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FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Drvision of Corporations

‘

SUBJECT: KIRCHMAN COMPANY LLC
REF: W09000042818

We received your electronically transmitted document. However, the
document hae not been filed. Please make the following corrections and
refax the complete document, Jnelnding the electronic filing cover sheet.

Pleace accept our apology for failing to mention this in our previous

letter.
Pursuant to section 607.1502(4), 617.1502(4) or 60B.502(4), Florida
Statutes, thios office collects a civil penalty of $1000 for each year this
entity transacted business or conducted its affaixs in Florida prior to
mqualification and the appropriate annual report/uniferm bueiness report
fees that would have been due this office had the entity qualified the
The amount due this office to

year it began ¢perations in this state.
aover both annual report/uniform buginess report and penalty feeg is

$4377.5¢C.
If you have any further questions concerning your document, please call

(850) 245-6047.
Carolyn Tewis FAX Rud. #: HO09000206286
Regulatory Specialist II Latter Number: 009a00031245
Registratioen/Qualification Seclkion
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LETTER OF CONSENT TO USE OF NAME

To the Sceretary of S1ate of Florida
Re: Consent (o Use of Name
Kirchman Corporauon, a corporation organized and existing under the laws of the Stale

of Wisconsin, hereby consents to Kirchman Company LLC, a Delaware corporation, the
use of name of Xirchman Company LLC in the State of Florida

IN WITNESS WIEREQF, the undersipned has executed this Certificate this 22™ day of
Scplember, 2009.

“izie /f,m% v

Mane Gardner
Vice President
Kirchman Corporation
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APPLICATION BY FOREIGN LIMITEDN [JABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTICN 608 303, FLORIDA STATULES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITED LT COMPANY TO TRANSACT BUSINESS I THE STATE OF FLORIDA:

1. Rirchinan Company LLC

. (Name of Foreign Limitled Crabifity Com

.pany,' nwst include “Limited Lisiality Company,” "L.L.C.," ur “LLC.")

(1 narie unavalable, onter ulierate name adopted for the puepose of transacting business in Florida and attach & copy v the writien
consent of the managers ot managing members adopting the slternute name. The alternate name must inchude “Limited Lisbility
Company,” “LJ.C ULLGS

2. Delaware

3. 412156399
tJurisdicrion under the law of which Toréign limited Tiablity
compuny is orgonized)

( FET number, if applicable)
4. 1142004

5, Perpetaal
(Drate of Orpanization)

o

{Curition: Year [imited lability company will cease 10
exlst or "perpeal™}

Ol | e

(Dt first trunsacted business in Florda, Mprier (o registration.)

(See sections 60R.501 & 608.502 F.8. to determine penalty lisbility)
v 4:01 W 3% Street, Sioux Falls, SD 57106

(®treat Address of Principa] Office)

8. If limited liability company is 8 manaper-managed company, check here X

9. The name and usnal business addresses of the Managing members or managers are as follows:
SEE ATTACHMENT

10. Attached 55 im ongrical cectificars of existence, no Triare than 90 days old, duly authenticnted by the official baving costrdy of recovds in
the jurisdiction underthe law of which it is organized. (A photocopy is notuoceptable. Ifhe certificate isin a foreign langnage, a
ransiation of the certificate under cath of the trenslator st be submited)

11, Nuture of bugingss or purpeses to be conducted or promated in Florida:

Aenking Techualngy and Sofreare Soley

Signature of a-member or

. ~
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v ; —m pv=1 .
authorized representative of & member. C2 o« M
{In aceordunce with section 608.408(3), F.S., tht excoutinn of this dacument consatutes E’,__,E, g
an affinnation under the penaltics of perjury that the fucts siated herein ore trie) > -_;k o -
Maric Gardner % a W [
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| Lo Manggempnt Strugtyen L e

[Eatity Name

Kirchrman Gompany 1L

|Exported On

&52009 2:51:28 PM C5T

Napie "%,

b

g o E TR

“lride Role

IAddress. . -

Gardrer, Marie L

Pragivent, CEQ & Setrelary

Marager

4101 W, 38th Streal

Sloux Fails, 50 57106




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

TO DESIGNATE A REGISTERED OFFICE AND KEGISTERED AGENT IN THE $TATE OF
FLORIDA,

1. The name of the Limited Liability Compuny is:

Kirchman Company LLC

[f unavailable, the aliernate to be used in the swale of Floridy is:

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608.507, FLORITIA STATUTES, THI
! UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

2. The name and the [Florida street address of the registered agent and office are = ~
{ - =
s =]
| £8 2
C T Corpuntion System >0 "r‘,\?\
-=m -0
I (Name) —
o W
-t
1200 South Pug Islupd Rond rrrr‘l < -
Fiorida Streer Address (P.0O. RBox NOT ACCEFIARLE) :ﬂ.:; >
SR -
Q .=
DL =
Plantation FI. 33324 o e
Cily/State/Zip =

Having been named as registered agent and (o accept service of process for the above siated limited
lability company at the place designated in thiy certificate, ] kereby aeeeprt the appointment as regltered
agent and agree (6 act in this capadity. I further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my dwiies, and [ am familiar with and accept the

obligations of my position ay registered agent as provided for in Chapiter 608, Floridu Stututes.
T Corporation: System

Asst. Secretary
$100.00 Filing Fee for Application
§ 2500 Designation of Registercd Agent
$ 30.00 Certified Copy (optional)
§ 500

Certificate of Status (optional)

PLUST - BRSO O U by Meswger Qubag



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “KIRCHMAN COMPANY LLC" IS5 DULY
FORMED UNDER THE LAWS OF TRE STATE OF DELAWRRE AND I5 IN GOOD
STANDING AND EAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS QF TRHRIS
OFFICE SBOW, AS OF THE TENTH DAY OF AUGUST, A I Z008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PATD TQ DATEH.

SN ESROT

clfrey W. Rullock, Secretary af State

I
AUTEEN}{éBTIDN 7465504
DATE: 08-10-0%8

3872213 8300

390765116

You may verl thlis certificutu onlilne
dlL zorp.delavars. gov/aubthved.alital



