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APPLICATION BY FORFIGN LIMITEU LIABILITY COMPANY FOR AUTHORIZATION TC
TRANSACT BUSINESS N FLORIDA

v COBPLIANGE, IWTILE GECTRON S08.3U3, FLORINM STATUTES TLE FOLLGWING 15 SUEMITTED TO REGISIER A FORERGN

1. Kublnen Company, LEC )
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7. Tha Cotporstiop Trust Conter. 1200 Orange Steeet, Wliminguon, Delawars 19801
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£. 1f Himited Yiability company ig a manager-managed cormpany, check here [X

9. The name ond ususd businese adiiroxsoy of the managing mermnbers of munepers are ay foliows!

Swon Kohlman, Menoger, 701 WNeeth Thind fmest, Minusapalis, Minncaots S540(

Den Capetz, Manager, 73) Nerth Thind Streef, Minnsspoliy, Minnesons 33401

P,

W, amched is o onigingd verfificslo of aistence, no more than 95 diys ofd, duly smuhoticated by the attion? having unody of secuedy in

the furlediction under the law of which i is copanizad. {A photocopy i nol uctepisble, Ifﬁwwﬁﬁmkhammhngu%é
i

wansizrion uf the certificate under cath of the ransluivr must be mbmited.)

11, Nature of business oy purposes 10 be coodieted or prometed in Florida: O sad pporste ratsil dlothing
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Sipnature of g member or an Bwharized representative of a mamber.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
FURSUANT TO THE PROVISIONS OF SECTION 602.415 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 QF FLORIDA.
1. The name of the Limited Liability Company is:
Kuhiman Company, LLLC
2. The name and the Florida street address of the registersd agent 2nd office are
C T Corporation System -
(Name)
ofo C T Corporation System, 1200 South Pine Island Road
Florida strect address (P.0. Box NOT ACCEPTABLE) —
w2
™
o S
Plantation, FL 23324 = ooz
Cio/BtaeiZip) S5 D Zx
%N =
- -1 E,— g P
Having been named as vegistered agent and (o accepi service of process for the above stoled !zmz'r“ed o
lebility company at the ploce designated in this certificate, I kereby accepr the appointmentas 3. [,
registered agent and agree io act in this capacity. 1 further agree to comply with the provizions qﬁa!f -

statutes relating 1o the proper and complete performance of my duties, and I am familiar wish and”
accept the obligations of my position as registered agent as provided jor in Chapter 608, F.S.

C T Corporstion System .
2 (ndssa, nilor ﬁgg;ga Seerstary
(Sipnanure) & F
§100.80 Filing Fee for Application
5 1508 Designation of Registered Agent
§ 3090 Certified Copy {optionsl)
$ 306 Certificate of Status {optional}
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. Delaware

The First State

F.84

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARR, DO HERERBY CERTIFY ~XUHLMAN COMPANY, LLCT I8 PULY
FORMED UNDER THE LANS OF TBE STATE OF DELARARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISIENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THZ ELEVENTH DAY OF MAY, A.D. 2004.

AND T DO HERERBY FURTHER mr:ﬁrmmmmmmm
NOT BEEN ASSESSED TO DATE.

\jf w,t.-. MMJ
Harriet Smich Windsor, Secretary of Sora
AUTHENTICATION: 3104630

IFIFR3IS  BIOD
OLFI4L3 6L

DATE: 05-11-04
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