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15 N CALHOUN ST., STE. 4

i ) € - » ¥ | TALLAWASSEE, FL 32301
- B: 866.625.0838
. c COGENCYQLOBAI | : . Bec 6250835

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 02/11/2021
Name: Marcel Ogbonna-Amu
Reference #; 1326587

Entity Name:  GRANDESS VENTURES LIMITED PARTNERSHIP

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

ANY ISSUES, CALL
[ ] Change of Agent ARGEL
[] Reinstatement (518) 213 - 0826
. Thank you!
[ ] Conversion d

[ ] Merger
[} Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $1000.00
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COVER LETTER

TO: Registration Section
Division of Corporations

e o i 1ter 3 vrichy
SUBJECT: Grandess Limited Partnership

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certiticate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter to:

Maria Kenigsbery

Contact Person

Chuhak & Tecson, P.C.

Firm/Company

30 8. Wacker Dr.. Suite 2600

Address

Chicago. [ 60606

City. State and Zip Code

mkenigsberg@@chuhak.com

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

For turther information concerning this matter, please call;

Maria Kenigshery 312 835-5442

at { )

Name of Comtact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

(] $1.000.00 Filing Fees [[] $1.008.75 Filing Fees ] $1.052.50 Filing Fees [] $1.061.25 Filing Fees,

{8963 Filing Fee and and Certificate of and Certified Copy Certified Copy. and
535 Registered Agent Status Certificate of Stutus
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Scction

Division of Corporations Division of Corporations

Clitton Building P. O. Box 6327

2661 Exccuuve Center Circle Tallahassee. FL 32314

Tallahassee, FLL 32301

CR2EQ30 (6/17}



CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHI
OR : :
TNERSHIP

LIMITED LIABILITY LIMITED PAR

ability Limited Partnership, which must include suffix) Acceptable Limited

Grandess Ventures Limited -Parmcrship
imited, L.P.. LP, or Lid Acceptable Limited Liability Limited Partnership

I.

(Name of Limited Partnership or Limited Li
Partnership suffixes: Limited Partnership, L
suffixes: Limited Liability Limited Parinership, L. LLP orLLLP.

3700 §. Ocean Blvd., Unit 1509

_ (Street address of initial designated office)

2.
Highland Beach, FL. 33487

Hartley Meyer '
(Name of Registercd Agent for Service of Process)

3.
3700 S. Occan Blvd., Unit 1509 °
 (Florida street address for Registered Agent)

4

ed ageni and agree (o act in this capacity. | further agree to comply

Highland Beach, FL 33487
proper and complete performance of my duties, and I am familiar

5. 1 hereby accept the appointment as register
with the provisions of all statutes relative to the
with and accept the obligations of my position as registered agent.

x Bl “
Si&turc ofEagiswed Agen

3700 S. Ocean Blvd., Unit 1509
(Mailing address of initial designated office)

6.
Highland Beach, FL 33487

7. If limited partnership elects to be a limited liability limited partnership, check box .
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8. Name and business address of each general partner:

Name: Business Address:
BSM GP, Inc. 3700 S. Ocean Blvd., Unit 1509

Highland Beach, FL. 33487

9. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date the document is filed by

the Florida Department of State.) -
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records,

February - 2021

Signed this BT day of

Signature of each general parter: 'We submit this document and affirm that the facts stated
herein are true. /'We am/are aware that any false information submitted in a document to the
~ Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

G neral P
Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registercd Agent Fee)
Certified Copy {optional): $52.50

Certificate of Status (optional):  $8.75
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