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

WCOWLHAC‘EW!IH&I‘HON&[HSGJ. FLORIDA STATUTER MFO[LGWMJSWHEDJ’DREEETERA FOREIGN
LINITED LABILITY COMPANY TO TRANSACT BUSINVESS INTHE STATEOF FLORIA:

i. ARAMARK Oclando Culinary Partaers, LLC
{Name ol Foreign Limited Lizbility Company: must include “Limned Liahihity Company.” "5 L.C." ar "LLL.")

(I namc unavailable, enler alterizte name edupied for the purpose of Gansacting busingss in Floride and attach s copy of the written

consent of the menagers or managing members adopting the altemate name. The allernats name must include “Limited 1iabiliy
Company,” “L.L.C," “LLLC.™)

2. Deldaware 3 Applied Far
(.umdu:non unger the Taw of which Toreign imviited Tiability { PE] number, [f apalicable}
compuny is urgunized)
4 12/15/2009 5 Perpetusl
(Dule of Grgamization) (Duration: Year imied Tiubility company will cease (o
exist or “perpetual™
8.

(Late fivst rsmseetzd business in Floriaa, if prioy to teégistratlon, )
(See sectiong 608,501 & £08.502 F.5, to detcymine penalty linbility)

7. 110) Market Stresl, Philadelphia, FA 19107

{Streat Adaress of Principal Ditioe)
8. Iflimited lability company is 8 manager-managed company, check here E]

9. The nume and usual business addresses of the managing members or managers are us follows:

ARAMARK Sparts apd Emenainment Sgrvices, LLC

1161 Markat Sceat

Philadelphia, PA [9107

10. Attached is an ariginal oenificaais of existencs, no more than 90 days oid, dully sutherticeied by the official having astody of econds i
the jurisdiction under the law of which it s orpanized, (A phomoopy is ratacceptable. Ifthe certificate is in a {oreign language,
mslation of the certificate under oath of the tumsboer mast be subnittod)

11. Nature of business or purposes to Vductcd or promoted in Florida;

Fo&o

EVEIHRE, vhte _”‘ hnd pélated servicey

Signature o fierm uhu Zed representative of @ member.
(In aeeorlamee with yeulion/608.4080 ). F.5,¢ the exeeution of this document conatitules

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

UNDERSIGNED LIMITED LIABLLITY COMPANY SUBMITS THE l;'OLLDWING STA’I'EhfIiENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

t. The name of the Limited Liability Company is:

ARAMARK Dripudo Culinary Pariners, LLC

I unaveilable, the alternate to be used in the state of Floridu is:

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

= 2
C T Corporalion System Pl %3 2.
(Name) L SER—
% M
o

o O
1200 South Pine Islynd Road e ;
Florida Strezt Address (P.O. Box NOT ACCEPTAELE) ';:‘,;‘, -
- =

=
lanttion 33324 on 2@
FL 2?_ -4 <
City/StatefZip g ™ o

Having been named as registered agent and [0 accept service of pracess for the above stated fimited
liability company at the place designated in this certificate, I hereby accept the appoiniment us registered
agent and agree to act in this capacity, I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes

CTCo
By: L/%M%@

TSignature)
'6\20{& ’P\.: u‘ifam‘?‘ SCQVG*HV)/
5 100.00
$ 25.00
5 30.00
§ 500

FLus? - 05562009 C'T Sywicm Cdune

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certiflicate of Status (optional)
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‘Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECREIARx OF STATE OF THE STATE OF
DELAWARE, DO HPEREBY CERTIFY "ARAMARK ORLANDO CULINARY PARTNERS,
LLC" IS DULY FORMED UNDER THE LAWS OF TRE 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 SIXTEENTH DAY OF

DECEMBER, A.D. 2009.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0O DATE.

SN SR

Jettrey W, Bullock, Secretary of Slats

4765398 8300 AUTHE TION: 7703714

081105857

fou Ay verify this certilicees online
at corp, delaware,gov/authver sheel

DATE: I12-16-09
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