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

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED TO REGHTER A FOREIGN
LDATED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FT.ORIDA:

| CHP OPS, LLC

(Namg of koreygn Limited Linbihity Company)

2 DESTATE | 3. :
(Furisdiction under the faw of which fomgn lumtcd Dability { FEl munber, it applicable)
company is organized)
4 01-17-2007 s PERPETUAL
{Date of Organization) s Oudstion; Year lumtcd Yiebility company will cedse to
. exist or “perpetusl”)
6. UPON REGISTRATION . |

(Date Tirst trangacied business i qunda 1¥ prdr to re%wtratton 3 !
(Sce soctions 608,501 & 608.502 F. 8, to determine penslty habﬂuy)

7. C/O CASTLE HARLAN INC., 150 EAST 58TH STREET, NEW YORK, NY 10166

(Street Address of Principal Utlica)
8, If limited liability company is 8 manager-managed company, check here [

9. The name and usual business addresses of the managing members or managers are as follows:

ENDEAVOR RESTAURANT GROUP, INC., 400 POST AVE., WESTBURY, NY, 11590

e

10, Attached isen orignal certificate of existencs, no more than %0 days old, duly anfhenticated by the official having astody of records in
the jumiaciction under the Law of which it is arganized. (A photocopy isnotecoepiable, [Fihe centficamisin & foreign lenguags, &
translation of'the cartificate under oath of the trandlator must be subrnittad )

11. Nature of business or purposes to be conducted or promoeted in Floride:

ul activities in furtherance thereof

business development consulting and all |

Signaturd of er or an authorized reprosentative of & member.
(In esaordance with sagH{on G08.408(3), P.8., the tXcoution of this dovumen constitates
an affimmation ynder tho-penaiies of porjury that tho facts stated herein ore truic)

ALLEN J. BERNSTE!N PRESIDENT
“Typed or printed name of signee

(H 09000186 12.3)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS O SECTTON 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1, The name of the Limited Liability Company is:

CHP OPS, LLC

2, The hame and the Florida street address of the registered agent and office are:

REGISTERED AGENT SOLUTIONS. INC.,

T B
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7T (Neme) '-f_’r'.%»"; ™~ r‘
U’?,,.( b v
PAPI iﬁ
155 OFFICE PLAZA DRIVE. SUITE A = .
Florida Straot Address (F.Q. Box NOY ACGRPTABLE) 59 2 -
. Y, =
_ Om R
TALLAHASSEE, FL 32301 v
. City/State/Zip

Having been named as rsgistered agent and 10 accept service of process for the above stated limited
liabitity company af the place designated in this cariificats, I hereby accepi the appoiniment as regisiered
agent and agree to act in this capacity. I further agreg lo comply with the provisions of all statures

relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as jegistered agent as provided for in Chapier 608, Florida Statutes.

)

= M)
STEVEN WEISS, A%S#STANT SECRETARY

( Hoq 000136 1123)
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Delaware .. .

The First State

I, JEFFREY N, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERBRY CERTIFY '"CHP QPS, LLC" I8 DULY FORMED UNDER
TRE LAWS OF THE STATE OF DELAWARE AND IS IN (G00OD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDES OF THIS OFFICE SHOW,
AS OF THE TWENTY-SEVENTH DAY OF MAY, A.D. 2009.

AND I DO HEREBY FURTRER CERTIFY THAT THE SAID "CHP OPS, LLC"
WAS FORMED ON THE SEVENTRENTH DAY COF JANUARY, A.D. 2007.

AND I DG HEREBY FURTHER CERTIFY TWAT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

SN ESXCT

4286411 8300
090535928

You may vv.ra‘.ﬂ this coxtilicaso online
&t corp.dolewaze. gov/authver, shimi

Jeffiey W, Bullock, Secretary of Stote T —
AUTHE. CATION: 7325654

| DATE:; 05-27-089

(HO%000 1804 123)



