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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 10/25/24

Order #: 1661847-2

Re: Keller Postman Law LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find: Cige L
Application for Certificate of Authority = ),—7
Amount to be deducted from our State Account: {$~|?_5*o Fl=State Account Number:
120000000195 s,

Certificate of Good Standing from State of Incorporation =
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

KELLER POSTMAN LAW LLC
SUBJECT:

Name of Lamited Liability Company

The enclosed "Application by Foreign 1Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence. and check are submiued to register the abuve referenced toreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

LP AGENTS, LLC

Name of Person

LEVENFELD PEARLSTEIN, LLC

Firm/Company

120 S. RIVERSIDE PLAZA, STE 1800

Address

CHICAGO, ILLINOIS 60606

Citv/State and Zip Code

HKIGHT@LPLEGAL.COM

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

For further information concerning this matter. please call:

DOUGLAS G. GRUENER 312 476-7533
ar{ )
Name ol Contact Person Area Code Davtime Telephone Number
wlailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.O. Box 6327 The Cenire of Tallahassece
Tallahassee, FI. 32314 2415 N, Monroc Street, Suite 810
Tallahassee. FL 32303

Enclosed is a cheek for the fullowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee T $130.00 Filing Fee & 3 $155.00 Filing Fee & 0 $160.00 Filing Fee. Cerntificate
Certiticate of Status Certitied Copy of Status & Certified Copy



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

INCONPLLANCE W SECTRON 605.0002, 1TORID: STATUTEN THE FOLLEWING Iy SUBMITTID TO REGINTER 8 FORVIGN LIMITED TABIEITY
COMPANY TOTRANNACT BUNINENS IN THE STATEOF FLORIDA:
1 KELLER POSTMAN LAW LLC

(Name of Foreign Limited Liability Company: must melude “Tamited Liabihey Company.” "LL.C.." or ©1L1.C.™)

(if namne unavailable, enter aliernate name adopted for the purpose of tansacling business in Flonda The allernate name must include ~Limuted Liability Company,”™ *L.L.C." ot *LLC ™)

DELAWARE 33-1610432
2. KN
(Jurisdiction under the Taw of which forcign imited Tability company 15 organized)

(FET number, il apphecakle)

UPCN FILING

4,
(Date first ransacted business in Florida, 1 prior 10 regtsuration ¥
[See sections 605.0904 & 603 0903, F.S o determine penalty hability)
150 N. RIVERSIDE PLZ, STE 4100 2333 PONCE DE LEON BLVD, STE R240
3 0.

(S.u-:ct Address of Principal Office} (Mahing Address)

CHICAGO, ILLINOIS 60606 CORAL GABLES, FL 33134

§
7. Name and street address of Florida registered agent: (P00 Box NOT aceeptable) =2
.
. . oo
Coirporation Service Company
Name: N
1201 Hays Street r
Office Address: —
Tallahassee 32301
. Flonda
(Cuyy (Zip codel

Registered agent’s acceptiance:
Having been named as registered agent and to accept service of process for the ahove stated limited Hability compuny at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
ta comply with the provisions of alf statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

Corporation Service Company

il Shawna Felbelt




8. For imiual mdexang purposes, st names, tile or capacity and addresses ot the primary members/managers or persons authonzed Lo
manage jup to six (6) 1oial|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= \Manager Namw: Warren Postman OManager Nam:
Oidember Address; 150 N. Riverside Plaza OMember Addivss:
CAuthorized Suite 4100 OAuihuorized
Person Chicago, IL 60606 Persan
CIOther OOther OOther OOther
OiManager Name: OManager Namc:
OMember Address; OMember Address:
OaAuthorized OAuthorized
Person Person
COther 1Other [Other O Other
O Manager Nuame: OManager Name:
OMember Address; CMember Address:
OAuthorized ClAuvthorized
Person Person
ClOther, CIOther CI0ther, Clother

[portat Nolice: Use an attachinent o report more than six (6. The attachunent will be imaged for reporting pruposes only. Non-
indexed individuals imay be added to the index when tthing vour Florida Departiment of State Annual Report form.

9. Auached 15 n cenifeate of existence, no more than 90 davs old, duly anthenticated by the official having custody of records in the
Jurisdiction under the law of which it 13 organized. (I the certilicaie i1 a foreign tanguage, & translation of the cortificate under oath
of the translator musi be submitted)

t@. This document ix executed in accordance with section 603.0203 (1) (by, Florida Stautes, | am aware that any talse information
submitted in a document to the Department of State constiiuies a third degree felony as provided forin s 817153, F .8

W o=

Signature of an authotized peron

WARREN POSTMAN, MANAGER

R S S SR S BN



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KELLER POSTMAN LAW LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECQORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KELLER POSTMAN
LAW LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

5685665 8300
SR# 20244039242

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

Authentication: 204715967
Date: 10-24-24




