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CORPORATION SEAVICE COMPANY"

ACCOUNT NO. : TI20000000195
REFERENCE : 734617 7171429
AUTHORIZATION : (X
COST LIMIT : & g??ido
ORDER DATE : July 22, 2013
ORDER TIME : 9:10 AM
ORDER NO. : 734617-005
CUSTOMER NO: 7171429

FORETIGN FILINGS

NAME : THE ITALIAN JOB MIAMI, LLC

XAXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Susie Knight -- EXT# 52956

EXAMTINER:




CRZE027 (9110
COVERLETTER

TO: Registration Section
Division of Corporations

The Halian Job Miami, LLC

Narne of Limited Liability Company

SUBJECT:

The encloscd "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited lisbitity company 10 transact business in Flerida.,

Please retum all commespondence concerning this matter to the following:

Michael Zalay

Name of Person

Bronson & Kahn LLC

Firm/Company

150 North Wacker Drive, Suite 1400

Address
Chicago, lllinois 60606
City/State and Zip Code
mzalay@bronsonkahn.com

E-mail address: {to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Michael Zalay

Name of Person

..312  553-1700

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, F1 32314

STREET ADDRESS;
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ $125.00 Filing Fee

0 %$130.00 Filing Fee & [ $155.00 Filing Fee &
Cenlificate of Status

Certified Copy

3 $160.00 Filing Fee, Certificate
of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS, INTHE STATE OF FLORIDA:
1. The itallan Job Miami, LLC

{Mume o Foreign Timited Linbility Company; must Include “Elmiied Liahiliry Comprny,” L.L.C. or "LLC)

{f nume unavailsble, enter sliemate name adopicd for the purposs of Gansaciing business In Flosida and aftech a copy of the written

consent of the managers or managing wmembers adopting the sitcmatz narme. The alremate name st includs *Limited Lisbility
Company,“ uLLC.n “LLC-“) "

5, Hlinois

{Jwisdlctlon wsder the Taw of which lorelgn Timited (labiliy
Company is organized)
4, May 14,2013
j {Date of Drgg.m'ﬁﬁon)

5. Perpetual
6. N/A

;. 81-1712765

TFEY ramber, T appiicabks)

{Dumtion: Year Emued Tahility cor will cense oy
cxist or “perpetual™) Ty cottpany

{Datz first bransacted busioess In Florida, 1 priar 10 regisiralion,
{See scetions 608.501 & 608,562 F.5. to detcrmine penidty
». 404 Washingion Avenue

embin?y)
Mlami Beach, FL 33139
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8. If limnited Habliity company is a mansger-managed company, check here [l = ?.if;i:’qﬁ
Bl
9, The name and usual business addresses of the managing members or managers are as follows:; ‘:" %E
. ]
Dineamic Group LLC = E
431 N. Wells Street, 2nd Floor
Chicago, lllinois 60654

10. Attached is an origine] cestificate of exience, no more than Y days old, duly authenticated by the official baving custocy of records in
the jurisdicion underthe lav of which it s mgantzed. (A phobooopy i not accepleabie. ithe cartificate is in a forelen brgtege, &
fremsiation ofthe certificate under cath of the transisior ooust be subrmitied )

11. Nature of business or purposes to be conducted or promoted in Flodda: R@Staurant Services

o v ’
({n sccordanco with sectlan 508.408(3), P.5., the cxcoution of this docoment constitates ao sffimstion undix the
penaduies of pojury that the fhets stted herein are true, 1 am avware that any folse mformation submitted ina

Jeet Stoielf

docurnent to the Departmont of State constituies a thind degree felony as provided for in 8117135, F.8)
Typed or printed name of signee

¢ obed
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

The Halian Job Miami, LLC

Il unavatlable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company
{Name)

1201 Hays Street

Florida Street Address (P.Q. Box NOT ACCEPTABLE)

Tallahassee 32301

FL.
City/Stalc/Zip

Having been named as registered agent and to accept service of process for the above siated fimited
liability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this cupacity. I further agree 1o comply with the provisions of all
statutes relating to the proper and complete pe duties, and I wm femiliar with and

accept the obligations of my position as rovided for in Chapter 608, Florida
Statufes.

.\ﬁ—-—""/(Signaturc) e

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Sfatus {optional)
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File Number 0437044-9

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

THE ITALIAN JOB MIAMI, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
MAY 14,2013, 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.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 22ND

day of JULY A.D. 2013

' b"._l & ) /
Authentication #. 1320302378 M

Authenticate at: http://www.cyberdriveillincis.com

SECRETARY OF STATE



