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

LMGTED LIABEATY COMPANY TO TRANSACT BURINESS I THE STATE QF FLORIDA;

IN GOMPUANGE WITH SECTION 602505, FLORIDA STATUTES, THE FOLLOWING I8 SUBMOTED TO REGISTER A FOREIGN
1, Kach Enight, LLC

(Nams of Torelga Hmated Labiity Compay)
2, Delawars

3, 48-1248315
Tixlsdiction under thae [aw of whieh Tereisn limuzed hability
company is arganized)

(Pl ioer, I apphcable)
4. 071172001

5. Perpetual
{Date of Crgimzation)

{Duration: Year limited liahility compony wall ezace ta
exist or “parpetual™)
6. 10172003

{Date Tixst ransacted DUAMESs 17 FI0TGa. (362 seciions 608301, GU3.502, and §17.155, F.5.)
7. 53183 Orchard View Do, Eagt Canton, OFH 44730

{Bicest addrexs of principal ofiice)
8. Iflimnited liability compeny i¢ 2 manager-managed company, check hers [¥] |

:Z . ]
. - pr. Ll
9, The name and usual business addresses of the manaping members or managers are as follovws e 2
T =
Mike Graaff, $383 Orchard View Dr,, Est Canton, OF 44730 il = The,
z% ¢ L=
Bradley E. Haddock, 4111 E. 37t St. North, Wichita, S 67220 ST
o o
Javacs Lambery, 4111 E. 27th St Norih, Wichits, K5 67220 T n
. o
John M. Van Gelder, 4111 E. 37th St, North, Wichite, KS 67230 e

10. Attached i an criginal certificate of existence; 0 s than SO days old, duly aufhenticated by he official having custody of racards o
thejurisdiction vmder fhe o of which itis crgmized. (A photocepy s necaccegiable. Ifthe certificate i ina fioreign Imglage, =
twnslation of the ceptificzin umder cath of the trmelator st be submitted )

11. Narre of business or puzposss to be cofducted or pramotad in Florida:
See Attachwont 1 om

5

Sig@urc of ¢ kefber o7 an authorized represemFatTEvf A member,
(In acZordance wilk yeetion €08.408(3), P.S., the sxeculjon of this document conatitytes
an affirmsminn under the penaltics off perjury that the Facts siated fercin ane trea)
Bradley E_ Haddack

Typed or printed name of signee
FLA3+ 100 €T Kaing Musgar Cine
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Attgchment to Flarida

Wature of the LLC's Baginess

To provide propristary ceramic and other nonmetallic products and services in the chemical procass and
mining industies -
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABRILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Koch Knight LLC : “E f o

2. The name and the Floride sweet address of the registersd agent and office are:

CT Corporation System
(Weme)
o B
o/o C T Corpogation Systom, 1200 South Pine Istand Road - = ..
Floride straet address (P.0. Box NQ'T ACCEFTABLE) :, o P e :C
Plintation - F 3% '"m 2 e
(City/S1ate/Zip) a0, e

Huving been nioned as registered agent and to accept service of process for the abgve stated imited =
. Lability company at the place designated in this certificate, T heveby accept the appointment as

registered agenr and agree 16 act in this capacity. T further agree to comply with the provisions of all

Statutes relaiing 1o the proper and complaie performance of my dutiex, and I am familiay witk and

aceepr the obiigarions of my position as regisiered agent as provided for (n Chapter 608, F.S.

5100.00 Filing Fee for Application

§ 25,00 Desigoation of Repistered Agent
§$ 3000 Certified Copy (optional)

5 500 Certificate of Statuy (optional)
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- Delaware -

The First State

I, HARRIRT EMITH WINDSOR, SECRETARY OF STATE OF THE STATE OFf
BELHHARE; DO HEREBY CERTIFY "XOCH FENIGHT, LLCY IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IMN GOOD SETANDING
AND HAS A LEGAR]L, EXISTENCE 30 FAR AS THE RECORDE OF THIS UOFFICE
SHOW, A8 QF THE TENTH DAY OF OCTORER, A.D. 2003,

AXRD I DO HERERY FURTHER CEZRVIFY THAT THE ANNUAL TAXES HAVE

EEEN PAID TO DATE.

hjﬂgﬁmmLtwpd;HA;LéigahﬁmﬁahrmJ
Harriar Smith Windsor, Seeraaary of Sata
AUTHENTICATION: Z&84540

3413Z28 8300

030654683 OhTE: 10-1Q-03



