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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENY TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
i, Name ol imued liatnlity (_'mup;lnv as it appears on the records of the Florida Depariment off

. Fahrner ASphaIt Sealers, L.L.C.

Stare

Enter new principal office address. f applicable:

(Principal office address
MUNT BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address
MAY BE A POSTOFFICE BOX)

MQ7000007370

2. The Flonida document number of this limited liability company is:

Wisconsin
December 17, 2007

Jurisdiction of 1ts organization:

Lrs

4. Dre authornzed 10 do business_ in Florida;

SECTION I1 (5-9 complete only the applicable changes)

50 New nane of the Himited Liahility company:
{must contain “Limited Liability Company, = “LL.C.7" or “LLCT)

|
{1 name unavailable. enter allunalu name ddopted for the purpose of transacung business w Florida and awach a
copy of the written consent of the nmmm.rs or managing members adopting the “aliernate name. The alternate name
must contan “Lintited Liabihey (Omp‘mv TrLLC T ortLLCT

6. If amending the registered agent and/or registered ofticer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name ol New Registered Avent:

New Rewmstered Office Address:

Enter Florida Streer Address

Florida
Cinr Zip Cade

New Revistered Agent's Signature, if changing Registered Agent:

Fhevehy aoeept the appoittment af registeved aeent aud agree o act i this capacite. ] further agree to comply with
the provisions of all statuies refative to the proper and complete perforntance of iy dutios, and Fam fumifiar with
and ace epi the obligations of my position as registered agent ax provided for in Chaprer 603, .8, Or i this
document is being filed to merely I(ﬁ(’( 1o ehange in the vegistered office address. D hereby confirm thet the tinited
tinhilite company has been notified in writing of this hung('.

It Chungang Registered Agent, Signature of New Registered Agent
3




7. I the amendment changes the junsdiction of vreanization. indicate new jurisdiction;

8. I the amendment changes persoi, title or capacity in accardance with 6050902 (Dte. indicawe that change:

Title/ Capacity Name Address Type of Action

MGR Kent Kutnink 920 10th Avenue North N

OnaIaSka! Wl 54650@!&'11]0\';‘

MGR Christina Korslin 920 10th Avenue North .

Onalaska, WI 54650

[ﬂ Remove

Pres Kent Kutnink 920 10th Avenue North _

Add

Onalaska, Wl 54650

(M Remove

Sec Christiné Korslin 920 10th Avenue North
Onalaska, WI 54650

] Add

@ Remove.
VP Jeffrey Schuh 2800 Mecca Drive

Plover, WI 54467 &,

9. Attached is o certificate. if required: no more than 90 dayvs old. evidencing the
atorementioned wmendment(s), duly authenticated by the ofticial having custody of records in the
jurtsdiction under the law of which this entity is organized.

gt At

v Signature of the actharized representative

Donald Kenton Kutnink

Typed or printed name of signee

n

Filing Fee: $25.00
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7. I the amendment changes the jurisdiction of organization, indicate new jurisdiction:

N, I the amendment changes person, title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Type of Action

VP Thomas D. Johndro 2800 Mecca Drive Madd

Plover, WI 54467 4.....

VP Kevin Kruckow 2800 Mecca Drive

Plover, Wl 54467 ] Remove

MGR Donald K. Kutnink 920 10th Avenue North -

Onalaska, W| 54650

[ Remove

[ Add

m Remove

[ Add

I_| Remowve

9. Atached is a certificate. i required: no more than 90 days old, evidencing the
aforemenuoned amendment(s), dily authenticated by the official having custody of records in the
jurisdiction under the baw of which this entity 15 organized.

Dol Lo et

Stgnitture of the ’tulhnrm_d representative

Dol Keudea Y plnll

Typed or printed nane of signee

Filing FFee: $25.00
]



