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CT Corp.

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 8/8/2018

Acc#120160000072 % W

Name: Griffin Family Services LLC
Document #:
Order #: 11104731
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L1 OO

Country of Destination:

Number of Certs:
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Cocument
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W.P. Verifier
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{Amount: $ 155.00 |




COVER LETTER

TO: Registration Section
Division of Corporations

Griffin Family Services LLLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization 10 Transact Business in Florida,” Centificate of
Existence, and check are submified to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

Kaleen Lanigan

Name ot Person

Citadel Fnterprise Americas LLC

Firm/Company

§31 South Dearbom Street

Address

Chicago, IL 60603

City/State and Zip Code

CitadelAgreementNoticef2citadel.com
g

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter. please call:

Kaleen Lanigan 312 395-3239
at( )

Name of Contact Person Area Code Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301

Enclosed is a check for the following amount:
0O 5125.00 Filing Fee 0O 8130.00 Filing Fee & &SESS.GO Filing Fee & [0 5160.00 Filing Fee, Centificate
Certificate of Siatus Certified Copy of Status & Certitied Copy

FLUST « MIWHIT Wolters kluw er Unline




:

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

IN COMPLLINCE WITH SECTION 605 0902, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTTD TU REGISTER A FORKEIGN LIMITED LIABILITY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:
|, Griffin Family Services LLC

{Rame ol Foreegn Limited Liability Company, must nclude ~“Limited Liebiiny Company,” "LLC.7 or “LLET)

- Delaware

{1 name unavaslable, enter aticrmate nane adupted for the purpose of transacnng business n Florida The alternmie name must unehude “Eameted Liabiin Company.”™ L 1 C.7 o “LLC.T)

3. 30-0335555
(Turtsdction undes she Taw of which foreizn lnmied habnliey cormpany 1s orpantzed)
4. Upon quzlification

(F L1 munber, if applicable)
5.

|3ate Tirsl imnsacied business in [ landa, if pou to regismanion
t5ce ections 603 0004 & 605 0905, F S to determune penalty habihty |
131 South Dearborn Street

(Stcet Address of Prncipal Office)
Chicago, IL 60603

6. 131 South Dearborn Street

pu—
[os)
{Muhng Address) -
. [y
Chicago, 11, 60603 log ) E
1 i
o m
-7 O
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) = . o
Name: C T Corporation System = - CD
T -
Office Address: 1200 South Pine Island Road
Plantation Florida 33324
Ly
Registered agent’s acceptance:

(7ap codes
Having been named as registered ugent and to accept service of process for the above stated limited liability company at the pluce
designated in this upplication, | herehy accept the appuintmen: as registered agent and agree to act in this capaciny. 1 further agree
and gaceept the obligations of

1w comply with the provisions of afl statutes relative (o the proper and complete performance of my duties, and I am famitior with

my position as registered agent. 2 M

(Repsiered agent’s signature)

By:

8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity:

Name and Address: Title or Capacity: Mame and Address:
Gerald A, Beeson 31 South Dearbom Street
Secretary & Treasurer Chicago. [L 60603
Cathenne Stickrod

131 South Dearbom Street
Authorized Person Chicuug. 1L 60603

{Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {I the centificate is ina foreign language. a wranslation of the certificate under oath
of the trunslator must be submited)

P

10. This document is executed in accordance with section 605.0203 (1) {b). FFlorida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817. 155, F.5,

Sigrature of an authorued person

Gerald A. Beeson

Typed vr panted name of signce
FLOsT .« ab b ? Wilteny, s hyaer 4 mime




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "GRIFFIN FAMILY SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF AUGUST, A.D. 2018.

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

PAID TCO DATE.

TR

hnmw Duttoch, Secrwiery of Eiate

Authentlcatlon: 203206919
Date: 08-07-18

4033251 8300
SR# 20186059980

You may verify this certificate online at corp.delaware.gov/authver.shtml




