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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUT'HD QNﬁ'

TRANBACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGKTER A FOREIGN
LIAMITED LIABILITY COMPANY TO TRANSACT BLISINESS' [N THE STATE OF FLORIDM: .

i ARAMARK Schools Facitities, LLC

{Nume of Forvign Limited Liabihity Company: must include "Limiied Liability Company,” "L.L.C., or "LLC.)

(1f nume unavailable, enter aliernate name adopted for the purpose of Ransacting business in Florida and atach » copy of the written
consent of the manapgers or managing members adopting the alternate neme. The altamate name must include “Limited Liability
Company,” “L.L.C.,* “LLC.™)

2. Delsware 3 26-367456)

(Junediction under the law of which foreign limited Habillty ' ( FEI numbet, if upplicable}

company is organized)
4 1175/18 5 Perpetual

{Date of Organization) (Dumuon Year hrmwd Lability company will cease to
exiat or “parpetual")
6.
(Dare fyst vansacled business in Florids, if prior to 18 tion,
(Sen sections 608.50] & 608.502 F.S. 1o determine penulty lisbility)

7 1101 Macket Sreet, Phils, PA 19107

_ {Sitrcet Address of Pringlpal Office)
8. If limited liability company is a rmanager-managed company, check here |

9. The name and usual business addresses of the managing members or mapagers are as follows:
ARAMARK Corporation, 1101 Market Street, Philadelpbia, PA 19107

10, Attached i an original certificate of existence, 0o more than 90 days old, duly authentirated by the official having custody of records in
the purisdiotion under thelaw of which it s argardzed. (A photocopy it notacceptable. [fthe certificateizin & fiweign lanpyage, a
tanslation of the cestificaie under cath of the ranslator rmist be submiied)

11, Nature of business or purposes to be conducted or promoted in Florida:

Facility services (cleaning, maintenance, ek} to pre-college educational institutions

authorized representative of & member,
{In e wi i 1), F.S,, the exccution of this documient constitules
an affiomation under the penaliies of perjury thut the Daots stated herein wre (nue.)

Alexander F. Marino, Authorized Pesson
Typed ot printed name of signse
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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 Company is:
ARAMARE, Schools Facilitics, LLC

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

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

C T Corporation Sysmm
(Name)

1200 South Pine Island Roud
Floridn Street Address (P.O, Box NOT ACCEPTABLE)

Plantation FL 33324
! City/Stawe/Zip

Having been named as registored agent and 1o accep! service of process for the above stated limited
liability company ar the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree 1o act in this capacity. { further agree to comply with the provisions of all statiuas
relating to the proper and complate parformance of my duties, and I am familiar with and acespt the
obligations of my position as registered agent as pravided for in Chapter 608, Florida Statutes.

VickiAnn Owens
cial Assistant Secretary

$100.00 Filing Fee for Application

§ 2500 Desipnation of Registered Apcnt
$ 3000 Certified Copy (optional)

$ 500 . Certificate of Status (optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TRE STATE CF
DELAWARE, DO HEREBY CERTIFY "ARAMARK SCHOOLS FACILITIES, LLC" IS
DULY FORMED UNDER THE LANS OF THRE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS QFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D.
2008,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCT EEEN ASSESSED TO DATE.

arnat sdvoiitn Pl oo
Hasrint Smilhy Windsor, Secratary of State

AUTHENTICATION: 6982400
DATE: 11-21-08

45198229 B300

081137404

You may vorily this cestificate online
at corp, dalavare, gov/autiives , sh




