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TO:  Registration Sectjon - . 'r : .
..‘ Division of Corporations % ¢ *
SUBJECT: Grant FS. LLC

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 limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Sydney Niebrugge

Name of Person
Rural King
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Firm/Company e '
pany o - '
- -
4216 Dewitl Avenue !\. @
—= (e
Address PR
Mattoon, I 61938

4
A

City/State and Zip Code
sniebrugge@ruralking.com

E-matf address: (1o be used for Tuture annual report notification)
For further information concerning this matter. please call:

Sydney Niebrugge

Name of Contact Person

a2V y  233-7102 Ext. 2829
Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

Tallahassee, FL 32314

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
X 5125.00 Filing Fee

T3 $130.00 Filing Fee & O $135.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Cenificate of Status

Certified Copy

of Status & Certified Copy



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

INCOMPLIANCE W SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGISTIER A FORFIGN  LINTTTED TABHITY
COVPANY TOTRINSACT BLSINESS INTHE STATRE OF FLORIDA:
1. Grant FS.LLC

{Name of Foreign Limited Liabilty Company; must imnclude “Linted Liability Company ™ L L C..7 o "LECT)

{If namne unavailable. enter aiternite name adopted for the purpose of mansacting business in Florida The alternare neme miss inctude ~Limnted Liabihey Company” “L.L C." or “[L1LC.")
2 {llinuis

Uurisdienion under the law of which toreign Tmited Tiability company 1s ormanized)

e

170

(FEL number, 11 3pp||ca‘1:_>‘!ﬂ i

'
(Date bl ransacted busimess i Fleada, 11 pros to regisimtion )
3.

Sce sections 603 0904 & 6050905, F.5. o determine penaliy lability)
4216 Dewitt Avenuc

1Street Address of Pincipal Olhcet

4216 Dewils Avenae
Mattoon, 1L 61938

(ladeng Address)

| of PONE

et
Mattoon. |1 61938

7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable)

Name:

C T Corporation System

Office Address: 1200 South Pine [sland Road

I'antation

. Florida
(Cuy )
Registerced agent’s acceptance:

33324

{Z1ip coden

Having been named us regisiered ugent and to aceept service of process for the above stated fimiced liability company at the pluce

designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree
and accept the ebligations of my pesition as registered agent,

i comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
u

_/'L‘n "i’«ﬁé? Jin Song, Assistant Secretary
e
[// &

{Repgistered agent's signature)




8. For initia! indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
nezage [up to six (6} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

S Manager Name: _Grant Speer OiManager

Ohfember Address: 4216 Dewitt Avenue OIMember

OAuthorized Matwon. 11 61938 O Authorized
Person Person

T1Other O Other O Other

OIManager Name; O Manager

CONlember Address: O Member

OAutharized O Authorized
Person Person

O Other CiOther O Other

O Manager Name: O Manager

OO lember Address: OMember

O Authorized 3 Authorized
Person Person

C1Other ClOther (O Other

Name and Address:

Name:

Address:

b TR 15
T na
B CiQ0ther
=
[
L < ‘A
Name: '
Address: )
[JOther
Name:
Address:
CiOther

Important Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atached is a centiticate 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. (11 the certiticate is in a foreign language, a translation of the certificate under oath
of the translator musi be submiited)

10. This document is exceuted in accordance with section 605.0203 (13 (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a lhigd degree felony as provided for in s.817.155, F 5.

et

Signature of an authonzed person

(rant Speer

Typed or printad mame ot signee



File Number 0939718-3
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To all to whom these Presents Shall Come, 'Qree,tirig:

I, Jesse White, Secretary of State of the State of Illinois, dohetjeby
certify that I am the keeper of the records of the Department of

Business Services. 1 certify that

GRANT FS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON OCTOBER 22,
2020. 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 [N 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 18TH

day of NOVEMBER A.D. 2020

rd
Authentication #: 2032300946 verifiable until 11/18/2021 Q-M W

Authenticate at: http:/Aww cyberdriveillinois.com

SECRETARY OF STATE



