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COVER LETTER

TO: Registration Section
Drivision of Corporatigns

KSW, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization 10 Trmsact Business in Florida," Centificate of
Existence, and check are submited o regisier the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

J.5cou Reed, Esq.

Nume of Person

Pilka Adams & Reed, AL

Firm/Company

213 Providence Road

Address

Brandon, Florida 33511

City/Stae and Zip Code

sreedigipilka.com

E-mail address: (to be used for fitire annual report notification)

For further information concerning this matier, please catt:

J. Scou Reed, Fsq, g1 653-3800
at | )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Taltahassee, FL. 32314 3415 N. Monroe Street, Suite 810

Tallahassee, 32303
Iallal . FL 3230

Enclosed is a check for the foHowing 2mount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

C $125.00 Filing Fec = S130.00 Filing Fee & T3 S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cettified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SURMHTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

KSW, LLC
) {Numne of Furcign Limiled Liability Company; mustsachide Tamiied Liablity Company.™ "L LC. or "LICTS

KSW FLORIDA, LLC

{il name uxu\:iﬁflc, enter allermare numne adopacd for (Ko purpose ol

Uansachng business in Flonda, The alemare nanme must inclle “Limited Laabality Company,” L1 C." or “LLLC.)

Michigan 801321801
2

(FEL number, T applicable}

Uurisdiction under the law of which toteagn himited Tiabiliey canspany © arganized|

4.
{Date Tirst transacted) business in Florida, T Prios (o repisiraiion, )
(See sections G05.0904 & 605.0905. F.5 (o deterniine penaliy Yabitity)
2005 NW 42nd Strees 2003 NW 12nd Street
5 0.
(Mailing Adkhcas)

t8ureet Address of Frincipal Oifice)

Winter lHaven, Florida 33881 Winter Haven, Florida 338381
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7. Name and street address of Florida registered agent:

[y} H

.

oy

I Scott Reed, Esy.
Mamu: o

P
: l

213 Providence Roud .

Office Address:
33511

. Flarida <
(Zip code) R

S5:9HY 9

Lirandon

¢

(City)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process Jor the above swered limited fiahility company at the place
designated in this upplication, 1 Irereby accept the appointment as registered agent and ugree to act in this capacity, I further agree
to comply with the provisions of all statutes relative 1o the praper and complete performance of my duties, and I am Samiliar with

and aceept the obligations uf my prosition as registered agent,

N>/

-
L"—"ﬂh'{cmd agent's sigpaltrey




8. For initial indexing purposcs, list names. title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6) total |:

Title or Capucity: Name and Address: Title or Capucity: Name and Address:
OManager Name: William K. Jobns U Manager Name:
OMember Address: #9360 Goulete Pre. OMember Address:
= Authorized New Baltimore, MT 48047 CAuthorized
Person Person
D 0ther Ctther O0ther__ OOther
OManager Numg; CManager Nanie:
OMember Address: _ CIMember Addicss:
O Authorized CiAuthorized
Person Person
OOther OOther_ DOther COther
JManager Name: OManager Name:
OMember Address: OMember Address:
T Authorized C Authorized
Person Person
ClOther D Other 2Other JOther

Iipurtant Notice: Use an attachment to report mere tham six (6). The atiachment will be isnaged for reporting purposcs valy, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a cettificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the

Jurisdiction under the taw of which it is organized. (It the centificate is in a forcign language, a translaiion of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seelion 603.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Statg_consticuresthisd.desree Telony as provided fur in5.817.155.F .S,
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Tansing, Ittichigan

This is to Certify That
KSW LLC
was vaiidly authorized on June 6, 2005, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.

and said limited liability company is validly in existence under the laws of this state and has satisfied its
annual filing obligations.

This certificate is issued pursuant to ihe provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this dale.

This certificate is in cue form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

Intestimony whereof, I have hereunto set my hund,
in the City of Lansing, this 12th day of November , 2020,

doa Clsg

Linda Clegg, Interim Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 20114808303

Verify this certificale at: URL to eCentificate Verification Search http:/Avww.michigan.gov/corpverifycertificate.




