20000, ;7 7}/

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: B, \J Ue .

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence conceming this matter to the following: =W I HIS] 7= g ——
S0EA ﬁ S -—{ }ﬁ’jLI_“[:I.G 3
iA A Q-e | l/l-e ] &L{ l sk L D e T 00
{(Name of Person)

Fine Host (oypdyotinpy)

(Firm/éompany) E )
% breanwic HRPICe PvY
Lve Wit (T Dl k3) |

(City/State/Zip)

Should you need to call someone concerning this matter, please call:

AUOALIAL TAYIY w300, TSK-Bm Q03 X720l

m ame of Person) {Area Code & Daytime Telephone Number)
= "
STREET ADDRESS: ~  MAILING ADDRESS: = =& = )
. SZ o= o~ :
Qualification/Tax Lien Section Qualification/Tax Lien Section 73— r‘:
Division of Corporations Division of Corporations “_““T-’-f = 7
409 E. Gaines St. P.O. Box 6327 = =
Tallahassee, FL 32399 . : . Tallahassee, FL. 32314 LOET o T
=i \/ =

Enclosed is a check for the following amount:
)é $70.00 Filing Fee (O $78.75 Filing Fee & O $78.75Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




Katherine Harris
Secretary of State

March 22, 2000

esssanen UNETRIDY

e B
FINE HOST CORPORATI g o=
3 GREENWICH OFFICE PARK o & om
GREENWICH, CT 06831 e LT
g Yy
L ™
SUBJECT: BEST, INC. T 2o
Ref. Number: WO0000007663 PETYCR
25 o
S5
T

‘%’Ve have received your document for BEST, INC. and your check(s) totaling
70.00.

However, the enclosed document has not been filed and is being
returmned for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an altemate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be sighed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

The data first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without

authority along with the past annual report/uniform business report fees due this
office.)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6043.

Shawn Logan

Document Specialist Letter Number: 100A00015876

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




CONSENT TO ACTION
IN LIEU OF MEETING
OF THE
SOLE DIRECTOR
OF
BEST, INC.

The undersigned, being the sole member of the Board of Directors of: BEST,
INC., a Minnesota corporation (the “Corporation”), does hereby consent, in
accordance with Chapter 302A.171 of the Minnesota Business Corporation Act,
to the adoption of the following resolution:

RESOLVED, that the Corporation hereby authorizes the adoption of the

name: “Best,_Inc. A Fine Host Company” as an alternate name_for use in the
State of Florida.

Dated as of May 2, 2000

Name: Ellen Keats
Title: Sole Director
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

L

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L BestJduc.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural Person or partncr Sh.lp if not so contained in the name at pr esent.)
A

_ IMTUESHI

3. .
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o _June b, 1975 s Perpetudd
(Date of incorporation} a (Duration: Year éorp. will cease to existor “perpetual™)
6. nfod  BosliE1CTip0

(Date first transacted busi::less in Floridell.) (SEE SECFQNS 607.15Q l\, 607.1502 and 817.155, F.S.)
B o Fine Host (prooypdc1
2 Greenwica DM PAVIL- Breeiu XU (T Dlp 83/

(Current mailing address)

Food ManBosiMt AU &

(Purpose(s) of corporation authori@ed in home state or country 1o be carried out in state of Florida)

o«

9. Name and street address of Florida registered ggent: (P.O. Box or Mail Drop Box NOT acceptable)
name: (T (O0ROYOO11 Systent—"Poqisterad ORUIK
Office Address: tzoo 5 :? [\ M{d $ MU/{O?.M &W
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TTET =X
(I — =i == ]
PloN OO Floria,_ 3257 H = = 0
(Zip code) L ;
s g = .
10. Registered agent’s acceptance: Fﬁif: — e

Having been named as registered agent and to accept service of process for the above stated corporation at3ieplace’designated in
this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. I fm-‘ttier agree to comply

with the provisions of all statttes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

Bopdoo O Moo

ﬁllmw.ﬂmistcredia’gent’ s signature)

ASSISTANT SECRETARY . ) _ o
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)




DIRECTORS (Street address only - P.O. Box NOT acceptable)
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B. OFFICERS (Street address only - P.O. Box NOT acceptable)

{)u.P President: ] WMVK S“MKISS
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NOTE: If necessary, you may atfach an addqudum to,the 'a?\.hjluon listing additional officers and/or d.u'cact;o_té:l
Eﬁ 1._,_,,3

(Signature of Chairman, Vice Chairman, or an any officer listed in number 12 of the apphcauq}ﬂf;

PllenVeats- Diwdor ,m-:

(Typed or printed name and capacity of person signing application)
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SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmever, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporatiom with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
business as a corporation at the time this certificate is
issued.

Name: Best, Inc.
Date Formed: (6/06/1975
Chapter Governed By: 3024

This certificate has been issued on 03/14/00.

Frary T fbresrer

(/('S'ecretal‘f/ of State.




