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COVER'LETTER
T0:  Reglstyailon Séetlon ' :
Divisian of Corporations - :
, _ LFP SARA 3, LLC
SURJBRCT: ..o, i

Name of Limfted Liability Company

The cnolased "'Appl{cmlon by Poreta Limited: Liabifity Company far Aulhorlesiion fo Transncf Busingss in Flatida " Certificate of
Gyistence, and Eheeirars swbmitted ta rogistes tlig above refbrenced foreign bmited liabilly eompany to trinsuct-business T Flotids;,

Plagse ccturn gl corrcgpondence concersing this mntsr to (i following:

SOPHIA STRATTON

Name of Person

LEP RESTABRANT MANAGEMENT, LG

R fn.lifﬂ:ompnny‘

444 N. MICHICAN AVE, SUITE 3500

Adgres

CHICAGO, IL 6061 1.

Ciy/Staie-and Zip Code
ACCOUNTING@REVYFAMILYPARTNERS,COM

el ngdress: (to B used o7 Tiiture nanval t‘e.pm'f FotTicAnon)

Farfithes dnfermartan.coficetniig this matter, please calk:

MARINEL CAMIEL “5312
N )

274183

Mame of Coulnet Person . AregCode

ALLING ADDRESS:
visigh of Gorparations
»RERIsthplion Seclidn
PO‘\ 34327
Trilahbsses, PL 32314,

‘Enclosed is wcheck-for the following:ameunt:

.D_nyﬁmu -'I‘e_]é;lioﬂéﬂumb;r ‘

STRERT ADDRESS:
Division of Corporutions
Registration. Seclion

Clifton Bulding

2661 Executive Center Clrele
Tallahassee, FE- 32501

510500 PllingFee  C1$13000 Flling'Fee & [0 515500 Piling Fee & "ﬁ,ﬂl&ﬂ.ﬂq Filing Fee, Gortificate
fol 3

Certiflease of Surtus Certified: Copy

latus & Certified Uopy
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YL N L L

APPLICATION BY FORFIGN LIMITED LIABILYIY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSINESS
IN FLORIDA

FCOMPLINGE 77+t STTION 5050963 FLORIDA STATLIES, THE ROLLOWING ISSUBMITTED TO REGISTER J FOR
COMPANY TOTRANSICT BUSINESS INTHE STATEOPFLORIM: " of FOREIGN LATED LABIITY

| LPPSARA 2, LLC
{Momie al’Foreign Timilpd- I.mb.luy{.umpuny; muaT elude “Limited TinbiTity Compdny,™ L. LG, or TLLC. T

(ff narid unm’unoble, ‘enter alfornal npme idopted Tor the purpnseardmasd bi Plorfd >
Linbity Commingur L0 v Lo pted [Hrpn rmnstieling business lnHurlcu The afternsite nam: mus.t fieRude>Limilad

o DELAWARIE 5, 61681743

f]urisaiclfonunﬂer he IdonwE'uch Trrel n]hﬂleﬂ]hﬁ:hfy ’ : © 0 (FETnumber, 1T appllcobis) o

" compony [5 oighinized}
‘UPON APPI.,ICATIDN AP'I"ROVAL

xinlrﬂ mu ranspcied Rasmess i Flondn irmrar o rcglmmThn?
seciions 605.0904 & 080905, -I'.S {o delermitie peisdlty Jlability)

3, 444N’ MICHIGAN AVE,/ SU['TE 2500

CHICAGA, 1L 60611

{Blroel Adttivay of Pr|:7p11lﬁﬂ1bu]
o 4ﬂ4N MICHIGAN AVE. SUITE 3500

;qlﬁ;cf;gq,_m 60611

{Mallg Address)
T Name gnd stycpt gddrass oF FIavIdq regiktored sgefty ¢2.0, Box-NOT acoepinble)
Numes NRA! Services, Irc. '
 OffieeAddrets: . 1200 South Pine Island Road - R
' _ . —;
. Plantation . ,Figrida 33324 {—‘r -
Ty . (i code) :ri A “-. H
Rl:ghtercll agent's uegoptance: _x Vo
d"f r}w Pihee , -

g boent Hengied @5 registored ogent wird o, ugcept serptce nf process for te dihiye stared Deiffed Hebifi pmnﬁ.’a@ﬂ
desigiiited in s, application, | heraly: dcceprihe appgintinent as repisiered agrint aud agree fo acl lr this capaglty. ﬁf{rﬂmf‘vﬁﬁw
it the phivistons of il stanisé: ielatiye to the proper dnd complete perfotmance-af my dudes, aid ¥ opnGaniliar u:g}_r Wit e
.'wccpi g obligntions nf my pusiion af registéved agenl.

NRAI Services, nc=—t-—=, .hL.__aUL, 'Tt‘:rencc Hardley AS‘S? Sccr%ry E—‘

{Regluered., ngnut's signulure) -ﬁ b
C'.t m

V

&, The pome, [itle or tapacily and address of the persoit(s} wiid haglinve auihority to manage Ts/are;
ADAM CUMMIS, MANAGER 444 N. Michigan Ave, Ste 3500 Chlcago L 80611

STFVEN FLORSHBIM MANAGER 444 N. Mlchlgan Ave, Ste 3500 Chlcago IL 60611

jenijonted by.ihg, offiuib] hiving eustody of recttds.n the.

9. Attached i a zertifioate of exisience, i mart then 90 days old, dmy W)
fargign Ianguage, wtranslotion of the contificale under. oath

jurisdiciion nder the faw of which it-is organized: (1F the chrtfficare 1s in %
of (he transialormust be submitied) ©

—

2, ; A
Sigoutur? ol §) niihoeized pesson

This facument |s executed inaccordance with sectlon 605.0203 (1) (t), Floridy Blatutes. | apiy nvvake tlit ainy filss jnformntion.
subritted iri & dogment i 1fié. Depnittmelt of State constitutes & ilrd degree felony s provided for jus 817185, ES.

SOPHIA STRATTON, AS TREASURER OF L P VESTAVRANT MANKEEMENT, LLL
Jypad of pnmul name of signee; N’ MAN A’GEK m, LEA SARA M EER
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- Delaware

The First State

I, JEFFREY W; BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LFF SARA 2, LLC" IS5 DULY FORMED UNDER
THE LAWS OF TRHE SI-'ATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATD TC DATE.

urirey W, ot s, Bacrelary of SMe

Authentication: 202368340
Date: 05-23-16

5139175 8300

SR# 20163610356 -
You may verlfy this certificate onling at corp.delaware.gav/suthver.shtml
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