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COVER LETTER

TO: Registration Sectiun
Division of Corporations

SUBJECT: _KGP Telecommunications, LLGC

Name of Limited Liability Compaay

The enclosad "Application by Foreign Limited Liubility Company for Authorization to Transact Busioess in Flonda,” Ceriihicate of
Existence, and cheek are submitted to register the above referenced foreign limited lability company to transact business in Flonda.

Plezse return all comespandence concerning this matter 1o the following:

Angela Cerbana

Name of Person

KGP Telecommunications, LLC
Finn/Compuny

3305 Highway 60 Weslt

Address

Faribault, MN. 55021

City/State ard Zip Code

legal@kgpco.com

E-matl address: (to be used for tuture annuel seport notification)

FFar further information concerning this matter, please call:

Angela Cerbana at(_507 y_384-0359
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporutions Division of Corporations
Registration section Registration Seclion
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Cirele

Tallzhassee, F1. 3230)
Boclosed is a cheek for the following amount:
Pleuse make cheek payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee D S1I0.00 Filing Fee & [:] $155.00 Filing Fee & D $160.00 Filing Fee, Cortiticate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN OOMPLIAMCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. KGP Telecommunications, LLC
(Name of Foreign Limited Liability Company; must include ~Linnted Liabihty Company,” "L.L.C.," ar "LLC.")

{If name unavaifable, enter ultemats name ndopled for the purpose of tansacting business in Florida, The alteroate came nrust inclhede *Limited Liability Cempany,” “L.L.C." ar "LLC.")

2. Minnesola

(Junsdieton under the law of whieh foceign Limted ability company is orsznized) mumber, 17 applicable)

4.
Date [rs! transacted business in Florida, i prior to registnation.)
See sections 605.0904 & 605.0905, F.5. w0 detenmine penalty hability)
5. i 6. ' Q0 West
Stréet A s af Principa e (Mailing Addressl

Faribault, MN 55021

Faribault, MN 55021

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

™~
=
=
- [FN
4
7
Nume: Corporation Service Company U
o= [T
Office Address: _1201 Hays Street :_- -
cS
Tallahassee , Florida _32301-2525 a
(Ciry} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered ugent.

f ,) G/ku—“@ Lynn Cannelongo, Assistant VP
W& '(qu@d agenl's signature}




8 Tor initial indexing purposes, list names, itle or capacity and addiesses of the primary membersinanagers or peesons authonzed Lo

manage fup o six {6) tal}:

Title nr Cupuacity: Name and Address:
PRsvtaniyger Name: _Kathleen G. Putrah
[ JMemaber Address: 3305 Highway 60 W
[MAuhorized Faribault, MN 55021

Person
[xlote:_Chairman (Jother
Ftanmager Name:; _Lrevor Putrah

Address: 3305 t]ighway 80 W

P I tetber

CAuthorized Faribault, MN 55021

Person
Jomer_President xlomer_Secretary
[Cntamager Name: Matthew R. Dreviow
Ciavtember Address: _3305 Highway 60 W
CAuthorized Faribault, MN 55021

Person

KJowmer Assistant Secretary (Moher

Title or Capacity: Name and Address:

Name: Megan VonRuden ..
Address: 33095 HigbﬂgmeQ West
Faribault, MN 55021

E Manuger
[ ] Member

D Authorized

Puerson

osher Board Member {Jother

7] Marnuage: Nuine: Stuart R. Romenesko

Address: _3305 Highway 60 W
_Faribault, MN 55021 ..

i1 Member
[ Authorized
Person

K Joter_Treasurer {other

)
]
[ Marnager Nume: =
™= e
s N
O Member Address; )
o
[ Authorized @ .
-
— v -
Person = -
A = e
- aa
{Jother Fother>
H o

Lmportagt Notice: Use an attachiment to report more than six (6). The attachment will be imaged tor reponting purposes only. Non-
indexed individuals may be added o the index when filing vour Flarida Department of State Annual Report form.

g Attached is o certificate of existener, no more than 90 days old, duly authenticated by the official having custody ol records 1n the
jurisdiction under the faw of which i is organized. {If the certificate is ina foreign language. a translation of the certificate under vath

of the translator mast be submitied)

b0 This Jocument is exeented in zecordance with section 603.0203 (1) (b, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.133,F.5.

'ngw_-_«/ MM

Sigmture of un autheri e

Kathleen G. Putrah

{yped or paitend name of u',m*



Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sceretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Namg:

Datc Filed:

File Numbecr:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issucd on:

KGP Telecommunications, LLC
10/17/2018

1034955500057

322C

Minnecsota

07/23/2019

Steve Simon

Secretary of State
State of Minnesota




