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Clark Hill PLC

200 Ottawa Avenue NW
Suite 500

Grand Rapids, M1 49503
T 616.608.1100

Kathleen M. LaRock
f 616.608.1199

T616.608.1117
F 616,608 1181

Email: klarock@clarkhill.com clarkhitl.com

April 22, 2014

BY FEDERAL EXPRESS

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  Miami Restaurant Services #1, LL.C
Dear Sir or Madam;

Enclosed for filing are two copies of an Application by Foreign Limited Liability
Company for Authorization to Transact Business in Florida for Miami Restaurant Services #1,
LLC, a Certificate of Good Standing from the State of Delaware, and our check in the amount of
$125.00 to cover the filing fee. When filed, please return a file-stamped copy to me in the
enclosed envelope.

Please contact me if you have any questions. Thank you.

Sincerely,

CLARK HILL PLC [

Kathleen M. LaRock
Paralegal

Enclosures

200590467.1 09999/05998-1311



COVER LETTER'
TO:  Reglstration Section
Division of Cofparations
'‘Miami Restaurant Services #1; LLC

Neme of Limited Linbility Company

SUBJECT:

The &nclosed: "Appllcatlon by Fore:gn Limited Llablhty Company for. Aulhanzauon to Transact Business in Florida,". Cemﬁcate of
Existence, and check are. submitted to register the above referenced’ fomg:n limited- habthty company fo transact business in Florida.,

Please retiifrsll cdmeapandence eoficerhirig, this matter, to the following:
Kathleén M. L.a Rock.

:Name of Person

A Clark Hill PLC
“Firm/Corsgany

200 Ottawa Ave., NW, Ste 500
Address
Grand Rapids, Mi 49503
City/State and Zip CodeL. -

klarock@clarkhill.com

-E_-nm:'l-idd;esn: {to be used for future annual report notification)

For fuither, informiation concerning this matter, please eall:

Kathleer M. La Rock 616 608 1117
Neme of Contaet Person T Area Codc ‘Daytime Telephone Numbcr
Diwvision of Carporations Dmsmn of Corporahons
Registration Section. Reg:stratlon Section
P.O. Box 6327 Clifton’ Buﬂdmg
Tallahassee, FL 32314 2661 Executive Center Cl.rcle
' Tallahasscc. FL 32301

Encldsed is a check for the followmg amount;
R 5125, 00 Fllmg Fee: 'DI$130:00 Fllmg Fec&  [1$155.00 Filing Fee:& D $160.00 Filing Fee, Centificate

Centificate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY: FOREIGN EIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT. BUSINESS N FLORIDA

IN COMPLIANCE ‘WITH SECTION 605.0902; FLORIDA, STATUIES: THE FOLLOWING IS SUBMITTED TO.REGISTER A
FOREIGN LIMITED LIABILITY. COMPANY TO TRANSACT. BUSINESS IN THE STATE OF FLORIDA:

1. Miama Restaurant:Services #1, LLC
' " (Name of Foreign Lunuted Liability Company; must include “Limﬂcd T.1abMity Company,” "L.L.C.. or"LLT. )

{If name unavailable; enter altemate nome adopted for the purpose of tmnsactmg business in Flonda 'I'hc alternate name must inciude.“Limifed
Lisbility Conipany,” “L.L.C," et “LLC.")
5. Delaware 4. Applied-for

IJumdwuon under the.iaw of which t‘arcign timited. habfhty ~ i (FEI number. if applicable).
company. ig organized)’ - : ‘

4i .
(Date first transacted husmcss 10 Flondu if prior fo registration.) - =
(Sec sections 605 0304 & 6035, 0905 F.S: 1o detemunc penalty lisbility).

2800 S.'River Rd., Ste: 190

Des Plaines,-IL.60018

(Sest Address of Principal Offce)

28008 River Rd., Ste. 190

'Des:Plaines, IL 60018

(Matling AdLress)
7. The name, title or capatity and address of the person(s) who_ﬁésﬂiavcﬁuthdritx to miariagéis/are:
Michaei O. Brown, Manager:
'2800°S. River Rd., Ste. 190 -
Des Plaines, IL 60018 - - |

8. Attached is-an original certificate of existence, no more than 90 days old, duly. authenticated by the official
havmg custody of records in the Junsdlctwn under the: law, of which it is organized. (A photocopy is not,
acceplable. If.the. ccmﬁcate isina foreign language, & translation of the. certificate under-oath of.the translator

must bg submitied)

3 3.,:‘1\-.,‘,1-\:\; | A M:chaelO Brown'
\'(;‘l‘\g} an ”‘-;_'g’-;L'-_”,‘-';‘."JﬂS ' "~ Typed of printed name: of mg‘nee
coqg i g U T



‘CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:.
Miami Restaurant Services #1, LLC

If unavailable, the alternate to"be used in the state of Florida is:

2. The name and the Floridastreet address of the registered agent-and office are:

CT Corporation Systems
(Name)

1200 South Pine Island Rd.

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

Plantation FL 33324
City/State/Zip

Having been named as registered. agent and to accepl service of process fdr the above stated limited
liability company at the place des:gnated in this cert{ﬁcate 1 hereby accept the appointment as
registered agent and agree 1o act.in this capacity. I ﬁ:riher agree io comply with the provisions of all
statutes relating to the proper’ and complete performdnce of my duties, and1 am Samiliar with and.
‘accepl the obligations of my position as registered agent as prawded for in Chapter 605, Florida.

Stanues.

V (Signature).

$100.0¢ Filing Fee for Apphcatlon
. $. 25.00 .Designation of. Registered Agent
ANRIES :j;‘i‘:b'v '3 V1 $- 3000 Certified Copy (optional)-
RIIRERERLFE ENER $ 500 Certificate of Status (optional)
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Delaware

The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIAMI RESTAURANT SERVICES #1, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF APRIL, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCT BEEN ASSESSED TO DATE.
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DATE: 04-18-14

5518053 8300
140489264




