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S22 W, Roval Hunte Dre. Saite 200 Michaela Greeors, Legal Assistant
Cedar Cits . Hiah 847214 michicla.sresors g hkoslaws ers.com
Phiong G33-580-9366

Fuay J35-580-049

(etaber 15, 2024

Reaistration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Streel. Suie 814
Tailahassee, T'E 323035

To Whom It May Concern:

Enclosed for processing are duplicates of the Application by foreign Registration for
Grossman R.V. Services. LLC. Also enclosed is a cheek in the amount of $125.00 to
cover the filing fee.

[f vou find the enclosed document aceeptuble. please note vour acknowledgment of
receipt on the copy and return it to my office with the enclosed return envelope as
noted above.

Thank vou for vour anticipated atention to this matter.

Very truly vours,

KYLER KOHLER OSTERMILLER & SORENSEN, LLY

Michaela Gregory
Legal Assistant

Enclosure
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTHORIZATION TO TRANSACT BUSINESS
INFLLORIDA
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| Grossman RV, Services, LLO

(Name o0 Furergn Tennted Lthihte Compam s meast melude ™ Taonted Bralshis Company 77T T €
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(e unay ilable, emer alwmate name adopted S the purpose of timsacbng basimess m Elosida The alienute noame st mchoke “Faated Urabihiy Company,.” 7L LG
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1Dare et tsasacted basines s m L Torda, if pes o regednaton
Chee sections GRS RN pod R N o detenaimme penaliy hataling

1883 West Roval Hunte Drive, Suite 200A
5

(Swreet Address of Poncipal $Hlee)

1883 West Roval Hunte Drive, Suite 2004
0.

A lahimg Adidiressy
Cedar City, Utah 84720

Cedar City. Utah 84720
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Registered Agent Solutions, Ine, ol "___E o
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2894 Remington Green Lane, Suite A L —_—
Oftfice Address: g"— -3
Tulluhassee

12508

. Florida
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Registered agent’s acceptance:

Having heen named ax registered agent and 1o aeeept service of process for the above staded Hinvited Habiline company af the pluce
designated in this application. I hereby aceepr the appeintment s regisiered agent and agree to act in this capaciey. 1 further agree

s comply witle dhe provisions of all statuees relative to the proper and complete pecfornnce of my dutics. and Fam familiar with
wid wccept the obligations of my position as registered agent,

Arcatin Peaalatesi

(Regisderad agem s gty
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manage [up e six 100 total]:

Name and Address:
-y

2. Forinitial indesing puiposes, list mames. title o capacite and addiesses ofthe primany membersmanagers or persons authurized 1o
Title ar Capacity:

Tide or Capaivity: Name and Address:
1diana Grossman — ) Chartes Grossman
Noanwe - Binager Ninw:
CIntember Address: I leniber Address:
. 1883 West Roval Hunte Borive, Sueite 2001 _ ) 1883 West Roval Hunte Drive, Suite 200
Clamhorized O Authorized
Cedar City, Litah 84720 Cedar City, Utah 84720
Person ) Person
Clother O Oher ClOther Cltnher
N famager Name: CINanager Name:
- O N lember Address: Oxlember Address:
O Authorized O Authorized
Person Person
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rerson Persan >
O nher Tiother Citther

Tmportant Notice: iJse an attachment to report more than six (6} The wtachment will be imaged for reporting purposes only. Non-
indesed individuals mav be added to the indes when filing vous Florida Depactment of State Annuad Report form.

of the translaior must be submitted

0. Attached is o certificate of existence. no more than 90 daxs okl duly authenticated by the aflicial having custody of tecoids in the
jurisdiction under the law of which it is organized. (1 the certificate is in o foreign language. a translation of the certificate under outh

o~ )

i/’!f‘f":i\: ~

/
¢ -
. )\,43.‘}*.-:‘." -
AR AN DR

10, This document is executed in accordance with section 6030203 ¢y (b, Florida Statetes. Tam asare that any false intormation
submitted in a document to the Department o State constitates o thicd degree telony as provided for in s 817133 F 8,
5 gred by

Charles Grossman

apiatne ot an authensed persen

OOther

Typed o pumied s of siphee
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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

Departinent of Business Services. I certify that

GROSSMAN RV, SERVICES, LLC. HAVING ORGANIZED IN THE STATLE OF ILLINOIS ON
NOVEMBER 06. 2019, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITEL LIABILITY COMPANY IN THE STATE OF ILLINOIS.

AR
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In Testimony Whereof,f hercto sct

my hand and cause to be affixed the Great Seal of
the State of Hlinots, this  25TH

dayof OCTOBER  A.D. 2024

Authentication #: 2429302728 venfiable until 10/25/2025 A&V’- i.ﬂ ‘

Authenticate al: hitps:ifwww.ilsos.gov
SECAEIARY OF STATE




