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COVER LETTER
TO: Registration Section
Division of Corporatiens
SUBJECT: KCTGGP1, LI
Neme of Limited Lighllity Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florids,” Centificate of
Existence, and check are submitted to regisier the above referenced foreign limited labiliry company to transact business in Florida.,

Piease rerurn all eorrespondence conceming this matter to the following:

Reneg Sarver

Name of Person

Koch Companies Public Sactor

Fim/Company
4111 East 37th Street North
Address
Wichita, Kansas 67220
City/State axd Zip Cade

renes.sarver@kachps.com
k-mail address: (to be used lor luture annual repon notificabion)

For Further information conceming this maner, please call:

Renee Sarver (318 y 828-8034
Nzme of Contact Person Ares Code Daytime Telephone Number
MAWLAING ADDRESS: EET ADDRESS:
Division of Corporations Division of Carporations
Registration Seclion Registration Section
P.O. Box 6327 Clifion Building
Tallthassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee D 5130.00 Filing Fee & 01515500 Filing Fee & O $160.00 Filing Fee, Certificale
Certificase of Status Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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

1. KCTGGP 1,LLC
(Name of Foreign Limiied Liobilily Company; mus inclide - Limiled Liability Company,” "LL.C.," o "LLC. .

{(If nasne unavailable, enter aliemate name adopted for the purpose of trunsacting business in Florida. The alternate name must Include “Limited
Liability Company," ~L.L.C," or "LLC.")

2 Delaware 3, 48-4254848
Curisdiction undar the law of which fereign limited Tiobility (FEI number. ifupplicabie)
company is organized)
4. Upon Registration e B2
(Dbte first transacied business in Florida, ifpsior to registration. ) [RaEaT =
(See sections 603.0904 & 605,090, F.S. 1o dcumme penalty liabiliry) 1:; (_; = —
3 P
¥ T i
5. 4111 East 371h Street North =<
R
Wichita, Kansas 67220 met .
(Street Address of Principal OlTice) n = § BN
6. 4111 East 37th Streel Narth T
53

Wichita, Kansas 67220

{Muiling Address)
7. The name, title or capacity and address of the person(s) who has‘have authority to manage is/are:

Raobert A. DiFuigantiz, Manager 4111 East 37th Street North, Wichila, Kansas 67220

Robert J. Glbson, Jr., Manager 4111 East 37th Street North, Wichita, Kansas 87220

Mark A. Soucle, Manager 4111 East 37th Street North, Wichita, Kensas 67220

8. Anached is an origina) certificatc of existence, no more then 90 days oid, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the transiator

must be submined)
Mﬂ'-k A, q&

Signiature of an authorized person
[ aecordance wih section 605 0203, F 5, the execwtion of thus document constiutes an sffimation under dhe penalties of perury that the faois siaied hestein are 1rue )
am aware that awy false informaton submatted 1n & document bo the Department of State cansiiutes » third degree felany & provided for ms 817155, F5 )

Mark A. Soucie - Manager
Typed or printed name of signee

FLOIT+ 01 1630 14 Wohers bloww Onling
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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 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:

KCTG GP 1, LLC

If unavailabie, 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:

; 3
(¥ [ e ]
C T Cormporation System — r{‘- o=
[
(Name) =0 XK
- i -
> T
1200 South Pine lsland Rozd -
Florida Sireet Address (P.O. Box NOT ACCEPTABLE) Mo
-t =
—w
ol (@]
Plantiion FL 33324 B D
Ciry/Suic/Zip R __J

Having been named as registered agent and to accep service of process for the above stated limited
liability company ar the place designated in ihis ceriificaie. | hereby accept the appointment as
regisiered agent and agree to act in Ihis capacity. I further agres 1o comply with the provisions of all
staiutes relating 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 603, Florida

Statutes.

Corporaghn Sysiem

Katherine Lackey, Asst. Secretary

(Signalore)
510000 Filing Fee for Application
$ 25.00 Designation of Reglstered Agent
§ 30.00 Certifled Copy (optional}
$ 500 Certificate of Status (optional)

FLO1T . DaA641014 Wubagy Klva i Gadioy



I

571172015 1:12:39 PM From: To: 85061763683( 5/5 3}

Delaware ...

The First State

I, JBFFREY W, HULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XCT6 GP 1, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND RAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SBOW, AS OF THE ELEVENTHE DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

NS

Jetiey W, Bulloek, Secretary of State =
ADT ION: 2364549

DATE: 05-11-15

5428532 8300
150646606

You may wwrify this cortificets online
at gorp.dolavare. gov/auvthver. sheml




