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March 3, 2017

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporations

s

SUBJECT: BH ACQUISITION COMPANY, LLC
REF: W17000018250

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limitad liability company is:not available in the stata
of Florida since it is the gpame aa, or 1t is not distinguishable from the

name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words “"Limited Liability Company," the

abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptakle : "Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

The document number of the name conflict is P95000016014 "B & H
ACQUISITIONS INC.".

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned,.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: H17000058863
Regulatory Specialist II Letter Number: 017A00004116

P.O BOX 6327 — Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITT SFCTION 605.002, FLORILY STATUTES THE FOLLOWING IS SUBNITTRD TO REGISTER A FORFRIN LIMITED LASBILIY
COMPANY TO TRANSAC T BLBINESS IV TTHE STATE OF F1 ORITA:

1 BH Acquisitton Company, LLC
(Name of Toreign Limited Liability Company; must inelvde “Limited Linbility Company,” "L.L.C.7ar "LLCT)
Bauathuuse Restaurant, LLC

{1 name unavailable, enter aliemate name adopted for the purpose of rensacting husiness in Florida. The aliernulc name must include “Limited
Liability Company,” .. C,” or “LLC.)

~ Delaware

2. 3. -
(Junsdiction under the Taw of which Toreign Timited Tiability (FET number, il applicabic)
company is arganized)
4 N/A

{Dato first ransacted business n Flonda, TFprior W registration.) |
{Sce scotions G05,0904 & 605.0903, F.S. to detennine penalty tability)

3 1050 N. State Street, Suite 4

. Lt}
- - l:'.'f'.—'
LR e T
Chicago, 1L 60610 el e T1
(Street Addross of Trincipal Office) “:E f_—_} 2 e
¢. 1050 N. State Street. Suite 4 Nt i~
. Ty
2?2 m
Chicago, T1. 60610 e .
- nm P
(Mailing Address) —_n O
o 4
7. Name und gireet agdress of Florida registered agent: (PO, Box NOT acceptable) ':"BE o
e Smo5
Name: C T Corporation System ).
Office Address: 1200 South Tine Tsland Road o L
Plantation . Fiorida 33-3*21‘
(Clty) {7ip code}

Repistered agent’s acceptance:

Huving been numed ns reglstered ugent and 10 accept service of process for the above stated lhmited Habiity company ut the place
designated in this application, I hereby accept the appolnnent as reyistered ageni and agree 1o acf in this capacity. Surther ugree
to complywith the provisions of ail statutes relative te the proper and complete perfermance of my duties, and I am fomiliur with unid
accept the obligations of my pasliion as registered agent,

8. The name, tide or capacity and address ol the person(s) who hasshuve anthority th manuge js/are:
See "Exhibil A" atwched

¢, Attached is e centificate of existence, no mare than 90 days old, duly authenticated by the otficial having custody of recards in the
jusisdiction under the law of which it is organized. {I( the certificate is in a forcign language, o translution of the certificate under oath

vt the translator must be squiucd!Z N : ?

Signature of an authurized person

This document is executed in accordunce wilh sevtion 605.0203 (1) (b}, Florida Swcutes. T am aware that any false informulion
submitied in a document to the Depariment of State cunstitutes a third degree felony as provided for in s.BL7.155,F 8.

Eilcen C. Downes

Typed or printed name of signee
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EXHIBIT A
TO

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

FOR
BH ACQUISITION COMPANY, LI1.C

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage

is/are;
Name Title Address
Steven Schussler Chairman

1050 N, State Street, Suite 4
Chicago, 1L 60610
Stephen J. Lombardo, Jr.

Chief Exccutive Officer and

1050 N, State Streci, Suite 4
President

Chicago, IL 60610
Lawrence M, Shane

Chief Financial Otficer,

1050 N. State Street, Suite 4
Treasurer and Sccrctary

Chicago, 1L 60610
Jeffrey Harris

Assistant Treasurer and

1050 N. State Street, Suite 4
Assistant Secretary

Chicago, IL 60610
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BH ACQUISITION COMPANY, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFF-IICE' SHOW, AS OF THE FIRST DAY OF MARCH, A.D. 2017,

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

ASSESSED TO DATE.

1 jm—,wm Fncavkir'y of totn ),
Authentication: 202124480
Date: 03-01-17

6272332 8300

SR# 20171524505
You may verlfy this certiflcate online at corp.delaware gov/authver.shemi

12122023573 From: Kimberly Laughrey



