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APPLICATION BY FOREIGN LIMITED LIABILITY COMEANY FOR AUTHQI;I.ZQ@;QB.TQO?’.{;} .
TRANSACT BUSINESS IN FLORIDA AL

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWNG IS SUBMITIED TO REGISTER A FORERGN
LIMITED LIABI Y COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA; :

i ARAMARK Business Fucilities, LLC
' (Nam¢ of Foreign Limtted Liability Company; must include "Lirmted Lisbility Company,” .L.C.," or "LLC.™)

{\f name unavailabie, enter iternate name adepted for the purpose of transacting business in Florida and attach a copy of the wntten
consent of the managers or managing members adopting the alternats name. The alternate name must include “Limited Liability
Company," “L.L.C,," “LLC™

2, Delaveare 3 26-3674871
(Jurisdiction under the Taw of which foreign imited Bability ( E{ number, If applicable}
company is organized)
4, 1170572008 g Pepemal
(Date of Organization) “(Duration: Year limited Babilty company will cease to

exist or “perperual™)
6. N/A

{Date first ranascied busingsy in Fionda, it prioT 10 reguairation.)
{Stc mections 608,501 & 608.502 F.S. to determine penalty Hability)

7 1101 Market Strect, Philadelphis, PA, 18107

(Strext Address of Prineipal Uffice)
8. If limited lability company is a manager-managed company, ¢heck here O

9. The nume and usual business addresses of the managing members or managers are as follows:
ARAMARK Corporation, 1101 Masket Strees, Philadelphia, PA 19107

10. Altached is an adginal certificate of existence, no mmare than 90 days old, duly authenticated by the afficial baving azsndy ofreoads in
the furischicticn uncer the kaw of wihich it is organtasd. (A photcopy isnotacceptable. I the certificats is in 2 frsign langyuage, a
tmrdlation of the certificate under cath of the translagor st be sybrmted.)

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

Ta provide facility ssrvices (cleaning, maintenance, cic.) to the commerce, manufacturing o service industry,

of a member or af avthorized representative of 2 member.
{1n uce u with section 608.408(3), ¥.5., the exocution of this dopument constitutey
n affionation under the penalties of perjury that the facts stated heraipn are true )

Alexander P. Masino, Vice Pregident, ARAMARK Corporation, Sole Member
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROYISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

ARAMALRK TUSINESS FAC (LI TR

e
If narne unavailable, the alternate name (o be used in the state of Florida is:

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

C T Corporaton System
(Name)

1200 South Pine Island Road

Flonda Street Address (P.O, Box NOT ACCEFTABLE)
Plantation

B 33324
City/State/Zip

Having been numed as registered ogens and 1o accept service of process for the above stated limited

lability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree lo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dulies, and I am familiar with and accepi the

obligations of my position as registered agent as provided for in Chapter 608, Floridu Statutes.
rpopaday System
o ST D
v

, By B
. CT Vickidm Owens T S -
p Special Assistant Secretary 2R 2 -
_— (ignanre) oE RO
N
@ T
$100.00 Filing Fee for Application - = T
$ 2500 Designation of Registered Agent oz ®
$ 3000 Certified Copy (optional) .E::’;T" ‘}:".
§ 500 Certificate of Status (optional) T~
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFBBY CERTIFY “ARAMARK BUSINESS PACILITIES, LLC"
X3 DUrY FORMED UNDER ITHE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND BAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS COF
RIS QFFICE SHOn.*, AS OF THE IWENTY-FIRST DAY OF NOVEMEER, A.D.

2008.
AND T DO BEREBY FURTHBR CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED IO DATE.

Fannaat. svnit s P ctauns
Harrigt Smith Windgaor, Secretary of Stale
AUTRENTICATION: (982041

4619226 8300
081137582

Yo ify this ocwrtifiocate saline
at c:::l);- manz.n.gov/awhm.dh:n:

DaArE: 11-21-08



