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COVER LETTER

TO: New Fiting Section
Division of Corporations

SUBJECT: KS ENERGY SERVICES, INC,

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Appiicaiion by Foreign Curporation for Avihurizaiion io Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation ta
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

CHECK MATE LICENSING SERVICE

Firm/Company

4411 BEE RIDGE RD. #257
Address

SARASOTA, FL 34233
City/State and Zip code
LICENSING@CHECKMATEPLACE.COM

E-mail address: {to be used for future annwval report notificanoi)

For further information concerning this matter, please call:

STALEY WEIDMAN a (__941 ) 366.1819
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: ’ MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corparations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallabassce, F1. 32303
Enclosed is a check for the following amount;

$70.00 Filing Fee [_]$78.75 Filing Fee & [ ] $78.75 Filing Fee & [1$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. KS ENERGY SERVICES, INC.

(Enter name of cerporation; must include "INCORPORATED,” “COMPANY " “CORPORATION,”
“Inc..” "Co.,” "Corp," “inc,” "Co,” or "Corp.")

K3 ENERGY SERVICES OF TLORIDA, iHC.

({f namc unavailable in Florida, enter altcmaice corporate name adopied for the purpose of lransacting business in Florida)

o WISCONSIN 3. 68-0587337

(S1ate or country under the law of which it is incorporaled)

{FEX number, if applicable)
4 JUNC g4 2004

5. PERPETUAL

{Datc of incorporation)

6, 19705 WEST LINCOLN AVE. NEW BERLIN, WI 53146

{Duration: Year corp. wil} ccasc to cxist or “perpetual”}

{Date first rransacted business in Florida, if prior to repistration)
{SEE SECTIONS 667.1501 & 607.1302, F.5,, to dewermine penatly labitiy)
7. 19705 WEST LINCOLN AVE. NEW BERLIN, Wi 53148

{Principal office address)
SAME AS ABOVE

| (Cuncntrasiling address)

g ANY AND ALL LAWFUL BUSINESS

Vi
S

p

3!

BERRY
o H\-‘

(Purpose(s) of corporation authorized in homne statc or country to be carricd out in siate of Florida)

§. Name and sireet address of Floride registered agent: (P.O. Box NOT accepiable)
Neme:  CORP DIRECT AGENTS, INC

Office Address: 515 EAST PARK AVE

TALLAHASSEE

, Florida $2401

(City} {Zip code)

10. Repistered agent's acceptance:

O
vONIE

Huving been named as registered agens and v accept service of process for the above siated corporation at the place

designaied in this application, I hereby acceps the appolniment as regisicred agent and agree fo act in this capacity. 1
further agree 1o comply with the provisions of all statutes relotive to the proper and complete performance of my duties,

and 1 aivl fuiniliar witly and accept ihe piligutions ofny positivn as regisiered agem.

,\{lhx'\k iﬁgssjc«g@e.

{ Reg:’glcmd ageny’s signature)

11. Anached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Deparument of State, by the Secretary of State ur othey official having custody of corporate recards in the jurisdiction

under the Taw of which it is incorporated.
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12. Names and business addresses of officers and/or divectors:

A, DIRECTORS

Chaicman:

APPHU L
10:10 01/14110GMT-05 Pg m-o’b&\'g_}

10 JAN 14 PHIZ: 54

SECRE{ARY i STATE
TALLAHASSEE. FLORIDA

Address:

Vice Chairman:

Address:

Dhrcctor:

Address:

Dircctor;

Address:

B. OFFICERS
prosiden: DENNIS KLUMB jr

Address: 19705 WEST LINCOLN AVE. NEW BERLIN, Wi 53146

Vice President: RICK KLUMB

Address: 19705 WEST LINCOLN AVE.  NEW BERLIN, Wi 53146

Secretary: 1OM SCHAIEL

Address: 19705 WEST LINCOLN AVE. NEW BERLIN, Wi 63146

SHAWN KLUMB

Treasuret:

Address: 19705 WEST LINCOLN AVE. NEW BERLIN, W1 53146

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or dirvectors.

13. _/_)__/k \\‘L

(Signature of Director or Officer listed in number 12 of the application)

14. \Sj’\o\\../f\ K‘\J’V\\’)

{Typed or printed name and capacity of person signing application)
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DOM United States of America
180 181 185
183 State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Present Shall Come, Greeting:

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department of
Financial Institutions do hereby certify that

KS ENERGY SERVICES. INC.

is a domestic corporation or a domestic Iimited liability company organized under the laws of this state and that
its date of incorporation or organization is June 4, 2004,

1 further certify that said corporation or limited liability company has, within its most recently completed

report year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622, 181.0120 or 183.0120 Wis. -

Stats., and that it has not filed articles of dissolution.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed the official seal
of the Department on December 14, 2009,
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RAY ALLEN, Deputy Administrator.. -
Divigion of Corporate & Consumer S@Iwces —
Department of Financial Institutions :n?f« 3
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Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by
the Corporations Division of the Secretarv of State and is the successor custodian of corporate records formerly

held by the Seeretary of State,



