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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. : I20000000155

REFERENCE : /iég@@& . 8106701

AUTHORIZATION U‘C‘(/

CosT LIMIT : $ 160.00
ORDER DATE : March 8, 2024
ORDER TIME : 2:12 PM
ORDER NO. : 358449-005
CUSTOMER NO: 8106701

FORETIGN FILINGS

NAME: INSPIRA FINANCIAL TRUST, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

_XX CERTIFIED COPY

PLATN STAMPED COPY
_XX CERTIFICATE QOF GCOL STANDING
CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Inspira Financial Trust, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida.” Certifteate of
Existence, and check are submitied 1o register the abave referenced forcign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kelsey Chin

Name of Person

Inspira Financial Trust, LLC

Firm/Company

2001 Spring Road, Suite 700

Address

Oak Brock. IL 60523

City/State and Zip Code

kelsey chin@inspirafinancial.com

[:-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kelsey Chin 630 584-9367
at( }

~ame of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{J 5125.00 Filing lee 3813000 Filing Fee & O 313500 Filing Fee & ™ $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION G5.0002 FLORIDA STATUTEN THE FOLLOWING I SUBMINTED 10 REGISTYER A FOREXGN LINFTED [ABIHITY
COMPANY TOTRANSICTBUSINESS INTHE STATE OF FLORIDA:

| Inspira Financial Trust, LLC

(Nume of Foreign Limited Eiability Company:, must mefude “Limued Liability Company.™  L1.C.7 or "LLC.T)

(1f narme umasnilahle, snter aliemale nane adopted for the purpose af transacting business in Flonda The altemare name must inelude "Limited Liability Company.” “L.L.C." or "LL.C.™)

llinois

[ 28]

tad

(Junsdiction under the law of which foreign Temated Tabaliey company s crganized)

(FEI number, 1i applicable)
Upon Filing
4,

(Datc st ransacted business in Flonda. i pror to registration )
(See sections 605 0904 & 605.0905, F.S. o determine penalty liabiliry)

2001 SPRING RD, SUITE 700 2001 SPRING RD, SUITE 700
3

5. 6.
181rcet Address of Prinerpal Office)

(Maihing Address)

OAK BROOK, IL 60523 OAK BROOK, IL 60523

P~
[ owind
=2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =<
—r
Corporation Service Company c|::> —
Name: -
e .
1201 Hays Street =
Office Address; <
Tallahassee 32301 =
. Florida
{Ciny) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiabitity company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | 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 accepr the obligations of my position as registered agent.

Corporation Service Company
By: :

{Registered 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 1o six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

_ AZRA KANJI . JAMES SCQOLA
= \fanager Name: = Manager Name:
2001 SPRING RD 2001 SPRING RD
ONember Address: N G CiMvember Address:
ITE 7
O Authorized SUITE 700 O Authorized su 00
OAK BROOK, IL 80523 OAK BROOK, IL 60523
Person Person
OOther OOther O Other CiQther
_ . DAVID CONEWAY — ANDREW DODSON
= \Manager Name: = Manager Name:
1 R 1 SPRING RD
O Member Address: 2001 SPRING RD Oniember Address: 20015 G
UITE 70 SUITE 7
O Authorized S 0 O Authorized 0o
OAK BROOK, IL 60523 OAK BROOK, IL 80523
Person Person
O0ther OOther OOther CJOther
GARY ANETSBERGER MARK JUNG
= Manager Name: N Manager Name:
CJMember Address: 2001 SPRING RD COMember Address: 2001 SPRING RD
SUITE 700 ITE7
O Authorized O Authorized SUITE 700
OAK BROQK, IL 60523 OAK BROOK, IL 60523
Person Person
OOther OOther Ti0ther TJOther

Imporntant Notice: Use an attachment to report more than six (6). The attachment will be imaged for repornting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual 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 i1 is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is execuled 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 ins.817.155. F.S.

bt Y

Signature of an authorized persa

Kelsey Chin

Tuped or printed raine of signee

CSC 338449



File Number 0046163-6

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

INSPIRA FINANCIAL TRUST, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBER 21, 2000. 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 IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 nereto set

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

day of MARCH A.D. 2024

Authentication #: 2406802244 verifiable until 03/08/2025 A&ﬁ-‘ ﬁ.l ‘

Authenticate at: https:/Avww.ilsos.gov
SECRETARY OF STATE



