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COVER LETTER

TO: Registration Section
Division of Corporations

sumcr:_Lev, B 9 H Linuted FArfnership

(Name of Foreign Limited Partnership or Limited Liability Limited Partnership)

The enclosed application, certificate of status and fees are submitted to register a foreign
limited partnership or limited liability limited partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Michaed  Peribery

(Contact Person)/
Levy RLstimiram s
! (Fil:nl/Company) .
480 N. Mitnt gan Avenve, Suke 400
(Address)

Chicaq0, L (06 U \;UO(O’ZO?Z[

(City, State and Zip Code)

For further information concerning this matter, please call:

Mi{unael Perlberg (312 ) 335 - 5040

(Name of Contact Person) J (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

I3§1,ooo.oo Filing Fees []$1,008.75 Filing Fees [J$1,052.50 Filing Fees []$1,061.25 Filing Fee,

(3965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2006

MICHAEL PERLBERG

LEVY RESTAURANTS

980 N. MICHIGAN AVENUE, SUITE 400
CHICAGO, IiL 60611

SUBJECT: LEVY R & H LIMITED PARTNERSHIP
Ref. Number: W06000020521

We have received your document for LEVY R & H LIMITED PARTNERSHIP and
your check(s) totaling $1000.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please provide your principal office address in section 7, and your mailing
address in section 9.

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) 245-6958.

Lee Rivers
Document Specialist Letter Number: 906A00031073

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

eyt REH L imted POL/T‘V‘L{(&V\/L'P

(Name ofLimited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Parinership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Parinership suffixes: Limited Liability Limited Partnership, L.L.L.P.
or LLLP.

(If name unavailable, name under which the limited partnership or limited liability limited partnership
proposes to register to transact business in Florida; must contain acceptable suffix.)

2. Zllinors 3_June | 2000

(State or Country of Formation) (Date of Formétion)

‘. CT Corporation Sustepn

(Name of Registeréd Agent for Service offrocess)

s. 1200 Joutl, Pine loland Bead

(Florida street address for Registered Agent)

Plantation , L. 32224

6. 1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to
comply with the provisions af all statutes relative to the proper and complete performance of my duties,
and I am familiar with an accept the obligations of my position as regisiered agent.

M'Mames M. Halpin

Signatur{jf Registdred Agmlstant Secretary

7. A0 Notth Mitnigan Avende Suke 460

(Principdl office address)

Ut cago , Tllunots (06|

8. If limited partnership is a limited liability limited partnership, check boxD
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480 Norhn Minigan Avenue _Suwiite Hoo

(Mé-!'lmg address)

mgﬂ.%m; Tlinots 29721

10 Name, principal office address, and mailing address of each general partner:

Q?;b L.€W| GF Grporadim  4%0 N. Michigan Avence, Sucts 400

(Name) (Streel Addrclss)
Chucago, |t Ok (/

Same AS  akg\ve
(Mailing Address)

(Name) {Street Address)

{Mailing Address)

(Name) {Street Address)
{Mailing Address)

(Name) {Street Address)
{Mailing Address)
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(Name) (Street Address)
(Mailing Address)
{Name) (Street Address)

(Mailing Address)

11, Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date this document is
filed by the Florida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of

State or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized.

Signed this _ 2| il dayof_ Martin 20 O

Signature of a general pa eW..

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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File Number $016752

To all tp whom these Presents Shall Come, Greeting:

I, fesse White, Secretary of State of the State of Illinois, do
hereby certify that |

LEVY R & H LIMITED PARTNERSHIP,
HAVING COMPLIED WITH THE PROVISIONS OF THE REVISED UNIFORM/
.UNIFORM LIMITED PARTNERSHIP ACT OF THE ILLINOIS STATE STATUTES
ON 06/27/2000 IS AUTHORIZED AND EXISTS AS AN ILLINOIS LIMITED
PARTNERSHIP.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 17TH
day of APRIL A.D. 2006

Reece Wnte

SECRETARY OF STATE

C-260.2 4/04



