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COVER LETTER

TO: Registration Sactlon
Divisian of Corperations

SUBJECT: 1888 Manegement, LL.C

HName of Limited Lisbility Company

The enclosed " Application by Foreign Limicd Liability Company for Autherizetion to Transact Business in Florida," Certificate of
Existence, and check ara submined 1o register the above referenced fareign limiled fisbility campany to wangace business wn Florida..

Please return all correspondence conceming this matter to the following:

Carla Cantrell

Name of Pesan

Koch Companies Public Sector, LLC

FirnrvCompany
4111 E. I%h Street Norh
Address
Wichita, KS 67220
Ciry/State and Zip Code

Carla.Cantrell@kochps.com
~ E-mal address: {0 be used for luture onnual report notilicalion)

Far further information concerning this mancr, please calk:

Carla Cantreli ar! Rt ) B28-5594
Name of Contaet Person Arca Code Daytime Telcphone Number
MAILING ADDRESS: STREET ADDBESS;
Division of Corporstions Division of Corporations
Repistration Seclion Registration Section
P.Q. Box 6327 Clifton Duilding
Talishascee, FL 32314 2661 Executive Center Circle

Tallahasses, Fl, 1230
Enclosed is a check for the following amount;

O S125.00 Filing Fec O 5130.00 Filing Fee &  [3$155.00 Fiting Fee & O $160.00 Filing Fee, Centificate
Certificaie of Status Cenified Copy of S1atus & Certificd Copy

FUBST « 0121 200 4 Woltery Rhowyy Qabing
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

}. 1888 Management, LLC
(Name ol Fareign Limitcd Lizbility Company; must include “Limined Liabilty Company,” "L.L.C.," o1 "LLC.")

(I name unavailable, enter alicmate name adopled for the purpose of trarsacting business in Florida. The altcrnate name mast include “Limited
Liability Company.” “L.L.C," or "LLC.™)

2. Delaware 3, 47-2067081

(Junsdiction under the Iaw of Which foreign imied Ttability {FEI numbes, if spplicablc)
company is organized)

{Date first ransacted business in Flonida, i arior to registrabion.)
{See sections 605.0904 & 605.0%05, F.5. to determine penaity liability)

5. 411t E. 37th Street North, Wichita, KS 67220

(Street Addreas of Principal Office}

. Same as Principal Offlce

{Muling Address)

7. The name, title or cepacity and address of the person(s) whe has/have authority to manage is/are:

Sec attached list of Managers

8. Attached is an original certificate of existence, no more than 90 days ald, duly authenticated by the official
having custody of records in the junisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the centificate is in 2 foreign language, a translation of the certificate under oath of the translator

must be submitted)
\Dhonsh Mﬁﬁi\){,

- Ad -
Signature of an auwthonized person
{ln aceendance with sectian 6050203, F.S., the execution of this document conslitutes sn affirmolion undey the penalties of pegjury that the Nicig stoted hereln are roe, |
am awere thal any {alse (nformaiisn submitied in o document 10 the Deparument of State conminstes 3 third degree lefony as provided fos in 3.817.155, F.5.)

Heather Love, President
Typed or printed name of signee

FLO37 - 01 L& 1514 Wollery Khrwer Oalas

REERIE

918 WY 8~ W SIIg
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ame

Richard K. Dinkel

Steven J, Feilmeier

Jason Kakoyiannis

Anna B. Koch

David H. Koch

Elizabeth B, Koch

David J. May

1888 Management, LL.C
Board of Managers

Address

4111 E, 37" St. North
Wichita, KS 67220

4111 E. 37" §t. North

Wichita, KS 67220

4111 E. 37" St North
Wichita, KS 67220

4111 E. 37" S1. North
Wichita, KS 67220

4111 E. 37" St. North
Wichita, KS 67220

4111 E. 37" St. North
Wichita, KS 67220

4111 E. 37" St. North
Wichita, KS 67220

{ 5/6 )
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIARILITY 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:
1888 Management, LLC

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

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

C T Corporation Sysiem

(Name)

City/Stale/Zip

™D

=

[ ¥ o]
£ T

|
D o
1200 South Pine Island Road - m
Florida Sticet Address (P.O. Box NOT ACCEFTABLE) - ' = o
— “2

ST o

lantati 324 z —

Plantation FL 33 =

Having been named as regisiered agent and 1o accept service of pracess for the above stated linited
liability compuny i the place designated in this certificate, | hereby accept the appofiiment as

registered ageni and agree to act in this capaciiy. { firther agree to comply with the provisions of all
stanwes refating to the proper and complere performance of my duties, and ! am familiar with and
accep! the obligations of my position us vegistered agent as provided for in Chapter 605, Florida

Statutes.
C7 Corporation System m :d(/——
By:

(Signature) warherine Lackey
ASSt. Sec.

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)

FLOT?-01 |8 2314 Wolsen Klewe Online
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO AEREBY CERIIFY "1888 MANAGEMENT, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SROW, AS OF THE SEVENTH DAY OF JANUARY, A.D. 2015.
AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN S

Jetirey w. Bullack, Secretary of Sipte
5610948 8300 AUTHEN! TION: 2018343

DATE: (01-07-15

150021831

Yau moy vwrify this certificate online
&t corp. delawvars.goer/authves, shiml

sty



