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]

COVER LETTER

TO: Reglstration Section
Divislon of Corporations

Ovations Food Scrvices, LLC

]

7 SUBJECT:
! Name of Limited L[ability Company
i
}

The encloged “Application by Fereign Limited Liability Company for Authorization ta Transact Business in Florida,"” Certificats af
Existence, and check are submilted to register the above refereneed foreign limited ligbility company to transact business in Florida..
Please return all correspondence concetning this matter 1o the following:

Judy I'izzica

Nama of Person

Comeast Spoctacor, LILC

Firm/Comphny

3501 S. Broad Sireet

Address

Philadelphia, PA 19148

City/State ond Zlp Code

Jjudy_pizzicaficomeastspectacor.com

E-mail address; {ta be used for future annual repart natification)

For further information concerning chis matier, please call:

Judy Pizzica ats 952.5218
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divislon of Corporations
Registrarion Section Registration Section
P.0. Box 6327 Clifion Building
Talinhassee, FL 32314 266t Executive Center Circle

v Tallahasses, PI. 31231H
Enciased is a check for the following amount:

0 £125.00 Filing Fee G} $130,00 Fillng Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificete of Status Centified Copy of Status & Certified Capy
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APPLICATION BY TOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SPCTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSIVERS IV THE STATE. OF FLORITM:
i Ovations Food Services, LLC

{Name of Fareign Limited Liability Company: must inchade "Limiled Ligbility Company, "LIL.C.T or"LLC™

(IF name unavailable, enter alternate nune adopied for the purpose of iransacting business in Florida, The altemate name must include “Limited
Liabitity Compmity,” “L.L.C,” or “LLC.™)
Pennsylvania

3 23.3035415
(Jurlsdiotion wunder the law of which foreign mited Hablllty
company is o1 ganized)

g M registration

{FET number, Il upplicable)

{(Drae Mist gansacted busluess In Florlda, Wprlor 10 reglsration.)
(Sce soclions 605.0904 & 605.0905, F.S. o determine penalty liabality) )
L3
4 36D1 8. Broad Swreer ?.:. :_;‘
f_‘: e :
Philadelphia, PA 19148 = & i
pro fario an
{Streel Addresa of Pringipal Offiee) ) - -
- W
6. 3601 S. lroad Street TR B
.w‘l,:""!
Phitadciphia, #A 19148 e
{Malling Addressy - LN
7. Name and street address of Florida registered sgent: (P.O. Box NI acceptable) . —
Name: C T Corporation System -
Office Address: 1200 South Pine Island Road
Plantalion . Florida 33324
(City}
Registered agent’s accepdance:

{2ip code)

Having been aamed as repistered agont gnd lo accep! service of pracess for the abave staled Hmited Habllity company af the place
desigrated in this apptication, | hereby accept the appointment as registered agent and agres to act in this capacity, | further agree

o complywith the provislons of ali statutes refative io the proper and complete performance of my duties, and I am furmillar with apid
accept the abfigarinas uf my positian as reglstered agent,

C T Corperation System L
By: é!gw

ANN J. WILLIAMS
(R:gisﬁ@gagcm's signature)

Assistant Vice President
8, The name, thtlo or capacity and address of the person(s) who hos/bave ouihority to manage isfare:
Member Managed - Comeast SV Holding Company

Philip [. Weinberg - Director/President/Secretary of Comenst SV Holding Company

Gary E. Rostick - Director/Treasurer/Assistant Secretary of Comeast 8V Holding Company

9. Attached is & cerificate of existence, N more
Jurisdiction under the law of which it is pAzani

of the translater must be submitted) \

an 90 days old, duly authenticated by the official having custedy of records in the
di\(I1fthe certificnte is in 8 forcign language, a translation of the certlficate under oath

Jl j J Siﬂ\n:uue of an autharized person
This document is cxeculed in accordan

d y ith section 605.0203 (1} {(b), Florida Statutes. 1 am aware that any false information
submitted {n a document to the Departmicnt of State constitutes a third degree felony ag provided for in 5.817.155, F.S.

Fhilip I. Weinberg

Typed or palnted name of signee

FORT il € Wadimy Kiuwrr (Inloe
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
01112017

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
Ovations Food Services, LLC
is duly registered as a Pennsylvania Limited Liability Company under the {aws of the

Commanwealth of Pannsylvania and ramains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penaltias awed to the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHEREQF, T have heceunts set
my hand and caused the Seal of the Secratary's
Olﬁce 1o be aﬁixed the d:} and year above written

@LA*% C)‘ Qbm‘\'t"

AT e
e “;ﬁh“}"‘ Secretary of the Commonwveatih

Certification Number: TSC170111161655-1

Verify this certificale online at http:/iwww.corporations.pa.gov/ordars/verify. aspx



