DOC ID ----> 202414503356

DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
05/28/2024 202414503356 OHIO LLC - CERTIFICATE OF CORRECTION 50.00 0.00 000 0.0
(LAC)
Receipt

This is not a bill. Please do not remit payment.

DBA PAPA JOHNS
16494 PEARL ROAD
STRONGSVILLE, OH 44136

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4954230

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
NRICH FOODS LLC DBA PAPA JOIINS

and, that said business records show the filing and recording of:

Document(s) Document No(s):

OHIO LLC - CERTIFICATE OF CORRECTION 2024145033506
Effective Date: 05/24/2024

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
28th day of May, A.D. 2024.

United States of America ?,..:Z %g_
State of Ohio
Office of the Secretary of State

Ohio Secretary of State




DOC ID ----> 202414503356

Form 612 Prescribed by:

— Date Electronically Filed: 5/24/2024
I iy 1 Telphone: 877.767.3453

Frank LaRose OhioS0S.gov | business@OhioSoS.gov

I Bfeio Sea'etary of State I File online or for more information: OhioBusinessCentral.gov

Certificate of Correction

For a Domestic or Foreign Limited Liability Company
Filing Fee: $50
Form Must Be Typed

(CHECK ONLY ONE (1) BOX)

Domestic Limited Liability Company Foreign Limited Liability Company
(1) [o] 612-LAC (2) U 135-LFC

Name of Limited Liability Company [NRICH FOODS LLC

Ohio Registration Number 4954230

Name of record to be corrected Date filed

OHIO LLC - ARTICLES OF ORGANIZATION 11/12/2022

Or attach a copy of the record as filed.

Specify the inaccuracy to be corrected
Name of the Entity: Nrich Foods LLC

Set forth the corrected information
Name of the Entity: Nrich Foods LLC DBA Papa Johns

Form 612 Page 1 of 2 Last Revised: 01/2022



DOC ID ----> 202414503356

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

Required

This filing must be signed by at
least one person authorized by
the limited liability company.

If the person is an individual, then
he or she must sign on the
“signature” line and print his or her
name in the “Print Name” Box.

If the person is a business entity,
please print the name of the entity
in the “Signature” box and an
authorized representative of the
business must sign in the “By” box
and print his or her name and title
or authority in the “Print Name
Box.”

NRICH FOODS LLC

Signature

RAGA MOUNIKA DEVARAPALLI

By (if applicable)

Print Name

NRICH FOODS LLC

Signature

RAGA MOUNIKA DEVARAPALLI

By (if applicable)

Print Name

NRICH FOODS LLC

Signature

RAGA MOUNIKA DEVARAPALLI

By (if applicable)

Print Name

Form 612

Page 2 of 2

Last Revised: 01/2022
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Form 612 Prescripad by

e [P e iy Telphcne: 877.767.3453
for T : .
Eranik LalRose OhioScS.gov | business@0hioSeS.gav
; Bhiio Smu&u‘g of Stare ]" File on'ine or for more information: QhisBusinessCentral . Jov

——

ertificate of Correction
~or a Domestic or Foreign Limited Liability Company
Filing Fee: $50
Form IMlust B2 Typed

[CHECK ONLT ONE (1) BOXR)

i _‘-’_71—:;;“53‘53 L mited Liablity Comoany Forsign Limized Liabilty Company
(= 312-LAC (2 0 135-LFC |

— T

Nzme of Limited L ability Compzny [NRICH FOODS LLC DBA Papa Johns

| -

yhio Req stration Numrber [4954230

| |
l i
Nezme of recerd o be corr2sted ) Date fled ‘

{CH!O LLC - ARTICLES CF ORZANIZATION 11/12/2022

1
L

Or attach z copy of tae record as filec,

| Specify the inaccuracy to bz ccrrectec
! IName cf tne Entity: Nrich Foods LLC

|
l
2
|
— =

Set forth the corrected inforrnation
[Name cf the Entily: Nrich Foods LLC DBA Papa Johns !

Fage 10of 2 l.ast Revisac: 01/2022

Scanned with CamScanner



DOC ID ----> 202414503356

Requirec

This filing rnus: be signed by &
| least cne person authorized by

the limited liability company.

| If the person is an individual, t12n
r

| he or srhe must sign on the
“signztwre Lins and orint his 2 he-
12me 12 Print Neme” Box

| Ifthe person is @ business en iy,
‘ nrint the name o7 the zntity

= ‘Sluneturg” dox and ar
rizea reoresartative of tha

orint nig or her nama and title
uthority in the ‘Frint Name

insss mus:t gign in th2 “By’ hot

By signing and submitting this farm 1o the Ohio Secretary of State, the undersignzd hereby cartifics that he or she
has the requisite authority to execute this document. i

NRICH FOOZS LLC

Signature

RAGA MOUNIKA DEVARAPALLI

By (if applicatle)

Etaga Mounikz Devarapalli

[’rint Name

[[) Raga Moun ka

Signature

LRaga Mounika Devarapalli

By (if applicatle)

F!aga Mounika Devarapalli

Print Name

|—[) Raga Mounika

‘Signature

Ftaga Mounika Devarapalli

By (if applicatle)

[Raga Mounika Devarapalli

Print Name

Form 6812

Fage 2 of 2

l.aist Revisac: 01/202:

Scanned with CamScanner



