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APFLICATION BY FOREIGN LIMITED LIARILITY COMPANY E’ORAU’I'BOREATION TO

TRANSACT BUSINESS IN FLORIDA

IN QOMPLANCE WITH SECIRON 608303 FLORIW STATUIES, IHE FOLLOWING 5 SUBMITED TO REGITER A FORFKGV

IRGTED LUBRITY COMPANYTO TRANSACT BUSINESS IV THE SLAIE QF FLORIN,
1. ARAMARK HEALTHACARE SUPPGRT SERVICES, LLC

(Moo of Forelgn Livmted LEEHily Company)
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Fmapany

R ey T o of VG oo T Ty ~FET e, W appease)

4, G7A111958 5 ¥ al
{Date ofOrg:ﬁEii@ 52%“ mnn:' Yaar IF!}'R Tiahillty company Wil Geawe &

(mﬂ:ﬂ:‘%&d 2“56"&‘.’3“&:‘“15. ) m"‘-" p::sw umm%r)
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o [5oreet Address of Fraipat ODics)
8. Ifiimited lishility company {s s mﬁnag’nr—mmgad comyany, check hare [

il 10, Aticcis o aighva cerfficsnof exittnce, o rorothen 50 days d duly antexicaisd by e officel bavbg oy oftocandsn. L
Ly the Juriadiction underthe iw of which & i crganized. (A pholocogry i notaneptaite, Tihe caifictisisin & forign bmgwen s (SRR
— trenelation ofthe cextificate unkar oxth of the tanebaor rovust be submitted.y

11. Nanyre of business or purpdses to be conducted or promnted in Plorida:
Healthcare supparr servioss” > o~ )
. - l tf Ef f
Sigasttwe of 8 member or an Authorized representative of a member, o] ~
(lnnméaqummﬁuﬁbmmf B, i exeoudion of il oot consifueee o
&0 APTation under the ponalres of ey that dho facts sraed herein ans tue) —o
i i : a2
_ Righad Nogrin 5 m T
Typed o printed tame of sipnoe OF o | =
e © T
Bz m
| ce s O
b -
ROt DT2006 C T Pling Masager Orline Er—ﬁi &
= W
‘dHDD 5 5192222058 go:E1 L80Z/ET/V0

pa/Z8 Fovd



Qoor/o008

‘047'20!2007 FRLI 12:02 FAX I 312 288 4207 CT Chivage SPT -+ .- ‘Tullahassee, FL

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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 Compeny is;
ARAMARK HEALTHCARE SUPBRORT SERVICES, LIC
2. The name and the Florida sirest address of the registered agant and office are:

T Corparut

(Mame)

208 : Islin
" Florida Stroot Address (P.0. Box NOT AGCEPTARLE)
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Having bean wamed as régistsrod aiéint dnd o GGoept servlce of provess for the above siated Yalréd
Habilisy company at the place designated in this certificate, £ hereby aooapi the appointment as regisigred o

' agent and agreé to act & this capactly. I further agres 16 comply with the provisions of Gll siatutes .

Ll relating to the proper and complete parformance of my dutizs, and I am familiar with and accept the L.

+ V. obligadions o my positian as regirered aget a5 provided for,bn Chapter 608, Florida Sarites

RV A I, Autart 5. Lane
By: ./4 : Agsistant Sooretary L
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‘Delaware ... .

The First S tate

I, BARRIEY SMITH NINDSOR, SECRETARY COF STAYE OF THE STATE OF
DELANWARE, DO REREBY CERTIFY "ARAMARK HEALTHCARE SUPPORYT
SERVICES, LLC" IS DULY FORMED DNDER THE LANS OF THE STRATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEBGAL EXISTENCE 5C
PAR A8 THE RECORDS OF THIS COFFICER SHOW, AS QF THE THIRTEENTH DAY
OF APRIL, A.D. 2007,

AND I DO HRREBY FORTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND Y DO HEREBY FURTHER CERTIFY THAT THR ANNORL TAKES HAVE
BEEN PAYD 3C DATE.
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Harmet Senith Windsor, Sscretary df Suate
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