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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185

389387
Y Y/

REFERENCE 7505696

AUTHORIZATION
CosT™ LIMIT : $ 125.00
ORDER DATE : January 23, 2023
ORDER TIME 10:33 AM
ORDER NO. : 385387-035
CUSTOMER NO: 7505696

FOREIGN FILINGS

NAME : GRAINGER CORPORATE SERVICES
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORID A

IN COMPLANCE WIHTESECTION 630902 FLORIDA STATUTES THE FOLLOWING IS SUBNITTID 10 RECGISTER A FORIION LINITED LIABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATREOF FLORIDA:

: Grainger Corporate Services LLC

1Name of Foreign Eirnted Liabiliy Company; must include ~Limied Liabihty Company.” "L.L .7 or "LLC ™)

(17 name uninadlable, enter allerute nank: adopied for the purpose of ransacting business in Florlda The altemate name st include “Limited Liabiliey Congpamy ™ L. C.7 or *LLCT)

IL 92-0290913
2. 3.
thunsdiction under the law of which foreym himited Labibity company 15 organzed) (FEI number 1 apphcable)
01/02/2023
4.
{[}ae firs1 ransacied business in Flonda, 1f pnor 10 registmiion )
{See sections 5050904 & 605.0%05, F & 10 determine penalty abihity)
100 Grainger Parkway 100 Grainger Parkway
5. 6.
(Street Address of Pnncipat Office) bl Addressy
Lake Forest, IL 60045 Lake Forest, IL 60045

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

Corporation Service Company
Name:

1201 Hays Street
Offtce Address:

Tallahassee 32301
. Florida
{Cityy {Zip code)

Registered agent’s acceptance:

0G:6 HY 028344002

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiv application. I hereby accept the appointment ay registered agent and agree to act in this capacity, [ further agree
to comply with the provisions of all statutes relative te the proper and complete performance of my duties, and f am familiar with

and accept the obligationy of my position as registered agent.

gorporation Service Company AN "WJ

y- ( A\'\.munl Viee Preudent
(Regmstered agent’s s\fmalu.r:)




$. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autherized to

manage [up to six {(6) 10tal]:

Title or Capacity:

Name and Address:

Ant Ahmed
Managcr Name:

100 Grainger Parkway
D,\lember Address: 0 Grainger Parkway

Lake Forest. 1L 60043
Df\ulhorized ARe Fores i

Person

DOlher Clother

. Laurie Thomson
4\'1anagcr Name:

D.\h:mber Address: 100 Grainger Parkway

. Lake Forest, IL 60045
D.»\uthonzed

Person

DO[her [_Jother

D.\-Ianagcr Name:
I:l.\lember Address:
DA uthorized

Person

[Jother Clother

Title or Capacity: Name and Address:

Jenna Anderson
Manager Name:

100 Grainger Parkway

D Member Address:

. l.ake Forest. 1L 60045
I:I Authorized

PPerson

DOther Cother

D Manager Name:

D Member Address:

EI Authorized

Person

DOlher [JOther

D Manager Name:

D Member Address:

D Authorized

Person

DOther {TOther

Important 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 10 the index when filing vour Florida Department of State Annuat Repon form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custedy 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 605.0203 (1) (b). Florida Statutes. | 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.S.

Lanpie Thomtfon

T annrie Thoamicnn

Signature ol an authurized person



File Number 1103597-3

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, 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

GRAINGER CORPORATE SERVICES LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON SEPTEMBER 09, 2022, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATLE, AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS.

In Testimony Whereof, 1 nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 8TH

day of FEBRUARY A.D. 2023

Pl et
Authentication # 2303901534 verifiable until 02/08/2024 A&ﬁ: z. {-

Authenticate at: https:/fwww.ilsas.gov
SECRETARY OF STATE



