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. COVERLETTER

TO: Registration Section

Dvivision of Corporations

DRIVEN PRODUCT SOURCING LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the foilowing:

SCOTT O'MELIA

Name of Person

DRIVEN BRANDS INC.

Firm/Company

440 5 CHURCH 8T, SUITE 700

Address

CHARLOTTE, NC 28202

City/State and Zip Code
NAUNDRA.TAYLOR@DRIVENBRANDS.COM

E-mail address: (1o be used for {uture annual report notification)

For further information concerning this matter. please call:

NAUNDRA TAYLOR 704 502-6528
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Taiiahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

i"lease make check pavable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee 3 $130.00 Filing Fee & ] $155.00 Filing Fee & (O $160.00 Filing Fue. Certificate
Certificute of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN EIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCORIPLLANCE W SECTION 603 0K, FLORILA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER # FOREIGN LIVITED LIABIITY
COMPANY TO TRANSHACT BUSINESS IN THE STATEOF FLORIDA:
DRIVEN PRODUCT SOURCING LLC

i
(Name of Toreign Limited Lisbiity Company, must nclude “Limied Liabihty Company,” "L 1. C.. of "LLC.")

(If mame univailable, enter aliernate name adopted fer ike purposc of mansacting butiness in Flazida The aftesmate name must inzlide “Linuted Lisbikity Company,” “1.1. C."or "LLLC ™)

353536217

(9%

DELAWARE
-

Uunsdction ynder the fiw of which fereign Tinuicd Jiabilily company i€ orpanized)

{FEI nenmber 1t spplicablet

4,
{Datz tust transacted busimess w Flonda, 1f pood 1o regsiration )
{Sce sections 605 904 & 605 0905, F S 10 detenmune penally lubility)

440 S CHURCH ST 340 S CHURCH ST
.

(Maslipp Addressy

(S'lrccl Addiess ol Prncipal Office)
SUITE 700 SUITE 700

CHARLOTT NC 28202 CHARLOTTE NC 28202

7. Name and street address of Florida regisiered agent: (P.0. Box NOT accepiabie)

CORPORATION SERVICE COMPANY

Name:

120F HAYS STREET

Otfice Address:
TALLAHASSEE 3230
. Florida

{Cin) (Zip code)

Registered agent’s acceptance:
Having been numed as registered agent and to aceept service of process for the above stated limited 1 abi!ir_}'%hwmry ur the place

designated in this upplication, { hereby accepr the appointment as registered agent and agree 1o act in this capaify., ! Sugllier agree
fr comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and i;([ﬁj'am@r with
~ L. (oY

and accept the obligations of my posiiion as registered agent,

q_ﬁo«n,_d@‘?cén:(_?iﬂ

{Registered agent’s signaturc)

7374




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers o1 persons authorized w0
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— JONATHAN FIT? TRICK SCOTT O'MELIA
5 Manager Name: ' “PATRICK HManager Name: :
440 S CHURCH ST 440 S CHURCH ST
Civiember Address: OMember Address:
SUITE 700 SUITE 700
O Authorized OAuthorized
CHARLOTTE NC 28202 CHARLOTTE NC 28202
Person Person
[JOther CiOther ClOther O0ther
TIFFANY MASON
OManager Name: OManager Name:
440 S CHURCH ST
OMember Address: O Member Address:
SUITE 700
ClAuthorized OAuthorized
CHARLOTTE NC 28202
Person Person
— CFO
w Other, ClOther, OOther OOther
O Manager Name: ClManager Name:
[(IMember Address: [IMember Address:
Ol Authorized DO Authorized
Person Person
OOther O0Other OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enlv. Non-
indexed individuals may be added to the index when filing your Florida Department of Stite Annual Report form.

9. Attached is  certificate of existence, no more than 90 days otd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {I{ the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

5.0203 (1} (b), Florida Statwtegd am aware that any false information

ygce Wr ded for ins.817.155, F.S.
j/ :

S;ﬁu;ru"e'ofxn aué&-ized person

10. This documeni is executed in accordance with section 6
submitted in a document to the Department of State constind;

SCOTT O'MELIA

Typed or printed neme of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DRIVEN PRODUCT SOURCING 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 FIFTEENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DRIVEN PRODUCT
SOQURCING LLC" WAS FORMED ON THE NINTH DAY OF JUNE, A.D. 2015.

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

PAID TO DATE.

SR

Qmummum )

Authentication: 202662053
Date: 02-15-22

5763160 8300
SR# 20220503698

You may verity this cestiflcate online at corp.delaware.gov/authver.shtmi




