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Florida Department of State ‘;.'_—cé o
Registration Section zZm (S R
Division of Corporations s o
P. O. Box 6327 @=
Tallahassee, Florida 32314 e o=x O
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To Whom It May Concern: = 1
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Enclosed please find application forms pertaining to a liquor license for It’s New York,
LLC.

Sincerely, —
William J. Post = 05T
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. It's New York, L.L.C.
(Name of foreign limited liability company must end with the words "limited company™ or their abbreviation "L.C." if ot

1
so contained in the name at present.)
2. - Oregon - : -3, Co - S )
(Jurisdiction under the law of which foreign limited liability ( FEL number, if applicable)
company is organized
4. 12/17/97 5, ‘ Perpetual ~ .
(Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual™

6. 06/26/98 LT o . . -
" {Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.S.)
7. 5036B Foothills Road =~ _ : o - i
Lake Ogwego, OR 97034 : ] : L
(Street address of principal office)

8. List name, title, and business address of each managing member[MGRM] or manager[MGR]Jwho
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

NAME & ADDRESS: TITLE: | NAME & ADDRESS: TITLE:
William Post MCGR ] . ]
1797 W. Everett R4 | -

‘::C% %
Lake Forest; IL 60045 LY @
=
= v
Summers Investment Group, MGR 82% - T )
—LLC gﬁ?‘“* —
— - - i: Q - m
50368 Foothills Road ) e
<
=
=4 w 3
2m o

Lake Oswego, OR 97034 ;

9. Attached is an original certificate of existence, no more than 90 days old, duly anthenticated by the Secretary of State or the proper official
having custody of records in the state under the law of which it is organized. (A photocopy is not acceptable. If the certificate is in a foreign
language, a translation of the certificate tnder oath of the translator st be subrmitted.)
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

it's New York, IL.L.C., #h

The undersigned member or authorized representative of a member of
certifies:

Orecgon LLC

1) the above named limited liability company has at least one member;
$100,000  ;

2} the total amount of cash contributed by the member(s) is
$_-n- . H

3) if any, the agreed value of property other than cash contributed by member(s) is
(A description of the property is attached and made a part hereto.)

and
4) the total amount of cash and property contributed and anticipated to be contributed
$100,000~ - . =

by member(s) is ) B
(This total includes amounts from 2 and 3 above.)

—-f
i
5 &
Signature of a l:'lt}ﬁ'ber or an authorized representative of 2 membern
{(In accordance with £ection 608.408(3), Florida Statutes, the execution of this a';> T
affidavit constitutes an affirmation under the penalties of perjury that the facts mfg =
[
O

stated herein are true.)

0
06 4 Hd 4} g3

/01074
31V1S 4

William Post

Typed or printed name of signee

Filing Fee: $250.00 for Application and Affidavit
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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:
TS New Yok, LLC.

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

V% g/m B. Sw/ia

(Name)

= 9

s

- ‘ ' B m
534 bropkside Cirele =0T g
Florida street address (P.O. Box NOT ACCEPTABLE) 2 = = =
o 2 O

. — hia

N as %/4/1_// FL 375/ o

Chiy/State/Zip ' gi’: e

D_rn o

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent.

%MM&{L DEGwr S0P oF Franti

i d (Signature)
/ i ZVS Mew Jrk, (L C.

Filing Fee: $ 35 for Designation of Registered Agent
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CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

1. PHIL KEISLING, Secretary of State of Oregon, and Custodian of the Seal of
said State, do hereby certify:

IT'S NEW YORK, L.L.C.

was
organized
under the Oregon
Limited Liability Company Act
on

December 17, 1997

and is active on the records of the Corporation Division as
of the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

PHIL KEISLING, Secretary of State

N

/O,LQ/L& ;Zl

By CLLD < (,Um

. Debra L. Virag \J
August 14, 1998
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