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APPLICATION BY FOREIGN LIMITED LJARILITY COMPANY FOR AUTHORIZATION TO
TRANSACYT BUSINESS IN FLORIDA

IV COMPLIANCE: WITH SECTHON 808505, FLORIW STATUTES, THE FOLLOWING IS SURMITIED 10 REGITER A FOREN
LITED LARTLITY COMPANY TO TRANSACT BLSINESS INTHE STATE (F FLORI:

1 ARAMARK Edusational Grenp, LLC
(Namiv of Foreign Limrted JINGIITY Company; must include T Fnied Liebilty Company,” "L.L L., of AIE

(IF nema unsvailabls, cuter altsraate nams adopted for the purpuse of bansacting business in Florida end attach 3 copy of the written
consant of the menagers or mangsing members adapting the aliemnats name. The aliernate nane most include “Limited Lishility
cmpw * LLC., LAY el u)

2 Dielaware 232573536

“CFeHdIoHGn under the law of which Eiretgn limsited Ty ( FEI qumbar, I & ﬁﬁﬂ ]

comwpany is organized)
4 2/1/1989 5. Parpdml

) {Daws of Orgaaization) m:{m Year lu-g.)iwd ey campany will ceage to
6.

{Loaix [trst tansactcd hugkness i Florida, if to
(Sa soctions 608,50} & 608300 K.5. ™ e o

. 1101 Marker Strese, Philadelphia, Pa 19107

(Biroct Addroes of Frneipa] om:)“
8. If limited linbility company is 2 meiiager- mnnagﬂd cumpmy check here E;I

et 9. The name and usual business addrssses ufihe riansging members ar manasers ars as follows:
ARAMARE Corpn:auon,}ml Mutef Street, Philadalphit, FA 19}107
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11. Nature of business of purposes tohemndumd or pramnted in Florida: o =
. -~
Food and support scrvices v r'\ =
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Signature of a member or an suthorized representative of a membet. o
{in accordacs with: seation S05.408(2), F.4., e sxstution of this doousant constiting o
an atflymation uader the p of pejugy that the fncte stetad horgin e true.) s
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

- PURSUANT TY) THE PROVISIONS OF SECTION 608.415 ar 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Lighility Company is:

2. The name and the Florida street address of the registered agent and office are:
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agen: and agres to acl in thiz capacity. I further agree o comply with the provisions of all statutes

" relating to the proper and complese performance of my daies, and I am, famitiar with and acoept the
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Delaware ...

The First State

X, HARRIET SMITH WINDSOR, SECRETARY OF STATE oF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ARAMARK EDUCATIONAL GROUP, LLC" IS
DOLY FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFYICE SHON, AS OF THE FOURTEENTH DAY OF AUGUST, A.D. 2007.

AND I DO HEREBY FURTRER CERTIFY TEAT THRE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXBES HAVE
BEEN PAID TO DATZ.
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