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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ADTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA .
N COMPLIANCE WITH SECTHON 608505, FLORIDA STATUTES, THE FOLLOWING 35 SUBMITIED T REGITER A FOREIGN
IRLTED IEABHITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
;. CCBCC Vending, LLC ‘
(Name of {orefgn Timited Ushiliy company}
2. Delevare _
‘(Rmzdicdon under the lxw oF which foreign limtited Jabifity {TE] number, 1T appheagiss
company is orEaniy '
4 September 25, 2003 g e: re!ﬂﬁia ‘
{Date of Orpanization) (Durztion: T ear limited Rability compeny wAll ceass to
exdst o “prrpehni™}
6. Upon Filing
{Date firss aangacied business in Florida. {See sections 608501, 603,502, and B17.135, F.5.)
7. 1900 Rexfbrd Road
Charlotte, NC 28111 —
{Sireet addrexs of principal GILce)

3. If Hamiced Lubility company is a manapst-managed company, check here [X]

9. The name and usual business addresses of the managing members or managers are as Hllows: = "
Ses Anached . e :‘:_(
SR

A

i0. Amached is an origina) certificate of mxistence, no more than 90 days old, duly authenticatad by the officiat having custody of records in

the jurisdiction mder the law of which it is organized, (A photocopy is not acceptable. If the cartificate is in a foreign language,
transiation of the certificats under osth of the translator must be submitted,)

11. Nature of business or pusposes to be conducted or promoted jn Florida: _To leasc soft drink vendiag

mushines and nelated equipment and to conduct any dperations or fnctlons ancillery thareto

oin  Yonticho

Signature of & member or an authorized representative of 2 member.
{Tn accordanon with tecsion S0B.408(3), F.5., the exscution of thiy document constitutay
 alfiommtion under the peaddiien of porjury that Bio Exces stifed hersin ore troe}
Uniesh M. Kagbekar, Manager

PLAY - JA Y% C T Swecn, Owiiec

Typed or printed name of signes



Managers and Addresses

Umesh M. Kasbekar
T. Fred Melton
Clifford M. Degl, T
Willizm B. Elmore
J. Frank Harrison, [T
Robert D, Pettus, Jr.
Mark S. Powers
Pavid V, Singer
Caroline 5, Umberger

Steven D, Westphal

4115 Coca Cola Fiaza, Charlotte, NC 28211

4115 Coca Cola Flaza, Charlotte, NC 28311
4115 Coca Cola Plaza, Chazlotte, NC 28211
4115 Coca Cola Plaza, Chaylotte, NC 28211
41156 Coca Cola Plaza, Charlote, NC 28211
4115 Coca Cola Plaza, Charlotte, NC 28211
4115 Coca Cola Plaza, Charlotte, NC 28211

4115 Coca Cola Flaza, Charlotte, NC 28211

4115 Coca Cala Plaza, Charlotte, NC 28211

4115 Coca Cala Plaza, Charlotte, NC 28211
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is
CCBCC Vending 1LLE

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

C T Comporatinn Syiem
{(Name}

/e C'T Carparztion System, 1200 Scuth Pine Island Road
Fiotida swect address (P.0. Box NOT ACCEPTARLE)

Planstion,

33324

. IL .
{Cinw/Staxe/Zip)

Having been rnomed as registered agent and to accept service of process for the above stated timited o
Hability company at the place designated 1 1his certificate, I hereby accept the appointimers as :
regivtered agent and agree 1o act in thix capacity. I further agree to comply with the provisions of all ~
Statutes relating lo the proper and compiete performance of pry duties, and I am familiar with and
aceept the obligations af piy position as regisiered agent as provided for i Chapter 608, F.5.

Carporation Sysis
By: 4 u

(Bignaruge)

Al A4 Bl A el
}il 4
2

Allan Farnell, Vice President

$100.00 Filing Fee for Application

5 2500 Desiguation of Registered Agent
$ 3000 Certified Copy (optional)

5 &00 Ceriificate of Status (optionaf)

WLOET « WTNE & T By Ginine



o Delorware = -

The ‘First State

I, HARRIET SMITE WINDSOR, SECBETARY OF STATE OF THE STATE OF
DELAWARE, DU HEREBY CERTIFY "CCRCC VEMDING, 1LC* I8 DULY FORMED
UNDER THE LAWS OF TEE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRTS OFFICE
SHOW, B8 OF THE FOURTEENTE DAY OF MOVEMBER, A.D. 2003.

AND I DO HEREBY FURTEER CERTIFY TEAT THE ANNUAL TAXES EAVE

HOT EREN ASSESERD TO DATE.

" Farciee Smith Windaor, Secroary of Stte
AUTHENTICRTION: 2750575

3798252 s34
030734145 DATE: 11~14-03




