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

N COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREIGN
LIMITED LIUBILITY COMPANY 20 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 ARAMARK Meunagement, LLC
(Name of Foreign Limited Liability Company, most includa“Limited Liability Company,” "L.L.C.." or "LLC.")

N/A

(If nume unavailable, enter alternate name adopted for the purpose of transacting business in Flerida and attach a copy of the writlsn

consent of the managers or managing members adopting the alternats name. The alternate name must include "Limited Liability
Company,” “LL.C.," "L.LC."}

2 Delaware 3. 26-1597527
(Jurisdiction under the taw of which forelgn limited [iabillty { TEN numbcr, it applicable)
compuny i§ organized)
4 122007 5. Perpotual
(Dates of Organization) (Duration: Year limited Jiability company wili cease to

exist o “perpetual”)

" (Datn first transacted business i Flonda, if prior 1 registration.}
(See sections 608.50]1 & 608.502 F.5. to determine penalty liabiliy)

" 1101 Market Street, Philadelphia, PA 19107

D oB
(Strect Address of Prinoipel GLioe) — &8

™= ﬁﬂg’g

N . . ey C2 ¢
8. If limited liability company ig¢ a manager-managed company, check here =5 ? e
o
n® po g

9. The name and usual business addresses of the mansging members or managers are as folloﬁ}g - T

ARAMARK Corporation, 1101 Market Street, Philadelphia, PA 19107 - °’Ii :'f, g
S &

10. Attached is an original centificates of existence, no miore than 90 days okd, dully suthertticated by the official having custody of reconds in
the jurisciction under the lew of which it is argantaed, (A photocopy isnotacoeptable. Ifthe certficate lsin a foreign language, a
nznslation of the certificate under oath of the tanslagr st be subynitted )

11. Nature of business or purposes to be conducted or promoted in Florida: S¢7vice Management

p——— 2 A
Signature of a member or an authorized representative of a member.

(In aocordance with section 608, 408(3), F.5., the exscution of 1his document cunstitztes
an affirmation under the penulties af petjury that the ticts stated hersin are true.)

Michael I. Q'Hara, Vice President AMMLK.amhm Member

Typed or printed name of signee

LOST » 06202007 G Y Sydier Onling



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 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 STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
ARAMARK Manzgement, LLC

' Ifname unavailable, the aliernate name to be used in the state of Florida is:
N/A

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

C T Corporation System

{Name)
1200 South Pine Island Road
. =P
Florida Strett Address (P.O, Box NOT ACCEPTABLE) — =
r_ n & Ty
2 &= T
Plantaticn 33324, Tt ———
FL v .3» | Mo ]
City/State/Zip » ™~ !
Mo 2w i
- = I

AR TT b

Having been named as registered agent and to accepi service of process for the above smred@;ﬂi_ted o e
liahility company at the place designated in this certificate, f hereby accept the appoiniment ds Fagisigred

agent and agree to act in this capacity. I further agree to comply with the provisions of all slatiges o

relating to the proper and compleie performance of my duties, and 1.am familiar with and accept the

obligations of my pasition as registered agent as provided jor in Chapter 608, Florida Stahues.

C T Corporution System

By:

KORET A BEHLER
Special Assistant Secretary
$100.00  Filing Fee for Application
$ 2500 Designation of Registered Agent
3 30,00 Certified Copy (opticnal)
£ 500 Certificate of Status (optional)

FLOST - ok/2172007 C T Bysimas Qoline



PDelaware ...

The First State

I, HBARRIET SMITH WINDSOR, SECRETARY OF S5TATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ARRMARK MANAGEMENT, LLC" IS DULY
FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISYENCE S0 FAR AS THE RECORDS OF TAIS

OFFICE SHOW, AS OF THAE SHCOND DAY OF JUNE, A.D, 2008.

AND I DO REREBY FURTOER CERTIFY TRAT THE ANNUALDL TAXES HAVE
BEEN PAID TO DATE,
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annet sdpstePl o opo
Harrlat Smith Windza, Secratary of State
AUTHENTICATION: EE28007

4477885 8300

080651351

You may vorify this cortiricatu ooli
at nndg.dalal:}a.gnv/authv::.u3Cm1 aa

DATE: 0&-02-08



