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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2021

ANDROMAJI TZANETATOS
675 THIRD AVENUE 26TH FLOCR
NEW YORK, NY 10017

SUBJECT: GRANT, HERRMANN,SCHWARTZ & KLINGER LLP
Ref. Number: W21000133232

We have received your document for GRANT, HERBMANN,SCHWARTZ &
KLINGER LLP and check(s) totaling $1052.50. However, the enciosed document
has not been filed and is being returned to you for the following reason(s):

The name of your LLP 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 QUR RECORDS. Therefore, the LLP must select an alternative
name for use in the state of Florida.,

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

Suzanne Hawkes
Reguiatory Il Letter Number: 521A00024248

www.sunbiz.org
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APPLICATION BY FORETCN LIMITED PARTNERSHE OR
LIMIETED LIABILITY LIMITED PARTNERSHITE
TO TRANSACT BUSINESS BN FLORIBA
: GRANT. HERRMANN, SCHWARTZ & KLINGER LLE

(Name of Limited Partuership or Limited Linbility Limiced Pavtaership, wirich nung incliade siffix)
Avveprahle Limied Partneeship sugfives Limited Pavinerstip, Limired 1P LD or Lid
Acceprable Limited Liabiling Linited Davinership sufpixes Limited Licbifine Linritee! Poetnershiip, L LP or LLLE

I mzame wnas ailable, name under which the limited partnership or imited Tebiliny limited partoership proposes o register to sl
Dusiness in Florida musi contain aceeptable saftis,

» NEW YURK . AUGUST 7. 1990

Y.

State or Country of Formation Lyae of Form:ation

L

- - e . 13-535412103
o Federal Employer Identification Number

S.oName of Hegistered Avent for Service of PProcess and Florida Street Addresas:
GHSR SERVICES LLC

P BRICKELL AVENUIL SUTTE 1010

MIAML FLORIDA 33131

6. Fherely acoept e appointmient as registered agent and ugree o act i this capacine, | firter agree to comply it the provisions
af all statutes refative 1o Hw proper and compleie performanee of s duies. and fem familioe with and aecep the oblivarions of
my prosifion as vegistered agent,

Signature ol Reaistered Avent

7. Principal (HTiee:

=
& Mailing Address: ; =
- D 7
PR BRICKELL AVENUE. SUTTE oo LT BRICKELL AVENUE, SUITE 1010 e -
- — ——— - B temb LT
NEAMI FLORIDA 33131 MIAMIL FLORIDA 33131 L=
Sl - 3 E X
h X
e D @
Y I limited partnership is a limited liability limited partoership, check boy. & ‘-__‘2 o
T o
[ Name, principal office adddress, amd mailing address of cach genceal pariner:

. DAVID MOSATTARGHN . .
Name o General Purtner: L o e ol Generad Purtner o o )
. [0 BRICKELL AVENGE SUTTE 1010 .
sStrect Address: suvet Address:

MIAMEL FLORIDA 33131

Matling Address: Muailing Address,

Noe ol Gieneral 1artner:

Nanwe ol General Pariner:

Strect Nddress:

Strect Adddresss

Muailing Address:

. Muiling Adddress:




Pave 1 of 2

Namwe o Generul Pariner: Name o Generad Partnes:

Sireet Adddress: sircel Address:

- Mailing Address:

Mailing Addiess,

1. EAfective date it ather than the date ol {iling:
tEfective date ool be prror to e moee than 90 duns after the dete this dociment is filed by the I Porida Departnmens of Nate )

Nute: 1 the date inserted inthis Dlock does not sicet the applicable statutory Hling requirements. this date sill not be listed os the

Jucument's eliective date on the Departnent o) stide " recnnds,

12, Attached s o certifivate of esistenee duis auibenticated, not more thar 30 dus s privg o the detivery o this spplication o the
Florida Depurtment of State, by the Secretary o State or ather oflicial having custody of the entiny’s records in iht. Jurisdiction under

the Law of which it is organized.

247H CSLEPTENBER 21
Signed this dav ot .20
T N
i y oL bem——
— /-'—":‘ "‘.

.\u_:n:nim'c j'ol‘ a veneral partner
LSrLd
The individual stgning this document aftirms that the facts stated herein are rue and the individual s sware that talse informztion
submitted in o doeument o the Department of State constitutes 2 third degree felony as provided forin s 817185 B8,

Filiny Fees: SLODOON SIS Filing Fee and 533 Registered Agent Fee)
Certified Copy (optional): S350
Certificate of Status {nptivnal): SB.TR
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STATE OF NEW YORK
DEPARTMENT OF STATE

Ceetiticate of Stutus

[, ROSSANA ROSANO, Searctary of State of the State of New York and custodian of the records requited by faw to be filed in
my office, do herchy cetify that upen a diligent sxanination of the records of the Depatiment of State, as of the date and tme o this
ceriificate, the following entity information is reflected:

Fntidy Name: ORANT,HERRMANN, SCHWARTZ & KLINGER 1P

DOSTD Number: 2055354

Euntity Tvpe: DOMESTIC RE({'ES'I'IER!E]) LIMITED LIABILITY PARTNERSHIP
Entity Stius: . REGISTERED

Date of Initial Filing with DOS: 08/07/1994

Statement Stitus: CURRENT

Statement Due Date: 083172621

Nu information is availuble from this office regading the financind condition, business activity or practices of this cniny,

WITNESS my hand and official seul of the Depatinent of State,
al the ity of Albany, an Seplember 21, 2021 a0 03:49 PAL

.0',\:» ; O -‘. ROSSANA ROSADO, Secretary of Slate
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: k , -
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. . . By Brendon C Huphes
..{:1{[‘_.1\1,[. O\_." v Hrendan €. Huphes

. .
*agpanvt®

Laceutive Deputy Seeretary ol Siate

Authentication Mumber: 100060355423 To Verify the suthemicaty of this decwment you muy access the

Division of Corporation's Document Authemtication Website at hiyifgeorp.dos,ny, voy




AFFIDAVIT

STATE OF NEW YORK )
}SS
COUNTY OF NEW YORK )

BEFORE ME. a Notary Public appeared David M. Sahargun, as the Managing Partner of GRANT,
HERRMANN, SCHWARTZ & KLINGER LLP, a New York Limited Partnership, requesting
authorization to file an authorization 1o do business in Florida (“Affiant™), who, after first being
duly sworn. under oath and deposes states that:

1. The Company is the General Partner ot Grant. Herrmann, Schwartz & Klinger, LLLP, a
Florida Limited Partnership. formed on March 17, 2021, under Document Number
A21000000122:

2. For purposes of obtaiming the proper licenses and permits in the State of Florida. the
Company wishes to be authonzed to do business in the State of Florida:

The Affiant is familiar with the nature of an oath and with the penaltics provided by the
faws of the State of New York for falscly swearing to statcments made in an instrument of
this nature. Atliant turther certifies that he has read the full facts of this affidavit and
understands its contents.

[ %)

FURTHER AFFIANT SAYETH NAUGHT.

DFJ}%L/

David M. Sahargun, \ anaging Partner of
Grant, Herrmann Schwartz & Klinger LLP. a
New York Limited Partnership

The foregoing instrument was acknowledged before me this |5 “day of Cciober 2021 by

David M. Sahargun. who is personally known to me. @

Pfint mame:

NOTARY PUBHC
State of New York

My Commision Expires:

AMbY"BESTH KLEIN

ublic, State of New York

No. 01KL5?67031 Qualified in Kings Cou
Certificate Filed in New York (?o "

Commission Expires October 7, 20_ty="’-4.



