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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2016

LEVETTE STRAUGHTER
737 N MICHIGAN AVE, STE 1050
CHICAGO, IL 60611

SUBJECT: S. GRAHAM & ASSOCIATES LLC
Ref. Number: W16000058964

We have received your document for S. GRAHAM & ASSOCIATES LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
oneg person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Octavia | Simmons
Regu_latg;y Specialist I Letter Number: 716A00018090
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COVER LETTER

TO: Registration Section
Division of Corporations

S. Graham & Associates
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

l.eVette Straughier

Name of Person

S. Graham & Associates LLC

Firm/Company

737 N Michigan Ave., Suite 1050

Address

Chicago, 1L 6061

City/State and Zip Code

Istraughter@stedmangraham.com

E-mail address: {1o be used for future annual report notification)

For further information concerning this matter, please call:

LeVette Straughter 312
at (

755-8170

Name of Contact Person _ Area Code

MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Enciosed is a check for the following amount:

Daytime Telephone Number

STREET ADDRESS:

Division of Corporations

Regisiration Section

Clifion Building

2061 Executive Center Circle

Tallahassee, FL 32301 :

[15125.00 Fiting Fee  [18130.00 Filing Fee & @ $135.00 Filing Fee & O $160.00 Filing Fee, Cenificate

Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 605.0002 FLORIDA STATUTES. THE FOLLIOWING IS SUBMITTED TO REGSTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA:

| S. Graham & Associales’LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.1L.C.." or “LLC.™M

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florids. The alternate name raust include “Limited
Liability Company,” *L.L.C." or “LLC.™)

(Junsdlcllon under the law of which foreign limited liability ) {FEI numbser, if applicable)
company is organized)

4 8/22/2016

{Dote first transacied business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0908, F.S. to determine penalty liability)

5 137N. Michigan Ave.. Suite 1050

Chicago, IL 60611 o
(Strecl Address of Principal Office) = '(:’ o
= D=
. e 20N
el e e
{Maling Address) @L 5
alin TCSS N
’ Mo 9§ 1
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) r’ﬁ:; 5 @
Name: Lucia H. Lindsey, KIR Coaching and Counseling % g 3
[ande o ‘
Office Address: 1037 NW 77 Street >
Miami . Florida 33150
(City) . (Zip code)

Registered ngent’s acceptance:

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

to complywith the provisions of all {tatu lative to th praper g e performance of my duties, and I am familtiar with and
accepl the obligations of my posltiofQ\registeted agen p

{Registered agem’s slgna!uy
8. The name, title or capacity and address of the person(s) who has/have authdrity to manage is/are:

LE
LeVette Straughter ¢ ,(ﬁcu,(,, ve_ ,Adﬂﬂ:“'\. ,A’SSTS‘O/\“"
737 N Michigan Ave.. Suite {050

Chicago, [L 60611

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. {If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

Signature of an authorize

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 Depaniment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

[.e,]/czH' - St mua/;%)/

Typed ar printed name ofslgnc




File Number 0023954-2

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

S. GRAHAM & ASSOCIATES, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
NOVEMBER 25, 1998, 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.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH

day of AUGUST A.D. 2016

“ ’
Authentication #: 1624202342 verifiable until 08/20/2017 W W

Authenticate at; hitp:/Awww.cyberdriveillinois.com

SECRETARY OF STATE




