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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES IHEFC)UOWISSIMTEDJDRMERAFOREIGV
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE SIATEOF FLORIDA:

ompany; must Inclu

{f name unavailable, enter alttrnate name adepted for the purpose of transacting business in Florida and attach a copy of the writlen

consent of the managérs or managing members adopting the alternate name. The altermate nams must inglude “Limited Liability
Company,” “L.L.C." “LLC.™

2. Delaware 3. 30-0197369
(Jurisdiction under the law of which foreign limited Tiability ( FEI pumber, If applicable)
company 18 organized) :

4, 113072004 5. Perpstuel

—(Durﬂon Year (umﬁ liahility company will cense to
exist or “perpetual”)

(Date of Organization)

6. Upon Qualification

~{Date first ransacted busineay in Florida, 1 prior to rﬁiistmuom)
{See sections 608,501 & 608.502 F.S, 1o determine penalty liability)

. 4111 E. 37th Strset North, Wichite, KS 67220

(Street Address of Prncipal Office)
8. If limited Kability company is a2 mansger-managed company, check here
9, The name and usual business addresses of the managing members or managers are as follows:

Richard Dinkel, 41 11 E. 37th Street North, Wichim, KS 67220

Steven J, Feilmeier, 411} E. 37th Street North, Wichita, KS 67220

Dale Gibbens, 4111 E. 37th Strees Nosth, Wichits, KS 67220

SEE ATTACHMENT
10. Attached is an original certificate of existence, no more than 90 duys old, duly axdhenticated by the official having custody of records in
the jurisdiction under the law of which it is ceganized, (A photocopy is notacceptable. Hthe certificateis in a foreign lamguage, a
tremsiation of he cartificate under cath of the translator noust be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida: R
#
r~m 8
Serves as general partner of Koch Business Solutions, LP £ = 7
S
S F’,@ st mp P =
. . - ’ ‘\
Signature of 3 member or an authorized representative of a member.  {(&W
(In accordance with section 608.408(3), F.S., the execution of this document constitytes r i i s I
an affirnation undse ths penalties of perjury thet the facts siased herein ate tue.) pa P = O
Steven J. Feilmeler  Manager of KBS/GP, LLC - General Partner S :; W
Typed or printed name of signee S 2
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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:

KBS/GP, LLC
If name unavailable, the alternate name 10 be used in the state of Florids is:

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

C T Corporation System

{(Name)

1200 South Ping 1sland Road
Florida Sizeat Address (P.O. Box NOT ACCEPTABLE)

Plantation Fl1. 33324
City/Stare/Zip

. Having been named as registered agent and 10 accep! service of process for the above stated limited
Hability compeny at the place designated in this cersificate, [ hereby accept the appolntment as registered
agent and agree 10 act in this capacity. [ further agree (o comply with the provisions of all statutes
relating to 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, Florida Siatutes.

CTCo

retion Systam

By:
: =
Jessica L. Gardner — Asst. VP —
e o
$100.00 Filing Fee for Application e S
% 25.00 Designation of Registered Apent :1{:;; g
§ 3000 Certified Copy (optional) > 9
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Attachment to Florida
Member / Manager Information

Full Name: _ Randy Lair
Member/Manager: Manager

Buginess Address: 4111 B. 37th Street North
City: Wichita ‘
State: ' KS

ZIP Code: . 67220
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Delaware ...

The First State

I, AARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAW%RE,.DO BEREBY CERTIFY "KBS/GF,LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SROW,
AS OF TAE SEVENTH DAY OF APRIL, A.D. 2008. '

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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Harriet Smith Windsor, Secretary of State

3462432 8300 AUTHENTICATION: 6504508
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