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COVER LETTER
TO: Registration Section
Division of Corporations

The Lamar Johnsen Collaborative, LILC
SUBIJECT:

Name of Limited Liabilitv Company

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

Please return all correspondence concerning this matter to the following:

Carol Martin

Name ot Person

Claveo. Inc.

Firm/Company

2199 Innerbelt Business Center Drive

Address

St Louis, MO 63114

Citv/State and Zip Code

martine@lclaveorp.com

oy L
E-mail address: (1o be used for tuture annual report notification) ::‘, :—E —
. . : — G i
For further information concerning this matter. please call: L it
/S U el
Carol Martin 314 392-2181 i o s em
at ) L B ri £
Name of Contact Person Arca Code Daytime Telephone Numbg? __:E e
S
MAILING ADDRESS: STREET ADDRESS: “-‘r\ g’_‘
Division of Corporations Division of Corporations It
Registration Section Registration Section
P.O. Box 6327 Clifton Buikding
Tallahassee, FI1. 32314

2661 Executive Center Circle
Tallabassce. F1. 32301
Enclosed is a check for the following amount;
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
O s125.00 viting Fee M $130.00 Filing Fee &

O s155.00 Filing Fee &
Certiticate ot Status

O $160.00 Filing Fee, Certificae
Ceriified Copy

of Status & Centified Copy



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

N COMPLIANCE WITH SECHON 805.0902, 11.0RIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN  LIMITER LIARITY
COMPANY TO TRANSACT RUSINESS IN THIE STATE OF FLORIDA:

| The L_amar Johnson Collaborative, LI.C

(Name of Foreign Limnited Liability Company; must include “Limiicd Liability Campany,” "L.L.C..- or “L1.C.7)

(If name unavailable, enter ahiernate name adopied for the pumpnse of bunsseling business in Forida. The aliemate name mest include *Limited Lishilny Company,” "L.L.C" or "1LLC,™)

Ihinois
2. 3.
(hunsdichion wder the law of which Toreign Timited Tabilty company s ergonszed) (FEE number, 1T applicalle)
NIA
4.
(Dale fizsl iransacted business in Floeida, if prior 10 regisiration )
(See sections 605.0904 & 6050005, F.5. 10 detennine peralty lxhility)
35 East Wacker Drive, Suite 1300 2199 Innerbelt Business Center Drive
5. 6.
{Sucst Address of Poncipal Otfice)} {Mailing Addicss)
Chicagn, I1. 60601

St Louws, MQ 63114

- |
S =
I;: [ =) mrt
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) l_’.;ﬁ %2% P
-2 = =N
A BN
t»;- ’ o T
Corparation Service Company e, . rg‘!
Name: B P
o= T
. @ . o -
1201 Hays Sweet R ';, :
Office Address: E_t on
Tallahassee 32301
, Florida
{City} (Zip code}
Registered agent’s acceplance:

Having been named as registered agent and to aceept service of procesy for the above stated lintited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiay with
and accept the nbligations af my position as registered ugent.

m Co . Lynn Cannelongo, Assistant VP
e,

tR:p’»hrcd agent’s signature)




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

Title or Capacity:

(WiManager

(Member

CJAuthuorized
Berson

[]Olhcr

@Mzumgcr
[JMember
Dr\ uthorized

Person

[:]Uthcr

E]Managcr

DMcmbcr

CJAuthorized
Person

E]Oshcr

Name and Address:
Robert G. Clark

Nanmwe:

Address:

33 East Wacker Drive, Suite 1300

Chicago. I1. 60601

[lOther

Russell L. Bumns
Name: e °

Address:

2199 Innerhelt Business Center Dirive

St Lows, MO 63114

Cloher

Kapil Khanna
Name:

Address;

33 Fast Wacker Drive. Suite 1300

Chicago, 1L 60601

Clother

Tide or Cupacity:

[i] Manager

E] Member

] Authorized
Person

DOlhcr

Name and Address:

. Lamar A. Johnson
Name:

Address:

33 Fast Wacker Drive, Suite 1300

Chicago, L 60601

Clother

[i] Manager

] Member

D Authorized
Person

[(Jother

(] Manager
EI Member
(@) Authorized

Person

Clother

Lisa N. Johnson
Name:

Address:

35 East Wacker Prive, Suite 1300

Chicago, 1L 6060 o2
e = -
Clother__ & come
T Pl
e ™~
oo S0
e »
Renee L. Heiiningfeldg ﬁ :
Name: - O
DT
= '“
Address: R PR -
i ol

2199 [nnerbel Business Center Drive

St Louis, MO 63114

CJother

Imponant Notice: Use an atachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Flonida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days ofd, 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 certificaie under oath
of the translator must be submiited)

0. This document is execuied in accordance with section 6035.0203 (1) (b). Florida Statutes. [ am aware thut any false information
submitted in 2 document 10 the Depariment of State,constitutes a third degree felony pis provided for in s.817.133. 1.8

RO

o NN A

Signature of an authorized pers nl/

Renee L. Henningfeld

Typed or printed pame of signee



File Number 0643876-8

To all to whom these Presents Shall Come, Greeting:

1, 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

THE LAMAR JOHNSON COLLABORATIVE, LLC, HAVING ORGANIZED IN THE STATE OF
[LLINOIS ON AUGUST 18, 2017, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS
[N GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, I iicreto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  26TH

dayof MARCH A.D. 2019

...:....."..;_ A
B LB
VA ’
Authertication # 1908503132 verifiable untd 03/26/2020 W W

Authenticale al: http e, cyberdriveillingis, com
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