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APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECDON 08503, FUORIDA STAYGIES, THE FOLLOWING B SUBMITTED T REGHSTER A FOREIGN

IDETEDIIABR ITY GOMPANY TO TRANSACT BUSINESS IN THE STATE, OF FLORIDA:
1. ARAMARK Carnpms, LLC

(Namie of Foreign Limited Linbilty Company)
Delawarc 3. 23-3102688
i s v s Tow o7 S T Tt Ty (PRI )
comipioty is orpanired)
4. 1271322001
ale of Ofganuzation, % : Fear mmWﬁﬂmm
@ on) exist ar ‘papmn]
6. Upon Quelification
s(gm?uT ed Business in m.rahnn.)
{See aections 608,501 & 608.502 F.S. ro Imblhty) » -
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7. 1101 Morkst Steect , Philadolphia , PA (9107 (i A S
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' ARAMARKE&HWMMUL so‘l.emunha . LA
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10 Mﬁmmm&MmmmonWWWhM having costody of reedsin

the juriediction under the Imw of which it §s ogganized. (A]i'nmopykmammabh Ifhmﬂnaienm a ﬁxug:hma
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1L Nattm:ofbusmessarpmpommhe wmcmdm'pwmotedmﬂnnda

LS@nam of a member or an authorized representative of a member,
{In accordance wiith section 608.405(3), F.5., the 2xcartion o' this document congtitutss
an affirmation undor the poasities of pagury that tha Mgty stated hervin are true.)
Tom M. Molchan

Typed or printed name of signee
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Hawng been named as registered agent ami to aoeept service ofprocess for rke above stated limited

agent and agree ip act in this capactty. Ifirther agree to comply with the provisions of all starites

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED 1 TABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limitad Liability Company is
ARAMARYK Campus, LLO

2. The name and the Florida sireet eddress of the registered agent and office are
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lability company at the place designated in this certificate, I hereby accept the appointment as registered

C'PqunnwwnSymmn

relating to ﬂmmparmdm»wlﬂambmmceafmym and I am familiar with and accept the. . .
obligations q’wmmmreghwdagm:aspmwddfwm Chapter 608, Florida Siuies.
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$100,00 Fiting Foe for AppHeation

$ 2500 Desigaation of Registered Agent
§ 3000 Certified Copy (optional) )
$ S00 Certificate of Status (optional)
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Attachment to Florida
Nature of the LLC's Buslinass

To align the employment of ARAMARK's Foad and Support Sarvices Group along the

lines of businese for which they perform services
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Delaware ...

The First State

I, HARRTEY SMITH WINDSOR, SRCRETARY OF STATE OF THE S8TATE OF
DELAWARE, DO RABREBY CERTIFY "ARAMARR CAMPUS, LLC™ IS DULY FGRMED
UNDER THB LAWS OF TfIB STATE GF DELAKARE AND IS IN GOOD STANDING

MDWAWMM?TMSOM&S!‘MWOPTHSOFM
BHOW, AS OF THE FIRBT DAY OF ADGUST, A.L. 2007,

AND I DO EEREBY PURTENR CRRTIFY THAT THE ANNUAL TAKES BHAVE
BEEN PAID TO DATE.
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. Haret Smikh Windeor, Seoratary of State:
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