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C/'c) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland

Ext: 61592

Date: 11/07/22

Order #: 103324-1

Re: Fresh |deas Management LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our_State Account: $125.00 - FL State Account Number:
120000000195 !

AUTHORIZATION:
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Fresh Ideas Management LLC
SUBJECT:

Name of Lunited Liability Company

The enclosed "Application by Foreign Limiied Liability Company tor Authorization 1o 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 concerning this matter to the tollowing:

Stephanie Smith

Name of Person

Compass Group USA, Inc.

Firm/Company

2400 Yorkmont Road

Address

Charlotte, NC 28217

Citv/State and Zip Code

patty.carpenter@compass-usa.com

E-mail address: {10 be used tor future annual report notification)

Far further information concerning this matter, please call:

Stephanie Smith 704 328-7671
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Comporauons Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
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 0 813000 Filing Fee & [0 $133.00 Filing Fee &  £J $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 65.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINFSS INTHE STATE OF FLORIDA:

| Fresh ldeas Management LLC
. (Name of Foreign Limited Diabibity Company: must mnclude “Uimited Liability Company,” "L LC  or "LLCTH

¢ name unavailable, cnter aliernawe name adomed for the purpase of trunsacting business in Florida. 1 be alternatz name must include *Limited Liahility Company.” "L.L.C," ar “LLC.™Y

(FED aumber, 1t applieabic)

e

Missouri
5
(urisdicnion under the Taw ol which foreign Timited Dability company 1= arganized)
4.
(Date first trznsacted bisitness in Flarida, it prior o registration.
(Sce seclions 605.0904 & 605.0805, F.5, 1o delerming penaly liabihity)
2400 Yorkmont Road Same as Principle office address
3. 6.
1Strcet Address of Principal Offiee) {Maling Address)
Charlotte, NC 28217
- P~
o]
~
<3
=
. . . . [ o] -
7. Name and street address of Flarida registered agent: (P.O. Box NOT accepiable) = . =
! Ti =l
B B
o
Carporation Service Company -:E i [
Name: AN
£ <
N 1201 Hays Street -
Oftice Address: -
Tallahassee 32301
. Floridu
(City) (2ip coddie)

Hegistered agent’s acceptance:

Having been named as registered ugent and to accepr service of process for the above stated limited liability company 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
te comply with the provisions of all statutes relative to the proper and complete pevformance of my duties, and Iam familiar with

and accept the obligations of my position ax registered agent.
Corporapion Service Company
By Wcindd; Avp.
tRegistered agent’s signature) ¥ v




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) otal]:

Name and Address:

Title or Capacity:

Jennifer McConnell

TiManager Name:

Title or Capacity:

OManager

2400 Yorkmont Road

O Member Address:

OMember

— ) Charlatte, NC 28217
= Authorized

m Authorized

Name and Address:

Daniel Thomas
Name:

2400 Yorkmont Road
Address:

Charlotte, NC 28217

Person Person
iOLherEVP' Secretary OOther EOlherTreasurer G Other
CIManager Name: Richard Rossitch CiManager Name: Heather Harges
CIMember Address: 2400 Yorkmont Road COMember Address: 2400 Yorkmont Road
& Authorized Charlotte, NC 28217 & Authorized Charlotte, NC 28217
Person Person
EOlhcrASSt' Secretary OOther = Other CAO OJOther
IManager Name: LiManager Name:
OMember Address: OMember Address:
iJAuthorized (3 Authorized
Person Person
OOther OOther OOther Other

Important Notice: Use an attachiment e report more than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. ro more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which 1t is organized. {1t the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiued)

10. This document is exccuted in accordance with section 605,0203 (1) (b}, Florida Statutes. | am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.8.

e td—

Signature or an authosized person

Richard Rossitch

Typed or printed mame of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI. do hereby certify that the
records in my office and in my care and custody reveal that

FRESH IDEAS MANAGEMENT LLC
LC0034032

was created under the laws of this State on the 13th dav of December, 1999 and is active, having fullv
complied with all requirements of this office.

IN TESTIMONY WHEREOF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missoun. Done at the City of Jefferson, this 4th day of
November, 2022,
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