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COVER LETTER

T™: Registration Section
Division of Corporations

Florida Kenworth, [L1.C
SUBJECT:

Namu of Limiwd Eiubility Compans
The enclosed "Application by Foreign Limited Liability Compuany for Authorization w Transact Business in Florida,” Certificate of
Existence. and cheek are submitted to register the ahove referenced foreign limited lability company o transaet business in Florida,

Please return all correspondence concerning this matter o the following:

lan R, Parker

Name of Person

CSM Companies, Inc.

Firm/Company
31060 Fustpurk, Blvd., Suite 210

Address

Mudison, W 33718

Cits /state and Zip Code
jon.parkerZdesmtruck.com

E-rmail address: (1o be used for future annoal report notification)
For further information concerning this matter. please calk:

Gregors C Collins

=
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A IR3-6740 =3

ut ( ] i

Name of Contuet Person Area Code Duvtime Telephone Number ;

Mailing Address: Street Address: -~

Registration Section Registration Section P

Division of Corporations Division of Cerporations ;o

P.O. Box 6327 The Centre of Tallahassee ' i

g ~ - - - - ' ~
Iallahassee, 1. 32314 24135 N Monroe Street, Suite 810

Tallahassee, F1. 32303
Enclosed is @ check for the following amount:
Please muke cheek pavable to: FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fec (3 S130.00 Filing Fee & O S133.00 Filing Fee & O S160.00 Filing Fee., Certificate
Certiticate of Sutus Centified Copy ot Status & Certified Copy



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

IN COMPLEANCE WITT SECTION 6050002, FLORIDA STATUTES, 11HE FOLLOWING IS SUBAITTFD 10 REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIM:

l Florida Kenworth, LLC

(Wame of Foresgn Limited Liability Company sonusUincTude - Limited Tiabiliny Company.” TLLC Tor "LLCT)

116 nane unss atlable, enter alteenate name adoptled tor The purpese of amsacting busiess an Flocida Fhe aemare nanse must sncude “Larmited Lisbabty Campany,” "L L C7ar LLCT}

Wisconsin
2 3.
Curnsdiction under the Taw of which Toteign Timied Tabilizy campany i oeganzedy (FET number 1T appTicable)
4.
Date it tansactied business i Fienda, 1T prior to regintration )
(See vections (0% 0904 & 4050403, F.5 1o determine penalty Rabiliny )
3100 Lastpark Bhvd., Suite 210 3100 Fastpark Bivd., Suite 21)
3

6.

{.‘;"lrtrl Address of Principal Office)

Mailing Address)

Madison, W 33718 Mudison, W1 33718

r~
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7. Name and street address of Floridu registered spent: (7.0 Box NOT acceptable) =
s
Robert AL Sorrentino -l

Name: _
367 Colony Drive o
Office Address: =)
oD
Naples 08 ~

. Flortda

vy tZip code)

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of proc fnﬁw the above stated limited liahility company al the place
designated in this application, | hereby accept the appointment as re; fidtered ugent and ugree to act in this capacity. I further agree

to comply with the provisions of all states relative to e proper andcomplete performance of my duties, and 1 am familiar with
und accept the obligations of my palition ax registered g

\_ (Registered agent’s signatue)



8. For iniili;_tl.indcxing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total):

Title oy Capacity; Name and Address; Fitle or Capacity: Name and Address:
' : Park
OManager Name: James Mocller OManager Name: fon Parker
5100 East Blvd. 5100 Eastpark Blvd,
OMember: Address: park Blv OMember Address: par
Suite 21 Suite 210
B Authorized uite 210 B Authorized He
Madison, W1 53718 Madison, WI 53718
Person Person
U Other OOther OOther O Other
Willi <
OManager Name: _ o Kozek CIManager Name:
100 Eastpark Blvd.
CiMember: Address: > wstp v Oviember Address:
) Suite 21 -
= Authorized uite 210 O Authorized
Madison, W1 353718
Person Person
OCher O0ther TJOther O0ther
-
Lo }
0
=
OManager Name: OManager Name: =
)
OMember Address: OMember Address: —
OAuthorized JAuthorized =
- o)
Person Person - -
(>l
DiOther OOther, OOther O 0ther —
Impertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed indviduals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached:is a certificate of existence, no more than 90 days old, duly avthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under gath
of the trenslator must be subminted)

10. This dogumcn( is executed in accordance with gection 605.0203 (1) {(b), Ftorida Statutes. | am aware that any false information
submitted in a document to thg Depesiy gi-senstitutes 2 third degree felony as provided far ins.817.155, F.5.

Signsture af un suthorized person

James Moeller

Typed of prinred narne of signee



United States of America

State of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hercby certify that

FLORIDA KENWORTH, LLC
is a domestic corporation or a domestic timited liability company organized under the laws of this state and that
its date of incorporation or organization is February 26, 2020.

| further certify that said corporation or limited liability company has not yet completed its initial report year

and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis.
Stats., and that said corporation or limited liability company has not filed articles of dissolution.
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IN TESTIMONY WHEREQF, | have hereunto sct

my hand and affixed the official seal of the
Department on August 12, 2020.

Q’& A
PATTI EPSTEIN, Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

VVieit thie web address: httn:/fmrww wdfl ora/anos/ces/verifv/



