2024 FOREIGN LIMITED LIABILITY COMPANY ANNUAL REPORT FILED
DOCUMENT# M19000007237 Feb 20, 2024
Entity Name: CARUS LLC Secretary of State

9710375511CC
Current Principal Place of Business:

315 5TH ST, P.O. BOX 599
PERU, IL 61354

Current Mailing Address:

3155TH ST, P.O. BOX 599
PERU, IL 61354 US

FEI Number: 36-0877400 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Title MANAGER Title MANAGER

Name LEITTEN, CHRIS Name CARUS, INGA

Address 4640 ADMIRALTY WAY Address 519 CONGRESS STREET
SUITE 1200

City-State-Zip: OTTAWA IL 61350
City-State-Zip: MARINA DEL REY CA 90292

Title MANAGER
Title MANAGER

Name BYE, MARK
Name VENEGONI, JOHN

Address 400 PARK AVENUE SOUTH
Address 208 PHEASANT MEADOW COURT PENTHOUSE 3
City-State-Zip: GURNEE IL 60031 City-State-Zip: NEW YORK NY 10016
Title MANAGER Title MANAGER
Name LORRAINE, RICHARD Name RYAN, TOBIN
Address 4630 VIA CAPELLO Address 1000 EAST MILWAUKEE STREET
City-State-Zip: BONITA SPRINGS FL 34134 City-State-Zip:  JANESVILLE WI 53545
Title MANAGER
Name SHROPSHIRE, WILLIAM W.
Address 481 S. PARK AVENUE

City-State-Zip: HELENA MT 59601

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am a managing member or manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 605, Florida Statutes; and

that my name appears above, or on an attachment with all other like empowered.

SIGNATURE: JOHN VENEGONI MANAGER 02/20/2024

Electronic Signature of Signing Authorized Person(s) Detail Date



