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COVER LETTER
TO: Registration Section
Division of Corporations

GRUHN PROPERTIES, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate 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 1o the following:

Patrick McCormick

Namie of Person
Atiorney at Law

=
—
=~ \
Firm/Company c’;.: ":.
\ -
319517 #700 —
Address :i __
-1 -
Omaha NE 68102 - o
W2
City/State and Zip Code
pat@mccormickomaha.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:

Patrick McCormick

402 968-8243
o )

Name of Contact Person Area Code Dayume Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpaorations

P.O. Box 6327
Tallahassee. FI. 32314

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION 603.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFKGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Gruhn Properties, LLC

(Name of Foreign Limisted Linbility Company: must include “Limited LiabiTity Company,™ "L.L.C.7 or "LLC.T)

(If name unavailable, enter aliernute name adopted for the purpose of transacting business i Florida, The alternate mime must inelude ~Limited Liability Company,” “L.L.C." or "LLC.™)
Nebraska
- -
AN 3.
(furnsdiction under the Tow of which forcign Timited Tubifity company 15 organired)

date of registrationm

{FET number. 1T applicable)
~2
[—4
~
4. ~2
(Lhate first ransacted business in Flonda. if prior to registrtion. § [
{See sections 605.0004 & 6050905, F.5, to determine penalty Jiahility) o
Gruhn Properties, LLC Gruhn Properties, LLC .1.3
: 6.
{Street Address of Pnincipal Office) {Matling Address) -
s + -:A-: T
2230 S 27th Street 2230 S 27th Street - _—
- o
Omaha NE 68105 Omaha NE 68105

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Chloe Bordon Gillenwater
Name:

901 S Miami Avepue Unit 215
Office Address:

Miami

33130

. Florida
(City) (Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 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 | am familiar with
and accept the obligations of my position as regiytered agent.

(A Ay Ao/

(Réghlbcrth’a?m’s signature)




8. Forinitial 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:

Name and Address:

Sharon Gruhn
e:

Title or Capacity:

Name and Address:

™ Manager Nam OManager Name:
Gruhn Propenties, LIL.C
OMember Address: run Frop OMember Address:
2230 § 271h Street .
ClAuhorized CFAuthorized
Omaha NE 68105
Person Person
O Other Other 10ther COther
Patrick McCormick
OManager Name: o o e-omie O Manager Name: <
o
Attorney at Law plags
OMember Address: Atomnes OMember Address: r:’
= _ 319 5 17th #700 . ==
= Authorized CAuthorized l
-
Omaha NE 68102
Person Person Y
OOther OOther TOther ClOther T
' o
OManager Name: OManager Name:
OMember Address: CiMember Address:
ClAuthaorized O Authorized
Person — Person
OOther COther JOther O Other

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

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

10. This document is executed in accordance with section 603.0203 {1} (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F 8,

Gty

['p L N ™ L L R I T

NepirEd RAr 4 21452

. - n
Signature ol an authorized person
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STATE OF NEBRASKA

United States of America, } s8.

Secretary of State
State of Nebraska }

State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

GRUHN PROPERTIES, LLC
was duly formed under the laws of Nebraska on June 21, 2007;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

L-tir 2261

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution; _

L

l

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s financial
condition or business activities and practices.

In Testimony Whereof,

I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

May 14, 2022

/Wt s

Secretary of State
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