g
¥

(Requestors Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[Jeckue  [] war [] maw

(Business Entity Narme)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RRRHTHOAIR

100347722681

JUL 24 2000
M. SOLOMOH

6 Y L) e

()=l



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 358370 7998853
AUTHORIZATION
COST LIMIT : $°125700
ORDER DATE : July 16, 2020
ORDER TIME : 10:52 AM
ORDER NO. : 358370-005
CUSTOMER NO: 7998853

FOREIGN FILINGS

NAME : GRANT STREET PARTNERS LLC

XXXX  QUALIFICATION (TYPE: LL)

oK LI 02

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER :




COVER LETTER

TO:  Registration Section
Division of Corporations

GRANT STREET PARTNERS LLC
SUBJECT:

Name of Limited Lisbility Company

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

Please return all correspondence concerning this matter to the following:

Lee E. Gussin

Narme of Person

Benjamin, Gussin & Assoclates

Firm/Company
801 Skokie Boulevard, STE 100
Address
Northbrook, IL 60062
City/State and Zip Code

leg@bgalawfirm.com

E-mall address: (io be used for Inture annual report notification)

For further information concerning this matter, please call:

Lee E. Gussin (847 K 8616220
at
Name of Contact Person Area Code Daytime Tclephone Number
Tallt dress; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 §125.00 Filing Fee ) $130.00 Fiting Fee & [J $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION G05.092, FLORIDA STATUTES THE FOLLOWING 18 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-

1. GRANT STREET PARTNERS LLC
' (Mams of Foreign Limited Lability Compary, must mehide - Limmed Liability Compeny, "L LT~ or "LLL™

Lrant Street Partners of Flopda LLC
(If ez unavailadls, wter alternats Mume aopted (or the gwpore of mntacting besiness in Florids. The alizinale nama must inclede *Limited Cisbility Compzny,” “LLC." v "LLC.™)

2._llingis 3.
Thundicton andtr the Gw of which Torcign Lauicd LTy ¢ Bapiy n ofganeed TTET e, v apphcaniey
4 {0z fhrst ramciey Trongs 71 :
(S vecrions 6030306 & 603 g0y, 1o Geiesmyd pema ty il
5. 3021 Grant Street nt Street
{Sowet Addeeta of Primempd Oftce] 6. %ﬁm'
Evanston, IL 60201 Evanston, IL 60201
2
) =
- .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - rﬁ:_:
S5
Corporation Service Company o
Name: W EF
1201 Hays Street & 0 W
Office Address: P
u % ~
Tallahassee 32301 -
, Flerida
(Clhy) (Zip codz)
Registered agent’s acceptance: |

Having beent named as registered agent and to accept service of process for the above stated limited Uabiliry company ai the place

designated in this application, I hereby accept the appointment gs regisiered agau/afudagru fo aq"“m this capacity. I further agree
Gfittes, and 1 am famitiar wigk

to comply with the provisions of all statutes relative to the proper and COMPLEL performance of my
Ngfxﬂa 4 ~

disles, an

and accept the o. N3 of my position 33 tegistered apens. ,’/\ y ; N \" '
) T A N
N, . f Vi

(Negburredageat's xiy.uw:j
Kadesha

lioberson, Asst. Vice President

a—y e

(J



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Nnome and Address:
EManager Name; Keith Knohl COManager Name:
DMerber Address; 021 Grant Street CMember Address:
OAuthorized Evanston, IL. 60201 [C1Authorized
Person Person
OOther OGther QOoOther {]0ther
OManager Name: O Manager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized e oS
R =
Person : Person P e .
OOther OOther_______ OOther______ DOlher“:r:' A i '
s - Y
OManager Name: CManager Narne: Ll o u?; C-“J
OMember Address: (OMember Address: iy * ’-;:
OAuthorized ElAuthorized
Person Person
OOther OOther OOther__ O0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.

=

Signators § 2n suthorized perion

Keith Knohl, Manager

Typed of printed same of signee



File Number 0851039-3
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

GRANT STREET PARTNERS LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
FEBRUARY 26, 2020, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 16T

day of JULY A.D. 2020

. N s
S
AT @
X ’
Authentication #. 2019801800 verifiable untit G7/16/2021 Q-M W

Authenticate at: bitp://’www.cyberdriveillinois.com

SECRETARY OF STATE



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2020 | RESUBMET

CSC Please give original

submission date as file date.

SUBJECT: GRANT STREET PARTNERS LLC
Ref, Number: W20000076240

We have received your document for GRANT STREET PARTNERS LLC .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it 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 acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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

Mel Solomon
Senior Section Administrator Letier Number: 120A00013680

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassec, Florida 32314
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