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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORID A 7

IV COMPLIANCE WO SECTION (08503, FLORMM STATUTES, THE FOLLOWING 15 SUBMIITELD TO REGINIER A FOREGN
LAATED LABITY OOMPANY PO TRANSACT BUSINESS INTHE STATEQFFLORIDA:

1. ARAMARK Sonior Living Services, LLC
{rrne o Toreign Limiied Liabilty Company)

3. 200648583

2. Delaware
Liwriedichion under the faw of which foreign Iymted Hability

company {» organized)

{ FEL numioer, i applcatie)

4, 1233004 = perpetual
(Date of Organization) " {Duratron: ¥ car tented labality sompeny wali ocase ta
oxist or “porpetual™)
8. ] .
Bic firet tramaaciad Bosiness m Florids, {7 prior to vegisiration. }

{gg sectlong 508301 & 608.507 F.5. 1o defermins penalty lishility)

7. 2300 Warrenville Road ’

Downers Grove, 1L 60515
[Strect Address ol Prncipal Gco)

™~ Ty
- m =
8. If limited Hability company is a manager-managed company, choek hers | ) R So
= 5o
2. The name and vsval business addresess of the managing members or managers ar= as follows: = f;“’__‘?
Py 3T
ARAMARK. Healtheare Suppor: Services, Inc. o 3;"
= T2C
V191 Market Streot Xz
Philadeiphis, PA 13107 £ S

10, Attached is an original cortificate of existence, 1o mare than 90 days old, dly suthentisated by the offioial kaving
custody of reconds in the jurisdiction under the law of which it Is organized, (A photocopy is not acceprable, If the cedificate
is in a foreign language, 2 tranglation of the certificate under cath of the trantsiator must be submitted. }

T1. Nature of busincss or purposes to be conducted or promoted in Florida: The purposs of this company

in b provide mansgement services 1o clients that own or offrate sesidentisl seaior liviog conters,

O S

- ¥ - . N
Signafure of a her autherized representative of a member.
{In acordange wit Hon 608 ADBL3), F.5., tho cxocetion of this docurnend copatinies
an affirmation under the peoditich of perjury that the facts siated heesin are froe,)
Megan C. Thmmins, Secrctary of ARAMARK Haalthcars Support Services, Ine. , Sola Member

Typed or printed name of signee

FLIVCT - STRALL 2 T Ryniem Snlies
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 508,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESKGNATE A REGISTERED OFFICE AND REGISTERED AGENT IV THE STATE OF

FLORIDA,

1. The name of the Limited Linhility Company is:

ARAMARK Senjor Living Services. LLC

2. The name and the Florida str=et rddross of the registered agent and offics are:

T Corporation System

{Mame}

1200 South Pice Tsfand Road

Florids Street Address {P.O. Box NOQT ACCEPTABLID

Plantstion, Floride 33324

Ciny/SmeiZip

Having heen named gy regisiered agent and to eccept service of process jor the above stated limited
liakility company at the place designated in thiy certificate, T heveby accept the qppointment as registered
agent and agree 1o o by capacity, T Rrther agree lp comply with the provisions of ail statutes

Vickifnn Owens
Specis! Assistant Secretary

51000
¥ 2560
5 3600
$ 500

PLIAIZ - 3505 T Rystene Onkint.

Filing Fee for Application
Designetion of Repistered Agent
Certified Copy (optional)
Certificate of Status (optional)

ke proper and complete perfbymance of my duties, and I am familior with and acceps the
af my posfiion as registered agent ax provided for in Chapter 668, Florida Statutes.
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The ‘First State

T, HARRRIET SMITH WINDSOR, SECRETARY OF TATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ARAMARK SENTOR LIVING SERVICES,
LEIC™ 19 DOLY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND
I3 IN GOOD STANDING AND HAS & LEGAL EXISTERCE SO FAR AS THE
RECORDE OF THIS OFFICE SHOW, AS OF THE TWEWTY-TEIRD DAY OF

AUBUST, A.D. 2006,
ARD I Do ZEREEY FOURTHER CERTIETM?KEW TAXES EAVE

REEN PATD 10 DRTE.
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Harrlet Smith Windzor, Secretany of Siate

ADTHENTICATION: 49294717

3756325 83008
DATE: 08-23-D6
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