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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTRON GRS, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED T REGISTER A FOREGN
LATED LIARITITY COMPANY TO TRANSHCTBURINGSS INTHE STATE OF FYORIDU:
1. ARAMARK Refreshment Serviees, LLC
| {Name ol Forelgn Lim{ted Lisbality Companyy
2. Delswars 3, 2316782
(Juasdiction under the law of which forsign Iimiled Rability { PEY aumber, T applicable)
COTpaLY i€ organized)
4. 10119/1996 5. Pepen!
(Date 01 Orgamization) %;o%mmmnuy eampany will ocass to
6 Titst Tansazied Busiess 10 13 GE E“-ﬁ-{’q 2
[l .
(So soclons OB S0, & GIBSOEF 5 oo paly ekt - < e
7. 1101 Micket Street , Philadsiphis, PA 19107 g‘;{% f_ 1;_
¥ S
"r?‘ e m ,
(STeat Aagreza of PRRCEa Ditics) LAl % O t
. Y, @ *
8. Hlimited lisbility company is a manager-mansged company, cheok here [ :oo "; _:_
) =1 o
9. The name and usual business addresses ofthe—r mnnngm are aj follows: ‘;""‘ _
M\AMARF Cﬂroera.-("l‘m . i e ‘ - +
WOl Maket Street  PK; ladelphis | PP- H! 0

P

10, Attachad is an origginel cextificate.of Mmm%%@ﬁﬁMW&M having cusindy ofecmis o
e Jerisdiction umder the low of which itis ogenized. (A photucopy is not acosptatile. thecertificatnisin a Soevign lnguage, u
teansiation mmmmmmmm)

11. Nature of business or purpases to be condueted or promated in Florida;
Refeeahzoent sarvicss

Signature of » member or 88 pdthorized

. ive of a membet.
(i masordance with section 608.408¢3), ¥ 3., the exeowiion of this document copatitutes
an afftrmation under the panalties of perfury that the fats wated horcin w trac.)
Alsxandar P, Maring

Typed ov printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECHON 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 8TATB OF
FLCRIDA- :

1, The nare of the Limitad Liabllity Campany is:

ARAMARK Refreshment Services, LLC

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

—ey O
e 2
o e
TC o :,E‘f_‘; - M
—
(Name) o - T
1200 South Ping land Koad me O
Flocids, Siroet Address (P.O. Box NOT ACCEMABLE) .,
L LY -
Plentution ' ‘ FL. 33324 ar—#\ o
Gty St/ Zip »

Havi;ug been named a3 mgir;ersd agent and 1o accept service of process for the above stated limited
liability compuany at the place designated in this certificate, I kerelty ascept the qppaintmant a3 registered

agent and agree to act in this capacity. Ifiriher agrea to comply vitk the provisions of all statles
relating to the proper and oomplete performance of my duties, and I am familiar with and acoept the
obligattons of my position as

CcT 17 '

registared ageni as provided for in Chapier 608, Flovida Statutes.

By

Assistant Secretary

$100.00 Piting Fee for Applcation

$ 2500 Designation of Reglatered Agont
$ 30,00 Certified Copy (optional)
§ 500 Ceriificate of Status (optional)
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Delaware ...

The First State

I, HARRIET SHMITR WINDSOR, SECRETARY arF BTA!'.El' OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "ARAMARR REFRESHMBNT EERVICES, LLC*
IS DULY PORMED ONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND FAS A IRGAL EXISTENCE 50 FAR AS THE RECORDS QF
THIS OFFICE SBOW, AS CF TBE THIRTEENTH DAY OF APRIL, A.D. 2007,

AND I DO HERPBY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE
BEEN FILED I'C DATE.

AND I DO BERBRY FURTHER CERTIFY THAT THR ANNUAL TAXKES BAVE
AEEBN PAID TC DATE.

\2&L~A~Lt )J;~£LA49&1;HdA4nJ
Haretat Smith Windsor, Secratary of SUA
AODTEENTICATTION: 5393403

‘DATE: 04-13-07

p648310 8300
070434173
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