1slwnd Ruad a i
Olflice Address: i = St
=y
Plantation 313724 sy
, Florida
{Ciy) [ £4[1 comho)

Registered npent’s aeceptance:

Having been named us registered agent and 19 accept service of process for the above stated limited lability company af the place
designated in this application, I herehy accept the appointment as registered agent and agree 1o act in this capacity. { further agree
to comply with the pravisions of all stafutes relative to the proper and complete pecformance of my dutics, and I am familiar with

and accept the obligations of my position as registered agent.
C T Corporation Sysien

~Figpa, Assi. Secretary
iRegistered ngenl’s signature)

) o
S evanier 20w

Byv:

FLEAT « L 2202 Widtos KRIR=f Ehilisin
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8. Forinitial indexing purposes, List naines, title or capacity and addresses of the primary member s/manugers or persons authorized
manage [up v six (8) wial}

Title nr Capacitv: Name and Address: Title or Capacity: Nawme and Address:
DManager Name: Mauhew Aley TiManager Name; Mathew Slaine
CIMember Adidress: —ihfember Address:
T Authorized 629 Green Valley Road, Suite 302 T Authotized 629 Green Valiey Road, Suite 302
Persan Greensbaro, North Carolina 27403 Person Gireenshoro, North Caralina 27408
CIOher Iiher 0nher TJOther
“Ihanager Name: T Manager Name:
CiMember Address; Member Address:
TJAuthartzed ZAuthonized
Person Person
T Other - “i0ther _ i Onher . dOther__ .
CiManager Name: ZidManager Name:
INember Address: Z Member Address:
TFAuhonized T Authorized
Person Persan
3Other Trther _(her ther

Impottant Notice, Use an altaclment to report mere than six (81, The atlachment wail be imaged {or reputling purpuoses only. Nan-
indexed individuals may be added to the index when filing yow Florida Deparument of State Aniual Report fonm,

9. Anached is a cestificate of existence, no more than 90 days old, duly authenticated by the otlicial having custady of records in the
jurisdiction under the law nf which it is orpanized. {1f the certificate is in a foreign language, a ranslation of the certificate under outh
af the transtator must be sithmicled)

10 This document 15 execticd in accordance with scetinn 6030203 {1 (b), Flarida Stattes 1 am aware that any false information
submuttesd in a document to the Depariment of State vonstitutes a third degree felaay as provided for in 8. 817.153, F.8.

Z/,n&rf{/?

Signature vt au smthesred e

Matthew Atley

epuxd en prented ot ol wznee

FLOST - 1 21235 Widtas KRiwer (idite
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUALITY DRIVE-IN I, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TS
“m.,w Didiees, Bocerlary of Blata 3

Authentication: 203330709

3215569 8300

SR# 20206363360 S T Date: 07-22-20
You may verify this certificate online at corp.delaware.gov/authver.shtml




