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COVER LETTER

TO: Registration Section
Division of Corporations

Bojangles Opeo, LLLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Fureign Limited Liability Company for Authorization to Transuct Business in Florida," Cenificate of
Lxistence. and check are submitted to register the above referenced forcign limited liability company 1o iransact business in Florida.

Please return al! correspondence concerning this matter to the following:

Elizabeth Campbell. Paralegal

Name of Person

Robinson, Bradshaw & Hinson, P.A.

Firm/Company

101 N. Trvon St. Sic 1900

Address

Charlotie. NC 28246

City/State and Zip Code

Irobertsgiibojanglesfiicom

E-mail address: (1o be used for future annual report noufication)

For further information concerning this maner, please call;

Elizabeth Campbell 704 377-8170
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[z $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOAT - 1°21¢ 2020 Waoliers Kiuwer {nlinp
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE, W SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING Iy SUBMITTED TO REGISTER A FOREIGN LIMITED LIARBILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Bojangles Opeo, LLC

(~ame of Foregn Tonied Liability Company: must tnclude "Limited Tiabthey Company,” "LEL.C.. or "LLC.

(FET number, i applicable)

(1€ name unavailable, enter alternate name sdopied for the purposc of transacting business in Flonda. The aliernate name must inelude *Limited Liabshiy Company.” “L.L.C." or “LLC.™)

DNelaware
9
{Jersdiction under the Taw el which foreign imied liability company 15 of ganizedy
upon filing
4,
(Date first iransacied business in Flerida, 1T prior to regisiabon
(See secuons 6030503 & £03 0907, 1.5, 1o determing penalty hability)
9432 Southern Pine Blvd. 0132 Southern Pine Blvd.
5 6.
iStreet Address of Frincipal OfTice) (Mailing Address)
Charlotte, NC 28273.5353 Charlote, NC 28273-3553
—

::':: Ly M

7. Name and steeet address of Florida registered agent: (P.O. Box NOT acceptable) —l "’E;f

e —\' ——

S o
‘-:-... :- . Q ‘-*-;-.!
P -~ K
C T Corporation System o ! —
Name: oo all —
: : : . 2 i
1200 South Pine [sland Road ,:'-'e =r { U

Ortfice Address: T
- RSN -2 C 4
N " -
. mm wal
Plantation o 333 w02
. Flarida
{City) (Zip code)

Having heen named as registered agent and to accept service of process for the ahove stated Himited labitity company at the place

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin. I further agree
to comply with the provisions of all stututes relutive to the proper and complete performance of my duities, and I am famitiar with

C T Corporation System

and uccept the obligations of my position as registered agent.
Jin Song, Assistant Secretary

;o
By e 3dagal
(Repistered ageni's signature)

FLO37 - 14212020 Wolters Niuwer Daline
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8. TFor initial indexing purposes, list names, titie or capacity and addresses of the primarv members/managers or persons authorized o

marge jup W osia {6) ol

Titke or Capacity: Name and Address:

Bojangles Issuer. LLC

Title or Capacity: Name and Address:

CiManager Name:
9432 Southern Pine Blvd,

fiMember Address:
_ . Charlotte, NC 28273-3553
U Authorized

t'erson
CiOther COther
_ . l.aura Roberts
rvlunager Name:
_ 0432 Southern Pine Blvd.
i Member Address:
_ , Charlote, NC 28273-3533
CrAuthorized

Person
— Secretan/Chief
=iOther S O Other

Legal Cfficer/Compliance Officer

— Brian L. Unger
L Manager Name:

— 932 Southern Pine Blvd,
LiMvember Address:

. ) Charlete, WC 28273-3553
CiAuthonized

Person

— COoO
= Other O0Gther

José Armario

Tizanager Name:
9432 Southemn Pine Blvd.

Cidvember Address:
— . Charlotte, NC 28273-5553
1Authorized

Person

CEQO/President

M Other OOther
o Reese Stewart
iaanager Name:
. 9432 Southem Pine Blvd.
CiMember Address:
. . Charlotie, NC 28273-5353
CiAuthorized

Person

_ FO and Trea
I_-IOIhcr(' O and Treasurer OOther

Jose Costa

CiManager Name:
_ 9432 Southemn Pine Blvd,
UMember Address: ’ © )
—_ ) Charlotte, NC 28273-5553
i Authorized
Person
— CibC
= Qther OOther

Importam Notice: Use an attachmeni 1o report more than six (6). The attachimen will be imaged for reporting purposes only, Non-
imdexed individuals mayv be added o the index when filing vour Florida Departiment of State Annual Report form.

9. Altached is a certificate of existence, na more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If'the cervficate (s in a foreign language. a translation of the certificate under oath

of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, I am aware that any false information
submitted in a document to the Departmient of State constitutes a third degree felony as provided for in s.817. 135 F.S,

DocuSigned by:

s Kobrts

4025503450824F 3.

[.aura Roberls

Signature of an avthorized person

FLOST - 1252020 Wulicra Klawer Online

Typed or prinied name of signee
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Officers of Bojangles Opco. LL.C

e Chief Lxecutive Officer and President: Jose Armario

o Chicf Operating Officer: Brian L. Unger

¢ Chief Financial Officer and Treasurer: Reese Stewart

o Chicf Legal Officer, Secretary and Compliance Officer: Laura R. Roberts
e Chief Development Officer: Jose Costa

» Chief Restaurant Support Officer: Kenneth Koziol

¢ Chicf Marketing Officer: Jackie 8. Woodward

o Chief People Ofticer: Monica Sauls

s Vice President, Information Technology: Adam Padgett

*  Vice President, Finance: Keith Vigness

e Vice President, Menu & Culinary [nnovation: Marshall Scarborough
»  Vice President, Business [nsights: Debra Wiesenberger

s Vice President, I'ranchise Operations and Training: Robert Garcia



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOJANGLES OPCCO, 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 THIRD DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BOJANGLES OPCO,
LLC" WAS FORMED ON THE THIRD DAY OF FEBRUARY, A.D. 2020.

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

ASSESSED TO DATE.

78328597 H300
SR# 20208192490

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

Authentication: 203997851
Date: 11-03-20




