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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORILATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITED LIABILITY CXMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Harry M. Stevens, LLC .
" (Nama of Foceign Limited Liability Company; must ineiude - Limited Liabilty Company,” "L.L.G.- or “LLC~)

(If name unavailable, enter alternate nams adopted for the purpose of transacting business in Flerida and attach a-copy of the written
sensent of the managers or managing members adopting the altemate name. The altermate name raust iaclude “Limited Liability
Company,” “L.L.C." “LLC.™)

Delaware ]

"Tirisdiction Undar the 1aw of which foroign Timited TiabiTity > TEET umber, I 4pplicahle)

company ls organized)
4, 02-08-2007 g, perpetual

(Date of Orgarmization) (Duration: Yesr limited liability company will cease to
exist or “perpetual”™)
6.
{Date Tirst transacted business in Flonda, 1f prior to registration, )
{See sections 608.501 & 608.502 F.S. to deterinine pana ty liability)

9 110] Markst Swrest

Philadelphia, PA 19107

{Street Address of Frncipal Oince)
8. Iflimited liability company is a manager-munaged company, check here O

9. The name and usual business addresses of the managing members or managers are as follows:
ARAMARK/HMS, LLC (sole member) '

1101 Market Street

Philadelphia, PA 19107

10. Attached is an ariginal certificate of exdstence, no more then 90 days old, duly aytherticated by the official having custody of records m
the jurisdiction urgler the law of which # is orgemized. (A photacopy i notaccepiable, If the certificats isin a ftoejgn language, a
transtation of the certificate voder oath of the temslator rrust be submittedd)

1). Nature of business or purposes o be conducted or promoted in Florida:

Food and beverape services
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Slgnature,«ﬂ'? member or an sdthorized representative of a member.
(In aggordange with section 608.408(37, F.S., the exevution vf this dusument constiues
an afflrmation under the penelties of perjury that the faces stated herein are true.)

Alexander P. Marino | Mhow’_’id Pitpresontative
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIONED 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 Company is:
Harry M. Stevens, LLC '

If name unavailable, the alternate name to be used in the state of Florida is:

2, The name and the Florida street address of the registered agent and office are:

C T Corporetion System
(Name)

1200 South Pine lsland Road
Florida Street Address (P.O. Box INQT ACCEFTABLE)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept servive of process for the above siuted limited
liability company at the place designated in thiy certificare, I hereby acvept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and { am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation Systermn tha 4
» Saman onas
By: i o A B Assistant Sscratary
' {Sigmitture)

$ 10600 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00  Certified Copy (optional)

$ 500 Certificate of Status (optiona})
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Delaware .. .

"The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "HARRY M. STEVENS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GéOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE FIFTEENTH DAY OF APRIL, A.D. 2008,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TQ DATE.
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Harrigt Smith Windsor, Setretaty i:f State
AUTHENTYCATION: 65254;§j .

5en

DATE: (04-15%08
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You may Vesd this corcificate online
at coxp.delavara,gov/authvax.shiml
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