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_ the jurisdiction under the i afwinich it is crganized, (A photocopy is notacceprable, Ifthe cevificate loin a foreign Engrage,a

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

IN COMFLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LATTED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Gibsons Steakhouss - South Beach, LLC

(Narbe of Foreign Lanited Liability Company; muet include ~Limited Liabilify Company, "L.L.C.," or "LLC. )

{If name unavailable, enter aliernate namne adopted for the purpoze of trensacting business in Floridy and attach a copy of the written

consent of the managers or menaging mermbers adopting the alismate name. The attemate neme must include “Limited Liability
Company,” *L.L.C,,” “LLC.")

2 Delaware 3,
‘Tunsdiction under thelaw of which Torsign iantcd liability — ( FEI number, if applicuble)
company js organized)
4. 0772372007 & peipetusl
{Dwte of Orgumization} (Duration: Y ear lndied liability compuny will eeusc o
axist or “perpetual’)

6 Upon qualification

alo 1ot trensaciod DUSMEss i FIonaa, 1T prior o ragistration.)
e e e SbT & £08_S02 P.8. 16 Gaberin penaity lisbiliy)

. tfo Gibaons Resaurant Group §(450 W, State Stroot Mexzanine Lovel Chicago, Hilnais 60610
' T

-

T {Steet Addvess of Principal OFes) i
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8. If limited limbility {bmpany is a manager-managed company, check hers e ’Sé;m_’, g
. Lo . ] AR i by ST SN
Y : . iy s . Y i
%, The name and usua) business addresses of the managing members or managers are as follows: :»:o &2 P

::I“‘ 1h 171
T s oz
'Stephen J. Lomharda, flr. c/o Gibsons Restaurant Group 105G N. State Street Mezzanine Level Chicago, llinois 60610

. . ~ b
e - [ . . e e . P - Tt ¥ .
Lawrence M, Shane o/o Gibsons Restaurant Group 1050 N. State Strect Meazaning Level Chicago, llinoiy 6061033 — .. 11
— e .
R - . b . .. i . L. s TV, [ N
i "Hugo €. Ralli e/o Gibsous Restiurint Group 1050 N, State Street Mezzunine Lovel Chicago, Nlinois 60610 8w e
N
g, Attrched isan ociginal dertificate of evistencs, nomons than 90 days old, duly authenticated by the official Pﬂvbgum&ydmmhh%’)

tranlition ofthe cedificate undes cath of the tmnslbor st be aubsitied.)

11. Nature of business or purposes ta be canducted or promaoted in Florida:
Operation of a restancaut '

P B

Signature of a member dr an authorized representative of 3 member.
(In actordance with saction 808.408(3), F.5., the exocution of this document constitutes
An affimmation under the penaities of perjury that the facts statcd herein ave true.)

Lawrence M. Shane, Manager
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Conpany is:
Cibgong Steakhonge - South Beach, LLC

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

If name unavailable, the altemate name to be used in the state of Florida is:
2. The nams and the Florida strest address of the registered agent and office are:
C T Corparation Syatem
- (Name}
1200 Souih Pine Island Road -
Ly ~_ Flarida Street Addros (P.0. Box NOX ACCEPTARLE)
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IR PO v g Jiabiliy company at the place designated in shis certificate, I hereBy accept the appointment as régistered . G
e [T Vagent and agrea to act v this capacity. I furthér dgree to comply with the provisions of all stute |13 e
relating to the proper and complete performance of my dities, and I am familiar with and accepithe —
obligations of my position as regisiered agent aspral_rided[arin Chapicr 608, F‘Iarﬂastammgj‘? T .\,lim o
W o) CrCummgmemen . Sashbama - . o Dosl ST
By K . . Aesistan! Searetary ‘ R :"; i
(Sigrature) A
. Smo &

§$100.00 Filing Fee for Application

§ 2500 Desiznation of Registered Agent
§ 3000 Certified Copy (optional)

$ S.00 Cortificate of Status (optional)
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Delaware ...

The First State

I, HARRIET SMITR WINDSOR, SECRETARY OF SITATE OF THE STATE OF

DELANARE, DO HEREEBY CERTIFY "GIBSONS STEAKAOUSE - SOUTH BEACH,

LIC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND

IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FRAR AS THE

RECORDS OF TRIS OFFICE SRON, AS OF THBE TWELFTH DAY OF SEPTEMBER,

A.D. 2007.

AND ¥ DO RERERY FURTHER CERTIFY THAT THE ANNUAL TAXES EAVE
NOT BEEN ASSESSED TC DATE.
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Harriet Smilh Windsor, Secratary of State
AUTHENTICATION: 5594119

DATE: 09-12-07
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