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

ACCOUNT NO. : I200000001895
REFERENCE : 88%8023 7966785
AUTHORIZATION
COST LIMIT : S$™125%<00
ORDER DATE : August 19, 2019
ORDER TIME : 9:04 AM
ORDER NO. : 889803-005
CUSTOMER NO: 7966798

FOREIGN FILINGS

NAME : CLS PAR, LLC

XXX¥X_  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Carporations

CLS Par, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Apptlication by Foretgn Limiled Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted (o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Stephanie Smith

Name of Person

Compass Group USA, Inc.

FirnyCompany

2400 Yorkmont Road

Address

Charlotte , NC 28217

City/State and Zip Code

patty.carpenter@compass-usa,com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Stephanie Smith 704 328-7671
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporatians
Registration Section Registration Section
P.O, Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Taltahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 12500 Fiting Fee [ $130.00 Fiting Fee & L $155.00 Filing Fee & [ $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIFD TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CLS Par, LLC

l
{Name of Foreign Limited Liabitity Company; must tnclude “Limited Liability Company,” "L.L.C.," ar "LLC.")

(it rame unavailoble, enter xltemasz name adopled for the pumpose of imasaering busimess in Flarida. The al:emate name must include "Limited Linbiticy Company,” “L.LC," ne “LLC")

Delaware

2. 3.
{Jurtsdiction under the law of which foreiga limited [fability company is organised) (FET numibes, if opplicable)

08/01/2019
4,
El}m: first transacted business In Florida, If priof 10 registration.)
Sec sections 605.0304 & 6(3.0905, F.5, 10 delermine penaky hability)
2400 Yorkmont Road 2400 Yorkmont Road
5. 6.
{Muiling Address)

{Strect Address of Principal Office)

Charlotte, NC 28217 Charlotte, NC 28217

r~2

o)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
= -y
S _‘1_3
Corporation Service Company i ro s

Name: )
1201 Hays Street = o
Office Address: 3 & \_;;i

Tallahassee 32301 a S

, Florida
(City) {Zip code)

Registered agent’s acceptance:
Having been naned as registered agent and to accept service af process for the above stated limited liability company at the place

designated in this appiication, I hereby accept the appointmens as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ull statutes rvelative to the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my position us registered ageni. Roxanne Tumer

gmf \ L Asst. Vice President
¥

(Registered agent's signature)




8. For initial indexing purpases, list names, title ar capacity and addresses of the primary membersAmanagers or persans antharized 1o
manage {up 1o six (6) total]:

Title or Capacity:

(UiManager

(M}Member

D.»\mimrizcd
Person

Other

DManagcr
CIMember
DALuhorizcd

Person

Cower

DM anager
[Member
[ JAuthorized

Person

Clower

Name and Address:

_ Crothal! Services Group

Title or Capacity:

Name (] Manager

Address: 1500 Liberty Ridge Drive [ Member

Suite 210, Wayne, PA 19087 [ Authorized
Person

Cloer

Name:;

JOther

U Manager

Address:

] Member

O Authorized

Person

Cloter

Name:

_1Gther

(] Manager

Address:

D Member

[ Authorized

Person

COother

[Cother

Name and Address:

DOlher

[:]Othcr

~3
[ v}
W
.
- P 7
b x
Y —
o
At — -|
. + i
i ! ¥
T ———
Cothers,

Lnportant Notice:_ Use an altachiment to repart more than six (6). The arachment will be inaged for reporting purposcs only. Non-
indexcd individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

0. Auached is a certificate of existence, na mare than 90 days old, duly authenticated by the afficial having custody of records in the
Jjurisdiction underthe law of which it is organized. (Ifthe certificate is in a forcign language, a wanslation of the certificate under oath
of the translator must he submirted)

10. This document is executed in accordance with section 605.0201 (1) (b), Florida Statutes. [ am aware that any falsc information
subinitied in a document to the Deparunent of State constituies a third degree telony as provided for in s.817.155, F.8.

rY

I o

. Signalure ol an authorized person

Richard Rosgsitch-Assistant Secictary of its member

Typed or printed neme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLS PAR, LLC" IS DULY FORMELD UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLS PAR, LLC"
WAS FORMED ON THE THIRD DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7449276 8300
SR# 20196588421

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203432903
Date: 08-19-1¢




