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C C M Clingen Callow & Mclean, LLC
\ - Atiorneys and Counselors i

2300 CABOT DRIVE, SUITE 500
LISLE. L 60532-283%

4X0.871.2400

FAY: 5308719857

JEAN M. ERHARDT, Paralegal 24 rO"‘nA 5113;53:_-'1‘
Direct Telephone: 630.871.2613 g aint

erhQrdi@cemigwyer.com

wh QMY we e S0
AFRILATED Wiln TRIC 30M LA GROUP, PC

Patgnr & Teapgn aes COUNSEL
030,885 7204

February 24, 2022

Via Federal Express

Regisiranon Seenon

Division of Corportions

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, 171, 32303

Re: R&S Growth Management Fanmily Office, LILC

year Siv/MMadany:

O Dbehalt of the above-referenced company, enclosed is an Application by Foreign Limited
Laabiite Company tor Authorization 1o Transact Business in Florida (in duplicate) and oer frm's
cheek i the amount of SE25.00 10 payment of filing tees. Please return one-file-stamped copy of

the Applicaiion (o our office in the enclosed, self-addressed, stamped envelope.
Contact mu if vou have any questons. Thank vou for vour assistance.
Very truly yours,

Clingen Callow & MclLean, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LINMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

1 R&S GROWTH MANAGEMENT OFFICE. LLC
' {Name of Foreign Limiied Ltability Company: must include “Limited Liabilty Company,™ "L.L.C.."or "LLC.™)

(If name unavailzble. enter altermate name adopted for the purpase of transacting butiness in Florida. The alternaie aame must include “Limited Liability Company.” “1.L.C." ot “LLC.™
DELAWARE S7-47R82810
3.
(Jurisdiction under the law of which foreign Timited hability company 15 orgamized) (FEI number, if applicabke)

4.
(Date first transacted busimess n Flonda, 1 prior fo registration.)
1See seclions ¢05.0904 & (05,0905, F.§, 1o detennine penalty Habiliny)

18W1406 BUTTERFIELD ROAD [8W140 BUTTERFIELD ROAD
6.

(Mailing Addressy

5.
18treet Address of Princrpal Office)

SUITE 940

SUITE 940

OAKBROOK TERRACE, IL 60181 OAKBROOK TERRACE, IL 60181

[ ~3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) J—_j[:'f- E
"
e g e
CORPORATION SERVICE COMPANY = ro
Name: P an
’:f M - T
1201 HAYS STREET iy =
Office Address: - —_ i
T .
=" wn
TALLAHASSEE 32301 eoen
. Florida
{City) Zip cedde)

Registered agent’s acceptance:

Having bheen named as registered agent and to accept service of process for the above stated limired 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 camply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regisiered agent.

: U
Wé (J.)ﬁzbd,assismwapmmm

(Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six {6} total]:

Title or Capacity:

= Manager
OMember
OAuthorized

Pecrson

ClOther

Name and Address:

RICHARD J. PORTILLO
Name:

Title or Capacity:

18W140 BUTTERFIELD RD
Address:

SUITE 940

OAKBROOK TERRACE, Il 60181

CiManager

OMember

i) Authorized
Person

OOther

{IManager
JMember
O Authorized

Person

O Other

OOther
Nanie:
Address:

Cl1O0ther
Name:
Address:

O Other

OManager
OMember
OAuthorized

Person

OOther

Name and Address:

CIManager
OMember
O Authorized

Person

O Other

OManager
O Member
O Authorized

Person

CIOther

Name:
Address:

OOther
Name:
Address:

ClOther
Name:
Address:

OOther

fmportant Notice: 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 your Florida Deparntment of State Annual Report form,

9. Auached is a certificate 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

£0. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. I am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided forin s.817.155, F.S.

Signature of on authorized person

GiINA REGNIER




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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTID TO REGISTER A FOREIGN [IMITED LIABILTY
COMPANYTO TRANSICT BUSINESS INTHE STATE OF FLORIDA:

R&S GROWTH MANAGEMENT OFFICE, LLC
| {Name of Foreign Limited Liability Company: must include “Limited Liabifity Company,” “L.L.C.." or "LLC."}

1

{[f name untvailible, enter alternate name adopted for the purpose of sransacting business in Florida. The altemate name must include ~Limited Liability Company,” “L.L.C," or “LLC.7)

DELAWARE 874782810
3.
(Junsdiction under the law of which foreign hmited habthiry company 15 erganzed) (FEI number, 1T 2pplicable)

(Date first transacted business (n Florida, 1f prior to registranon’}
[5ee sections (03,0904 & 6050905, F.S. 1o determine penalty labilin }

18W140 BUTTERFIELD ROAD 18W 140 BUTTERFIELD ROAD
5 6.

(S.l.'cct Address of Principal Oflice) IMahng Address)

SUITE 940 SUITE 940

OAKBROOK TERRACE, IL 60181 OAKBROOK TERRACE, I1. 60131

7. Name and street address of Florida registered agent: {P.O. Box NOT acceprable)

CORPORATION SERVICE COMPANY
Name:

1201 HAYS STREET
Office Address:

TALLAHASSEE 32301
. Florida
(City) (Zrp code)

Registered agent’s acceptance:

Having been named as registered agenr and to accept service of process for the ahove stated limited liability company ar the place
designated in this upplication, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

i . g
Wﬂ wﬂ W,assmm 1 v preselap

{Registered agent’s signature)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "R&S GROWTH MANAGEMENT QFFICE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2022.

B

.hﬂmw Gulloch, Secrvtiry of State )

Authentication; 202544443
Date: 02-01-22

6586270 8300

SR# 20220201756
You may verify this certificate online at corp.delaware.gov/authver.shtml




