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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 753825 ’ 4311859
AUTHORIZATICN
COST LIMIT

ORDER DATE : August 20, 2015

ORDER TIME : 12:31 PM
CORDER NO. :  7538B25-005
CUSTOMER NO: 4311859

FOREIGN FILINGS

NAME : FIRSTCOAST CONCESSIONS, LLC

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2015

CSC RESU BMIT

, Please give original
submission date as file date.

COURTNEY WILLIAMS

SUBJECT: FIRSTCOAST CONCESSIONS, LLC
Ref. Number: W15000055925

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan

Regulatory Specialist Il Letter Number: 715A00017687:

3

www.sunbiz.org
Thvicinm of Cornarationes - PO ROY R227 -Tallahaazee Florida 39214
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLILOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 FirstCoast Concessions, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company.” " L.L.C.." or “LLC.T)
FC Concessions, LLLC

(1f name unavailable, enter allemale name adopted for the purpose of transacting business in Florida, The alternate name must include ~Limited
Liability Company,” "L.L.C." or “LLC.7}

2 Delaware

. 1. 47-3679109
(Jurisdiction under the law of which Tforeigr [imited hability {FEI number. 1{ applicable)
company is organized)
4,
Date first transacied business in Florida, 1f prior 10 registration. )

{See seetions 605.0904 & 605.0903, F.S. to determine penalty ligbility}
5 Canal Park, 300 S Main Street

Akron, OH 44308

(Street Address of Principal Office)
6 Canal Park, 300 § Main Street

G182

Akron, OH 44308

i
X

Sy 0K 0 9
y

{Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Havs Street

Tallahassee

. Florida 220!
(City) (Zip code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10 comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familtar with and accept
the abligations of my position as registered agent,

Corporation Service Co

an Courtney Williams
By: W)M‘

e Asst. Vice President
(chiﬂ&b agent’s signalure)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Ken Babby (Director) {Canal Park, 300 S Main Street, Akron, OH 44308)

9. Artached is a certificate of existence, no more than fys old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized
of the transfator must be submirted)

certificate is in a foreign language, a translation of the cerificate under oath

14 Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155.F.S.
/s/ Ken Babby

Typed or printed name of signee




Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIRSTCOAST CONCESSIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SEOW, AS OF THE TWENTIETH DAY OF AUGUST, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY-THAT THE SAID ”FTRSTCOAST
CONCESSICNS, LLC" WAS FORMED CON THE THIRTEENTH DAY OF FEBRUARY,
A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED 70O DATE.

5682936 8300

151196235 DATE: 08-20-15

¥You may verify this caertificate online
at corp.delaware. gov/authver. shtml

Jeffrey W. Bullock, Secretary of State R
AUTHENT CATION: 2662411
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