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COVER LETTER

TO: Registration Section
Djvision of Corporations bl

SURIFCT: New Venture Advisors LI.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilty Company tor Authorization W Transact Business in Florida." Certificate of
Existence, and check are submitied 10 register the above referenced foreign limited Liability company o transact business in Florida,

Please retum all correspondence concerning this matter to the {ollowing:

Kathryn Nyguist

Mame of Person

MNew Venture Advisors 1.1.C

Firm/Company

2550 N Lakeview Ave Unit N1404

Address

Chicago, 11. 60614

City/State and Zip Code

knvquist@newveniureadvisors.net
E-mat! address: (to be used for future annual report notification)

IFor further information concerning this matter. please catl:

Kathryn Nyquist

ar( 773 ) 245-3570
Name of (Contact Person Arca Code Daytime Telephone Number
Mailing_Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FI, 32303

Enclosed is o check for the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee O $130.00 Filing Fee & O $133.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Stutus Centified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 6050002, FLORIDA SEATUTES, THE FOFLOIING IS SUBMITTED 10 REGINTER A FORIXGN LIMITED LEABILITY
COMPANY TOTRANSACT BUSINENS IN THE STATE OF FLORIA:

i New Venture Advisors LLC

(Name of Foreign Limited Liability Company., must include “Limited Liability Company.™ "L.L.C."or "LLC.T)

(If name unavaitable, emter altocrnate name adopied for the purpose of transacting business in Florida  The atternate pame must include “Limted Lishiliny Company.™ L L.C7 o “LLCY)

» inois 27-1433311

a.
(Juisdicnion imder the Taw of which forcign Tunited Tty company 15 organired)

(FEF numnber, if appheable )

Date firet Gansacted business 1n Florida, i poor to repasteation }
1500 sections 603 (004 & 605 905, F 5 10 deterimne perialty labihity

5 2550 N Lakeview Ave Unit N1404 6 2550 N Lakeview Ave Unit N1404
{Street Address of Princepal Office ) (Malmg Addicss)

Chicago. IL 60614 Chicago. IL. 60614
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7. Name and street address of Florida registered agent: (2.0, Box NOT acceeptable) e ; r—-—
-
oo 0T ) .
Abigail Perret-Gentil, Grace Grows Inc. e X - 1
Name: BV RN §
e B e
Do P
10710 NW 215th Lane Road i
Office Address: o 4
Micanopy 32667
- Florida
Cuy) (Zp code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appoinmtment as registered agent and agree (o act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position as registered agent.

bigail L-Gentit

(Kegisiered apent’s sspnature)




$. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup Lo six (6) towl|:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

kathryn Nyquist

DCiManager Namc: OManager Name:
& Member Address: 330N Lakeview Ave. N1404 OMember Address:
Authorized Chicago. IL 60614 OAuthorized
Person Person
Otnher Orher Cnher OOther
OAMlanager Name: OiManager Name:
OMember Address: O Member Address:
C Authorized OAuthorized
Person PPerson
Clnher Clother O Other CIher
OManager Name: O Manager Name:
OMember Address: O Member Address:
SAuthorized O Auwhorized
Person P’erson
COther COOther Otxher COkher

Important Notice: Use an attachment te report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fling vour Florida Departiment of State Annual Report torm,

9. Atached is a certiltcate o existence, no more than 90 davs old. duly authenticated by the oificial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the centiticate under oath
of the translator must be subrmitted)

10, This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in 817135, F.8,

¥

Kathryn Nyquist

Signanmre of an authorized person

Typed or printed name of sigve



File Number 0291918-4

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, 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

NEW VENTURE ADVISORS LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JANUARY 08.2010. APPEARS TO HAVLE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, i hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH

day of APRIL A.D. 2024

Mithenhicatinn 2 24019501207 vonhahle 1intil N4/0Aa 9056 .A y.] ’ # /



