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COVER LETTER

TO:  Registration Sectlon
Divislon of Corporations

SUBJECT: KGOS Nebraska LLC

Name of Limlted Liability Company

The erclosed *Application by Forelgn Limited Liability Company for Authorization to Transact Business In Florida," Certificate of
Existence, and check are submitted to register the gbove referenced foreign limited liability company to transact business in Florida..

Picaso retumn all correspondence concerning this matter to the following:

Tanys R Braga, Paralegal

Name of Person
Reinhart Boemer Van Deuren s.c.

Flon/Compaony
1000 Morh Water Swreet, Suite 1700

Addrcss
Mitwauckes, W] 53202
Clry/State and Zip Code

thraga@reinbastdaw.com

E-mull addresy: (00 bo used for lurwre annual report nonification}

For further information concerning this matter, please call:

Tanya R. Braga at (‘"4 ) 2988154
Name of Contact Feraon Arma Code Daytime Telephons Number

DD ! STREET ADDRESS;
Division of Corpomtions Division of Comporations
Registration Section Registration Settion
P.0O, Box 6327 Clifton Building
Tallahassee, FL 32314 266) Executive Center Circle

Tallahassae, FL 52301

Enclosed {s & check for the following amount;
€] $125.00 Filing Fee Y $130,00 FilingFec &  £3$155.00 Filing Fea & £ 5160.00 Filing Fee, Certificate
Cerificate of Status Cenified Copy of Swatus & Cenified Copy

TLOST > O (WO Wolcrs Rhywor Daling
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE. STATE OF FLORIDA:
1. KOS Nebraska LLC

“(Nsmcof Foretgn Limhed Liabiliry Company; must include “LimlTed Liabiliy Company,” "LLC.." o “LLG™
N/A

(3f name umavailable, enter alesreate nams adopled fbr the purpase of tansacting business in Florida, The elieratte name must inchude “Limited
Linbility Company.”™ "L.L.C." or “LLC.")

2. Wiscosnin

3, 90-1029621
U_'&dhmm under uwﬁw_l which Torelgn Timiled TieBilly
company {3 orgenized)

(FET mumber, It applicabley
4. Upon date of filing

(Dace Nirsl ransicted Duslness in Florida, if prioy o regiStration

(Scc sections 6050904 & 605.0905, F 8. 1o dttermine penalty linbllity)
5, 909 North 8th Strect, Sujte 115

T
Sheboygan, WI 53081

X’
(treet Address of Principal Office)
6. 909 North 8th Street, Suite 115

o
Sheboygan, WT 530818

SERIE

¢ﬂ
(Mailing Adiress)

)
é W AL 7t

0

B
7. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are>

o
Thomaos Schafer, 2551 North Wahl Avenue, Milwaukee, WT 53211 , Manager

Poul S, Gottsacker, 909 North 8th Strect, Sheboygan, W1 53081, Manager

Lindsay Krusger, 21700 Gumina Rosd, Brockfield, W1 53072 Manager

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the officiat
having custody of records in the jurisdiction under the lew of which it is organized. (A photocapy is not
acceptable. Lf the cortificate is in a forel

must be submitted) W
Signéturc of an authorized person

{In accondance with section 605 Q203, F.5., the cxoautian of this docwment camstitutes an affirmmatian under the penaltics of perjury thot the facts stated hercin are trug. |
am ovare thay siry lse inftamation submiticd in & dosment to the Department of Sinlo constituen a third degree Rbony a3 pravided forin s 817,155, £.4.)

Paul S. Gottsacker

language, a translation of the certificate under oath of the translator

Typed or printed name of signee

PLEIT - QUL Watten K lwor Uline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)}{d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESICGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

i. The name of the Limited Liability Company is:
KGS Nebraska LLC

1f unavailablc, the alternate to be used in the state of Florida is:

N/A

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

C T Corpuraiion System

[Name)

1200 Sauth Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation pr, 33324
City/Sinte/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certlficate, I hereby accept the appoiniment as
registered agert and agroe 10 act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the propar and complete performance of ny dutles, and I am fomiliar with and
accept the obligations af miy position as registered agent as provided for in Chapter 603, Florida

Statutes.
C T Camoratian System %M E;&lﬁ-
By:

(Signature)

$ 100.00 Fillng Fee for Application

$ 2500 Designetion of Registered Agent
$ 30,00 Certificd Copy {optional)

§ %00 Certificate of Statys (optional)

LT - QUIAT0Y4 Welcrs Riw or Duima
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United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

1, GEORGE PETAK, Administrator of the Dlvision of Corporsie and Consumer Services, Department of
Financial Institutions, do hereby certify that

KGS NEBRASKA LLC

is a domestic corporation or s demestic limited liobilily company orgenized under the laws of this state and that
{1s dute of incorporation or organization is November 285, 2013,

T further certify that said corporation ac limited liability company hes not yet completed its inisial scpon year
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis.
Stats., and that said corporation or limited liability company has not filed articles of dissolution.

IN TESTIMONY WHEREQF, ] have hereunto set
my hand and affixed the afficial seal of the
Department on May 27, 2014,

GEORGE PETAK, Administrator
Division of Corporate and Consumer Services
Depariment of Financial Institutions

Effective July 1, 1998, the Department of Financial Institutions assumed the functions pmviéusly performed by the
Corporations Division of the Secretary of Siate and is the successor custodian of corporate records formerly held
by the Secretary of State,

DFI/Corp/33
To validate the authenticity of this cerlificate

Visit thia wab address: hitp:/Avww.wdil.org/apps/cosivarify!
Enter this code: 137499-BOGIDTRS




