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‘ TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTIGN 608503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO) REGITER A FOREXGN

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDS

ARAMARK Refreshment Services of Tampa, LLC
(Name of Forelgn Limited Lisbility Company; must include

(1f name unavallable, enter ultema;e name adopted for the purpose of transacting businass i Florida and amach a copy of the writien
consent of tha mensgers or managing members adopting 1'.!1: altzmate neme. The ahernate name must include “Limited Liability

company'u "L.L.C-.“ uu‘c.u)
UFEI number, i applicabiey

2 Delaware .
“Tlurisdicton under the law of which forergn Timied BTty
company is organized)
5 Perpetual
{(Duration: Year limited [fubility company will cease to
exist or “perpetual")

&/17/08
) {Date of Organization)

4

uta Tiret ransacted business 10 PIonds, i prer 1o registation,
(See sections 608.501 & 608.502 F.5. 10 determine panalty labiliy)

1101 Market Sreet, Philadelphia, PA 19107

7
(Street Address of Principal Offlce)

8. If limited liability company is a manager-managed company, check here [_]
9. The name and usual business addresses of the menaging members or managers ere as follows:

ARAMARK Refreshment Services, LLC

1101 Markst Stract, Philadelphis, PA 19107

—
10. Attached is an originl certificatt of existenoe, no more than 90 days old, duly authéticated by the officiel having custody of e in

the juriscliction unlerthe law of which it is organizsd, (A photocopy isniot accepeeble. [fthe cartificats s I 8 ﬁomigl]a:@mge,a:lrf-i.;‘

anstation of the ccrtificate under oath of the trunsbor must be aubmitted ) : é:{?f_’_,j

11. Nature of business or purposes to be conducted ar promoted in Florida: Refreshment Services Fi=

_ _ n

) o

£

o an fauthorized representative of & member.

the penaitiet of pecjury thut the facts gated beeein ars true.)
Authorized persoen

Typed or printed name of silgncc

Megan C, TiniMins,
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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
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 Compuany is:

ARAMARK Rofreshment Services of Tampa, LLC
If name unavailable, the alternate name to be used in the state of Florida is:

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

C T Corporation System
{(Nam¢)

1200 South Pine Island Roud
Florida Steet Address (P.Q. Box NOT ACCEPTABLE)

Blantation . FL 33324
‘City/State/Zip
Having been named ay registered agent and to aceept service of process for the above stated limited
liability company at the place designaled in this certificate, | hereby accept the uppointment as registered -
agent and agree to act in this capacity. Ifurther agrae to comply with the provisions of all statites . o
relating to the proper and complate performance of my duties, and [ am familiar with and accept the 1= H (431
obligations of my position as registered agent as provided for in Chapter 608, Florida Starutes. * “_%E;ﬁ ‘53
+ €T Carpgratlon System ‘553} ’\;-:
; koly )
) i vy
By: 44 ot A F R
Y (Signature) ,'.'!..‘l"'c“t; J:J:E @
KORRI A. BEHLER 8
D &
g o

pec istant Segretary
Special Assistan $100.00 " Filing Fee for Application
$.25.00 Designation of Registered Agent

£ 30.00 Certifled Copy (vptional)
$- 500 Certificate of Status (optional)
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Delaware .. .

‘Zﬁe First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARAMARK REFRESEMENT SERVICES OF
TAMPA, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY
OF JUNE, A.D. 2008.

AND I DO HERESY FORTRER CERTIFY THAT THE ANNUAL TAXES NAVE
NOT BEEN ASSESSED TO DATE. '

2 . : . th'
Horrlgt Smith Windsor. Secratary of Stala
AUTHENTICRTION: 6676580

DATE: 06-20-08

, 4562729 B300
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