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COVER LETTER
TO: Registration Section
Bivision of Corporations

suskct: _ Nordhlind Ty sdallaors  Secuites LU

Wame of Limited Liability Company

I'he enclosed "Application by Forcign Limited Liabitity Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitied 10 register the above referenced foreign himited liability company to transact business in Florida.

Please return all correspondence concerning this imatier to the following:

Mackne  QBoswortts

Name of Person

NorshWind  Tpstullathon Services, pLe

Firm/Company

275 An’ftfap¢ Road

Address

Sabetha , KS 66534

’Cil}'/Smlc and Zip Code

mkboswocth ¢ & northwndts. com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

_ Marleyie Bosworth al 785 ) 284 -0080

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clitton Building
Tatlahassee. FLL 32314 2601 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the follows
W 5125.00 Filing Fec

2 amount;
B $130.00 Filing Fee &
Certificate of Status

B S135.00 Filing Fee & W S160.00 Filing Fee. Certificaie
Certified Copy of Status & Ceruified Copy




.

. o comply with the provisions of all statutes relativg'to the prgper &2

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITFF SECTTON 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY T TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Nortling Tnsilla Do Secpices  Lyf
ame of Foreign Limited Liability Com:pany; must include “Limited Liabifity Company,” "LL € or "LLC™)

(I naxne unavaidable, enter altemate nounc adopted for the purpose of trasscting basiness in Florida. The aktanate ixmme must include “Limsted Linbilly Cuanpeny,” *LLC.”" or *LLC.7)

2. E%gg{.{ﬁ% 3. &2," 62/ 872
Jurtsd=cnion under the law af wiuch foreign lmwted Ba 1in)'conmyi!—ommm=§) - (FE! mumbar, i€ applicahte}

4.
Dt= Rrst traniacied busmess in Flonda, i7prior te legrstidion)
Sec scedons $05.0904 & G05.0805, F.5 19 deterrtine peraty liabudity)

5. Metthrbnd _%zgmeﬁm,_& M&M_Zg.m%_&_&__
of Prncipal Ofhee) Mulng A

{Stract A

7%

275 pyriedage Rexd
Subetha, kS_65523Y lat&a,_&i_é'(m

L w»)
—=
€ S
A
7. Name and gtreet address of Florida registered agent: (P.Q. Box NOT aceeptabie) 2 3o
(e I
Name: C f @L@L&i&ﬂ_\s‘yﬁﬂ”w - 35~
> R
Oftice Address: _LZOO a4 ~ 1ol - = : N
~ 1 ;1:. ‘-h' -
_ P&gv‘a'f:mﬂ .Florida __ 3312 o =Y
Ciryy (Zip code) -
£ o

Registered agent’s accepiance:
Having been numed as registered agent and 10 accept service of protess fgr the above stated fimited liability company ny at thEplace

designatiid in ihis aprlication, § hereby accept the agpointment as fegisiéred agent anid agrec 1o act in this capacity. 1 further agree

lete pﬂjformmrea F}me smm":har with
Vice President & Assistant Secretary

and accept the abilgations of miy position as regigepgd

/77 Beeoreh et s fgmsne)

The name, title or capacity and address of the person(s) who hiasthave authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

M Residend {mkmLﬂmmrfh
%

Vite fresident M% Ea!u/d—r-fh

—Sabcfha, kS €634

(Use attachments if necessary)

9. Auached is a cestificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which il is organized. (1f the certificate is in a foreign language, a transiation of the certificate under outh

of the translator must be submitted)

10. This documeni is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. 1 am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

m_ul toe K Bosuantl

Signatuze of an guthorizad person

/V] whene £ Bosworil

Typed or printed nume of signee




STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

I, Kris W. KoBacH, Kansas Secretary of State, certify that the records of this office reveal the following:

Business Entity ID Number: 8819666

Entity Name: NORTHWIND INSTALLATION SERVICES, LLC

Entity Type: KANSAS LIMITED LIABILITY COMPANY

State of Organization: KANSAS

Resident Agent: NORTHWIND INSTALLATION SERVICES, LLC
Registered Office: RR 2751, Antelope Road, SABETHA, KS, 66534
was filed in this office October 27, 2017,

and is in good standing,

having fully complied with all requirements of this office.

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

In testimeony whereof:

I execute this certificate

and affix the seal of the

Secretary of State of the state of Kansas
on this day of November 29, 2018.

Fa 2 FAAD

KRIS W. KOBACH

KANSAS SECRETARY OF STATE




