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APPLI?TIDN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503 MISTWESHEWMESLMVED?DREGMERAW

LITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

{. Kiel Chicess, LLC
(Name of Forelgn Lomited Liability Company)
2. Wisconsin 3. 41-0365145
ction under aw of which foreign imited lisbility { FE! number, I applicaole)
company is arganlzed)
4, 06/28/2006
(Date of Organization)

5. Perpewal
E% ratlon: Year limites Hability company will Cease to
exist or “perpetual")

6. Upon Qualification

{Dato first ransacted business in Floride, if prior to reglstratio
e e b Ch ST 5 16 Sotemis nend

by lublhty)
7. 927 Bth Stroel, Kiel, W] 53042

(Siroat Address of Prncipal OITico)

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

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

Land O'Lakeg, Ina., P.O, Box 54[0] §t. Pml M'N 55164-0101

i

14y L2 1009002

10. Wﬂsmdﬁnﬂwuﬁﬂnofmﬂm&mm&m%mdddﬂymhyﬂnoﬁml having custody of recards In
the jurisdiction under the law of which ks ceganized. (A photooopy is not accepieble. Ifthe cartificate I in & forcignlanguegea =
translation ofthe certificats under oath of the banslator must be subrnitied )

11. Nature of business or purposes to be condueted or promoted in Fiorida

Marketing speciaity chosss

)

Signature of a member ordin duthorized representative of a member.
{in wovordance with section 60B.4 8., the cxecution of this doeypment constitutes
an afflrmation under the penalties of pezjury thet the facts stated herein are truc)

eter §. Janzon, Asst. Sac of Land O'Lukes, Int.

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ 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:
Kiel Chaesa, LLC

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

_C T Compomtion Syatem

(Name)
1200 8 ine Toland Road
“ Florida Sireet Address (P.0. Box NG, ACCEFTABLE) - 2
a 2 24

Blanstion - FL 33374 g %

. BRI Cio/SmieZip = o4

- Y T
. : K . -~ 5
 Having been named as registered agent and 10 accept service of process for the above stated limited 2= WO

- lability company at the place designated in this certificate, [ hereby accept the appointment as registered = £Y,

' agent and agres to act in this cqpacity. 1fiurther agree to comply with the pravisions of all statutes - IE

relating 1o tha proper and complete performance of my duties, and I am familicr with and accept the o =2M

obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes. «

C T Corparation Systsm
. A ewie Lo O¥

(Slgnao:)
Denise Bell, Aset. Secy,

$10006 Fllmg Fee for Application

§ 2500 Designation of Registered Agent :

S 30,00 Certifled Copy (optional)
$ 5.00 Certificaie of Status (optional)

FLOST - 20073008 C T Fliteg Munager Onlina
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United States of Ametica
State of Wisconsin,

DEPARTMENT OF FINANCIAL INSTITUTIONS

Divition of Corperate & Consumer Services

To All to Whom These Presems Shall Come, Greeting:
I, RAY ALLEN, Doputy Administrator, Division of Corparats & Congumer Services, Department of Financial
Institutions, do hereby oemtify that '

KIEL CHEESE, LI.C

is & domestic corpomtion ar & domestke lirited lability company arganized under the laws of this state and that its date
of icorparation or orgemization is June 28, 2006.

c
o

I fusther cortify that said corporation or iimited liability cormpany has not yet completed ins initial report year and,
aocordingly, has not yet filed an anmual repart undsr 53, 180.1622, 180,1921, 181.1622 or 183,0120 Wis, Statg,, and
that said corporation or limited lHability company biag not filed articles of dizsolution.
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™ TESTIMONY WHEREOF, I have hareunto sat
my hand ind affixed the official seal of the
Department on October 25, 2006,

RAY ALLEN, Deputy Administrater
Divisien OFf Corporste & Consumer Services

Departmant of Pinangial Inatitetions

Effective July 1, 1996, the Department of Financial Institotions assumed the fmuctions previcusly performed by the :
Corporations Division of the Secretary of State gnd is the susctgsor custodion of corporate rebords formerly held by the
Secretary of State.

DFLCorp/33

To validate the authenticity of this cortificate

Visit this wab addrass; hitp:Awww.wofl,of'appe/cosfvartly/
Enter thig code: ITI3DD3GCYT
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