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AP‘PLICA.TIGN BY FOREIGN LIMITED LIABYLITY COMPANY FOR AUTHORIZATION TO
" TRANSACT BUSINESS IN FLORIDA

LT L ASI R Y COMPANT YO TRANEACT BURINESS INTHE, STATEQF FLO e
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1, ARAMARK Schocls, LLC

[Namns oF Fareign Lionied Liability Compny)
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8. If limdited tigbility company is 3 manager-managed company, check here [ ] U,
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8. The name and usual business addresses of the managing members or managers are a3 fllows f_%% =
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AREMARE Ednoational Services, LLC, 1101 Markes Stet , Philadaiphiz , PA 19107

10, Agiached i an oaigingl certificnte of exsiance, s mee ther 90 doys old, &y afhenbicated By fhe officia] Iavﬁ}gtzmi_yufm;nkn
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11. Nature of busincss or putposes to be conducted or prometed in Florids,
SEE ATTACEMENT
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. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TCO THE PROVISIONS OF SECTION 608.41$ or 608.507, FLORIDA STATUTES, THE
~ UNDERSIGNED LIMITED LIARN ITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE GF
FLORIDA. .

1. The name of the Limited Liability Company is;

ARAMARK Schools, LLC

2. The nemve and the Florids street address of the registered agent and offfce arer
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Having baen named ag registered agent and fo accept service of process for the above sicted Bmited
fiability comparny at the place designated in this certificate, T hershy acoeps the appoiniment as regisicred
agent and agree t¢ act in this capacity. Ifurther agree to comply with the provisions of all stafutes

relating to the proper and complete performance of my dutics, and I am jamilicr with and accept tha
obligarions af my position as regissered agent as provided for in Chapter 608, Florida Statutes.
C T Carporation System.
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Attachment to Florlda

Naturs of the LLC's Busineas )
To align the employment of ARAMARK's Food and Support Services Group along the
linas of busingss for which thay parform servicas.
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Delaware ... .

The First State

I, HARRI®ET SMITH WINDSGR, SECRETARY 4F STATE OF THE STATE GF
(wm, DO BEERERY CERTIFY "ARAMARK SCHOCLS, LLC" IX DULY
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STANDIRG AND HAS A IEGAL ERISTENCE S0 FAR A5 THEZ RRCORDS OF THIS
QFFICE SHOW, AS OF THE TNENTY-SEVENTH DAY OF SEPTEMBER, A.D.
2007. _

AND I PO AEREDY FURTHER CERTIFY THAT THY ANXUARL REPORTS BAVE
BEEN FILED 7O DATE. _

AND I DO HEREBY FURTHER CERTIFY TEAT THX ARNUAL TAXES HRVE
BEEN PAYD TQ DATE. '
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