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CT CORPCRATION

December 2, 2002

Secretary of State, Florida
409 East Gaines Street
N/A

Tallahassee FL. 32392

Re: Order#: 573302080
Customer Reference 1:

Customer Reference 2: —
Dear Secretary of State, Florida: -
I
T
Please file the attached: 2T
[
KM Development of Wisconsin LLC (W) e
Regl_stratlon e
Florida =
g agl

a4

002 W £- 23 20

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for vour hélp.

Sincerely,

Ashiey A Mitchell
Fulfilment Specialist -

Ashley Mitchell@cch-lis.com

660 East Jefferson Sireet ;'
Tallchassee, FL 32301 7_
Tel. 850 222 1092 -
Fax 850 222..74615 -

A CCH LEGAL INFORMATION SERVICES COMPANY T

Pagelofl
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APPLICATION BY FOREIGN LIMITED LXABIL;ITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. KM Develgpmen Wisconsip LLC =N . L jpac
{Name of Toreign limited liability company)

2. Wisconsin 3.7 39-1093454
(Jurisdiction under the 1aw of wh&ch forcrgn limited habthty { FEI number, if apph b}e)
company is organized)
4, 11720702 . ) 5. =Perpetual
(Date of Organization) (Duration: Year Timited llabzllty company will cease 2o
exist or “perpetual”)
§. Upon filing = P
{Date First cransacted busmcss in Florida. (Sce sections 605, 50i 608.502, and 817.155, T. Sj
I= V3
7, 710 North_ Plankinton Avenue, Sufte 1100 L ) il ,-"Z§ .
— P ,
Milwaukee, W1 53203 | . =4 . -
_ - R LA = endd —
{Street address of principal office) TS :
_ e m
[

g—.
T

8. Tf limited lability company is a manager-managed company, check here | |

9. The usual business addresses of the managing members or managers are as follows:

00Z W €r 330 20

O
Jivi

710 North P'lankinton Avenue, Safte 1200 -
Mi‘lwaukee, Wi 53203 ] i

v - 2 e - R et

it

{

10. Attached is an ariginal certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in
the jurisdiction under the law of which it is crppmized. (A photocopy is notdcceptable. I the certificate is ina foreign langunge, a
translation of the certificate under cath of the translatar rust be submitied)

11, Nature of business or purposes to be conducted or promoted in Florida:

Any or 211 lawful business for which Timited 71abi‘f1ty companies may ke orgamzed upder the
provisions of Floridg-Statutes. o . o -

Towbe Re Te Member

Bys : . _ . .
Sighature '3 ber .mﬁfﬂvé of 2 member.
(In'qge: ce with section 508.408(3), F.S., the execution of this document constituies
an affirmation under the penalties of perjury that the facts stated hersin are true)

James B. Young, Senfor Vice President S
Typed or printed name of signee

FLOST - 11M8Y C'T System Online
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CERTIFICATE OF DESIGNATION OF
. REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 5:@8.4_15 OR 608.507, F[DRIQA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY—EUBMI'I‘S THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. -

1. The name of the Limited Liability Company is:

KM Development of Wisconsin LLC ammm o =

2. The name and the Florida street address of the registered agent and office are:

= [
= N
— 2
— ™ e
C T Corporation System — = 3 Gl s
{Name) LISy e
R s:-.‘
ez il
i e g 2 O
¢/o C T Corporation System, 1200 Souih Ping Island Road . v =
Flotida strest address (P.0. Box NQT ACCEPTABLE) SO A
’g m e
=

Plantation ) L JFL, 33324 e -
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree io act in this capacity. I further agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S..

C T Corporation System

A : =
L 1(Signature) -
Christine M. Eastwine
Assistant Secretary

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLOS4 - 972899 C T System Oaline
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DEC-G2-2002 15741 -
7 ™" DOM United States of America
183 =
State of Wisconsin
] DEPARTMENT OF FINANCIAL INSTTTUTIONS
Greetings: -
I do hereby certify that

KM DEVELOPMENT OF WISCONSIN LLC

is a domestic limited lLiability company organized under the laws of this state and that its date of organization is
NOVEMBER 20, 2002. -
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I further certify that said company has not filed articles of dissolution with this d

V3R
!

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed the official seal . .

‘of the Department on November 25, 2002,

Dave Duecker, Administrator
Department of Financial Institufions

I§YS;%1§§::;vclJa~ \M;2§é§3aﬂ-

app——
—

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by
the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly

held by the Secretary of State.

TOTAL P.04



