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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH.ITY COMPANY

ARTICLE ] - Name:
T'he name of the Lirmited Lizbility Company is:

Kepler BCI Acquisition 11, LLC
The mailing address and sireet address of the principal office of the Limited Liability Company is:
Mailing Address:

{Must contain the words “Limiled Liability Company, “L.1..C.." or “"LLC.™}

#610, 1414 8th Street SW

ARTICLE 11 - Address:
Principal Office Address:

Calgary, Albera, T2R LIS
Canada

AG10, 1414 8th Swest SW

Calgary, Alberta, T2R 1J6

Canada
ARTICLE il - Registered Agent, Registered Office, & Registered Agent’s Signarure:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)

The name and the Florida strect address of the registered agent are:
C T Corporation System
Name

1200 South Pine Island Road
Florida street address (P.O. Box NQT acceptable)
Florida 33324
Zip

Plamation,
Cizy State

Kimberly Laughrey

Having been named as regisiered agenr and 1o accept sarvice of process for the above siated limited liability company af the

place designaled in this certificare, | hereby accept the appointment as ragisiered agent and ggree to acl in this capacity. §
Jurther agree 1o comply with the provisions of all staiutes relaring 1o the proper and compleie performance of my dulies, and |

am familiar with and accep! the obligations of my posilion ax registered agent as provided for in Chapter 605, F.S..
C T Corporation System M&»ﬁ
Assistant Secrelary

By:
Registered Agent’s Signeture (REQUIRED)
(CONTINUED)
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ARTICLEIV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: ~Sameand Address,
"AMBR" = Authorized Member
"MCGR* = Manager
MGR Mathew Burpee
#5610, 1214 Bth Street SW
Cateary. Alberta, T2R 1J6

MGR Grant Daunheimer
#610, 1414 8th Street SW
Calgary_Albenia T2R 1J6

(Use adachment if necessary)

ARTICLE V: Effcctive date, if other than the date of Sling: . (OPTIONAL)
{1 ao effcctive date is Listed, the date must be specific and cannot be wore than five business days prior to or 90 days afier
the date of Gling.)

Note: If:he datc inserted in this block docs not meet the applicable statutory filing requirements, this ditc witl not be listed as
the document’s efTective date on the Department of Smte’™s records.

ARTICLE VI: Other provisions, if any.

et A

membcr or a0 authorized representative of 8 member.
This documcm is execuled in mecordunce with section 685.0203 (1) (b), Florida Satutes.
1 am aware that any false information submiued in a documentto the Department of Stale
constitates a third degree felony as provided for in s 817,155, F. S,

James W. Larimare, Authorized Representative
Typed or prinisd name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optiouasl)
$  5.00 Certificate of Status (Opticnal}
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