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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 120000000155
REFERENCE 07841 7828686
AUTHORIZATION
COST LIMIT : § 125.00
ORDER DATE : April 18, 2014
ORDER TIME : 4:55 PM
ORDER NO. : 100787-005
CUSTOMER NO: 7828686

FOREIGN FILINGS

NAME : FIFTH DINING SARASOTA LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Gray -- EXT# 52925

EXAMINER:




COVER LETTER

TO: Registration Section
Division af Corporations

Fifth Dining Sarasota LLC

Wame of Limived Lisbility Company

SURIECT:

The enclosed "Application by Forcign Limited Liabilny Company for Awhorization to Transact Business in Florida,” Cenificate of
Existence, and check ase submined to register the shove referenced foreign limited bability company (o transact business iy Florida.,

Please rerum all commespondence conceming this maner 1o the following:

Angela Sloan

Nanine of Perwm

Centerplate

Fum:Company

1 Independence Pt Ste 305

Address
Greenville, SC 29615
Chy/State and Zip Code

angela.sloan@centerplate.com

Lo address: {io be used for future annual report nelificatson)

For further inforination conceruing this matter, plesse call:

Angela Sloan (8364 248-2011

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Bailding
Tallahassee, FL 32314 2661 LExecutive Center Circle

Telishasses, FI, 32201

Enclosed is a check for the following amoun:
L 512500 Filing Fee  D1§13000 Filing Fee & 3 $155.00 Filing Fee & 2 $160.00 Filing Foe. Certificate
Certificate of Stams Certified Copy of Status & Certified Copy



1R scuaraanee wath seenoa 6030203 1.8, the
dm rware that sy Talse informaban subynived

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER 4

FOREIGN LIATED LIABILITY COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
; Fifth Dining Sarasota LLC

(Name of Foreign Limned Liubibty Compuny: must [nclude “Lirsited Eiability Company,” "L1L.C. o "LLETD

(1 name unavailable, enter attermate name zdomed for the parpose of transacling business in Floridz, 1he alfizmete name must include “Limiied
» b

Liubility Company,” L. L o "LECT)

, Delaware ; 46-5404597

m(,lurf'sd:cuon uider the Jaw of which fucign Bmited siabiitsy (FLT number, 7 appiicable)
suttipany is onganyed’
4. - ~
(Irne first magsacted ousiness 1o Flonda o prion w sogsteztion.y =
(Ree sections 6050904 & #33 0905, F 5. 1o determime penalty diabiliny) e
e
; 1 Independence Pt Ste 305 3
. ]
Greenville, SC 29615 B
St Address of Prinempal UfRee) R %
. 1 Independence Pt Ste 305 AT
\ R rox
. dlan G
Greenville, SC 29615 D &
{Mailing Address)

7. The name, title ur capacity and address ol the person(s) who has‘have authority 10 manage isare:

Michael 8. Kaufman - President - 2187 Aflantic St, Stamford, CT 06902

Desmond G. Hague - CEQ - 2187 Alantic St, Stamford, CT 06002

Hadi K. Monavar - CFO - 2187 Atlantic St, Stamiord, CT 069802
Keith B.W. King - Chigf Legal Officer, Corp Secretary - 2187 Atlentic St, Stamford, CT 06302

K. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which itis organized. {A photocopy is not

/A

£
/ Signature of an authorized person

= document tu the Depanment of Mate constiures o thind degres 10

Hadi K. Monavar

Typed or printed name of signee

fesny as provided tor in s 817,155, F.8)

a37id

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

efecution of this dovumest constitanes gn afirmation under the penglties of pegury thatt the fzcts stuad heren me tree.



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 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,

l. The name of the Limited Liability Company is:

Fifth Dining Sarasota, LLC.

If unavailable, the alternate 1o be used n the state of Florida is:

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

Corporation Service Company
(Name)

1201 Hays Street

Fiorida Street Address (P.O. Box NOT ACCEPTABLE)

Tallah 32301
allahassee FL

City/State/Zip

Having been named as registered agent and to accept service of process for the above stared limited
liability company at the place designated in this certificate, I hereby accept the appointnent as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
%:74 / Sue G. Knight
£ < % Assistant Vice President

- ﬁ’ignaturc)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certificd Copy (optienal) :
$ 5.00 Certificate of Status (optional) =y B
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Delaware ™

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIFTH DINING SARASOTA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF APRIL, A.D. 20Cl4.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "FIFTH DINING
SARASOTA LLC" WAS FORMED ON THE ELEVENTH DAY OF APRIL, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NS

Jeﬂrcy W BuTIack Secretary of State \

AUTHENTICATION: 1303748

5515852 8300

DATE: 04-18-14
1404590706

140490706




