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KVH ASSOCIATES, LLC

19893 Lakeview Dr. Lawrenceburg Indiana 47025-8927

(812) 537-2575

December 5, 2003
Florida Department of State

Registration Section
Divisions of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Sir/Madam:

Please find enclosed the application by foreign limited liability company for authorization to

transact business in Florida, certificate of designation of registered agent, certificate of existence
from the state of Indiana, and a check for KVH associates, LLC

Sincerely,

(Koo fPE Aooea

Alan Kohlhaas
Managing Member, KVH Associates, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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

L EVH Asscciates, LLC
(Name of foreign limited lability company}

9 Irxiiana 3.
(Jurisdiction under the law of which foreign limited Tiability { FEI number, i applicable)
company is organized)
4. April 4, 2003 5. peppetual
{Date of Organization) " {Duration: Year limited [iability company will cease to
exist or “perpetual”)
6. Te be determine
(Date first transacted business in Florida. (See sections 608.301, 608,502, and 317.135, F.5.) T
9 19893 Lakeview Dr.

Lawrenssburg Indiana 47025
(Street address of principal office)

8. Iflimited liability company is a manager-managed company, check here [x |

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

Alan Kohlhaas
19893 Lakeview Dr.

Lawreneeburg Indiana 47025
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10. Attached is an original certficate of existerice, no more than 90 days old, duly authenticated by the official having custodybf recordS i
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifﬁlcoaﬁﬁcaieisinafdeignla%age,é o
translation of the cettificate under cath of the translator must be submitted.) = T

s

v

11. Nature of business or purposes to be conducted or promoted in Florida: Family Real Estati) =

s

el

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury thai the facts stated herein are true.)

Alan Kohlhaas
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS 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:

KVH ASSOQCIATES, LIC T

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

Michael Kohlhaas
‘(Name) S T

¢

9604 S. W. 35th Lane ,
Florida street address (P.O. Box NQT ACCEPTABLE)

vodais,

o (7
@ 0
Gainesville FL 32608 = O
(City/State/Zip} 2 -

o 52

) ™

Having been named as registered agent and to accept service of process for the above stated limbed :%O
Liability company at the place designated in this certificate, I hereby accept the appointment as =1 il
registered agent and agree to act in this capacity. I firther agree to comply with the provisions efull :’E
statutes relating to the proper and complete performance of my duties, and I am familiar with an E

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that

KVH ASSOCIATES, LL.C

duly filed the requisite documents to commence business activities under the laws of State of Indiana on April 04, 2003, and
was in existence or authorized to transact business in the State of Indiana on November 26, 2003.

[ further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with
the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has

been filed or taken place.

=
In Witness Whereof, T have hereunto set my I@d e
and affixed the seal of the State of Indiana, atfe i
city of Indianapolis, this Twenty-Sixth Day o‘_f-_i:t‘loveml?g{ﬂ
2003 . ot
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TODD ROKITA, Secretary of State
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