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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
KRIS W. KOBACH

[ KRIS W. KOBACH. Scerctary ol State of the state of Kansas, do hereby corlify, that
according o the records ol this ofTice.

Business Fatiry 11 Number: $643942

Entity Nume: PLATINUM CONSTRUCTION GROUP, LLC

Fatity Type: DOM: LTD LIABILITY COMPANY

Siarg of Organization: K§

Resident Agent: UNITED STATES CORPORATION AGENTS, INC. ,
Registered Office: 4701 College Blvd, Suite 110, LEAWOOD, KS 66211

was filed in this office on April 22, 2017, and is in good sianding, having fully complied
witl all requirements ot thus oftice.

No information is available from this office regarding the Binancial condition. business
activity or practices ot this entity,

In testimony whereot | execute this certificate and affix
the seal ofthe Secretary of State of the state of Kansas
on this day of Junc 122017

For 10/ TR

KRIS W, KOBACH
SECRETARY OF STATE

Certiticate T1: 936022 - To verify the validity of tus certificate please visit
hiipsc sy kansas. wovihessi ow/vatidate and eoter the cernficate 11 nmber,




