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COVER LETTER

TO: Reglstration Section
Division of Corporations

E15,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limmited liability company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

Stephanie Smith

Name of Person

Compass Group USA, Inc.

Firm/Company

2400 Yorkmont Road

Address

Charlotte

City/State and Zip Code

patty.carpenter@compass-usa.com

E-mail address: (io be used for fature annual report notification) -

For further information concerning this matter, please call: -

Stephanle Smith 704 328-7671 o
at ( )

Name of Contact Person Areca Code Daytime Telephone Number -
Mailing Address: Street Address: :
Registration Section Registration Section -
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee ) $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WTTII SRCTION 605.0002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTFR A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

E15, LLC

1.
{Rame of Forsign Limited Tiamlity Compeny; musl imclude ~Limitod Liabifity Company ™ "L.L.C.7 o "LLLC.")

{1f oo urmvailablo, cotor altcrrate name adopied for the purpose of transacting busincws in Florida, The alternate rame must inclode “Limimd Lizbitity Conpany,” “L.L.C." o "LIL.T)

linols
3.

Tanadicton under the mw of winch ore gn irted DAbLiTY commpany i orgazzcd) {FIT cucher, O apphcabky

N/A
4. T TepatADon,

((D“m 050904 & ms‘gvosfrﬂﬁ‘ i ‘penalty h)abihty)

980 North Michlgan Ave, Suite 400 2400 Yorkmont Road
s, 6.
(Street Addrews of Principe! Office}) Mailing Addrear)

Chicago, IL 80811 Charlotte, NC 28217

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

Corporation Service Company
Name:

1201 Hays Street -
Office Address: o

Tallahassee 32301
, Flonda
(City) (7.ip code)}

Registered agent’s accepiance:
Having been named as registered agent and 1o accept service of process for the above stated lbmlted llability company at the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all siatutes relative to the proper and complete ped'omance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. o - oy
Corporation Service Company S
By: ST
(Regirerd agmi"l sigmature)

S

PRy
L l.i::.'.’..- N
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Name and Address; _Title or Capagity; Name and Addreys:
A, Ing. Adran M
C)Manager Name: Compass Group USA, Inc CIManager Name: drian Meredith
2 R rkmont R
i Mcmber Address: 400 Yorkmont Road CiMember Address: 2400 Yorkmont Road
h
O Authorized Charlotte, NC 28217 & Authorized Charlotte, NC 28217
President & CFO
Person Person
O Other OOther OOther COther
lel Th Richard R h
OManager Name; Danlel Thomas CiManager Name: chard Rossftc
Y 2400
COMember Address: 2400 Yorkmont Road ClMember Address: 430 Yorkmont Road
hari N 217 harotte, N 217
® Authorized Charlotte, NC 28 & Authorized Charlotte, NC 28
Treasurer Agsistant Secretary
Person Person
COther D0ther OOther OOther__-.
If D lano—
OManzger ame: Jennifer McConnsll OManager Name: eborah De ano—
4 400 Yorkmont Ro
COOMember Address: 2400 Yorkmont Road OMember Address: 2400 Yorkmon : ad
har N 17
& Authorized Chariotte, NC 28217 S Authorized Chariotta, NC 282
o
Secretary, GC and EVP Assistant Secretary-Tax
Person Person
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator nmust be submitted}

10. 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 Smte constitutes a third degree felony as provided for in 5.817.155, F.5.

ey fd—

Richard Rossitch

Signature of un suthorimd person

Typed or primied name of rignee
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File Number 0490126-6
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To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

E1S, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON AUGUST 04, 2014,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 15TH

day of JANUARY A.D. 2021

WG /N
AL e >
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Authentication #: 2101502548 verifiable untl 01/15/2022 W W

Authenticate at: hitp:/iwww.cyberdriveillinois.com

AECRETARY OF STATE



