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API’LICATIO\ BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR]?ATIO\! TO TRANSACT BUSINESS
IN FLORIDA

N COMNPLLINCE WITH SECTYON 605.05800, FLORIDA STATUTES THE FOLLOWING 5 SUBNITTED T REGESTER A FORb‘"; L UNTTED LABILTY

CONPANY mmusrramﬂms‘ INTHE STATE OF FLORIH:

Koch Companies Services, LLC
{Name ol Foraign Limited Lidhiliy Lsmp any;, musl mcludr Lem:tzd Liabahty Company” "LLC Mwr "LLCT)
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© 4N name mas rdable, enier witemale name adopred for 1be prpose of trassacsins business in Flood: The dietasie aame must melade “Limacd Caabilny Company.” L LT o110 7)

Delawase - §0-0314542
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{lanismdinen uaky e 3w of whick foropr Tanned fabnitly Toegany 13 of ganwredy . [F1 [ nomber o apjlic ey
Jd,
: thate First Gamstoned beancss in Flands OF peser 10 regrstrtion )
150 soonums t05 0004 & GD5 0935 F 5 w detonire pezally halnhiy )
4111 East 37th Street North N .
3 | 5. 4111 E. 37th 51 North,
 Sireef Address of Mo pal Gliter) thiadmg AlLicaa
© Wichita, K$ 67220 . Wichita, KS 67220 ~ .
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7. Name and gireet address of Florida registered agem: (P.O. Box NOT acceptable) o . Tow d‘-;:.;;}
’ s o oL
P — iy
S
N . 11z, - .
C I Corporation System e
Name: e :, p=
1200 South Pinc ksland Road . : . . .
Office Address: o H
-Plantation  ~ . ] o333z
) . Fierida

Cay) (Zip codey

Repistered apent's ncceptance:
Having been named as regisiered agent and 1o accept service of process for the above stated lmited liability compuany at the place

- designated in this application, 1 hereby accepi the appointment as regisiered agent and ugree iv aci in this capacity. I furilier agree
tv comply with the provisions of all statutes relavive 1o the proper and cemplete performance of my dutles, aad 1 am fanitiar witl
and uccept the vbligations of my position as registered agent.

C T Comportion Sysiem
By: oo b Jeanne Nelson

JRopinersd dpetd’s tpuaLre}




To: 18506176383 . Page: 4 of 5 2021-06-158 14;11:46 CST 12122023573 From:; Kimberly Laughrey

DocuSign Envelope ID: CDA0BF64-61F 3-44E 8-B288-DAF 2F 5416024 ) - . f
§. For initial indexing purpeses, 115t namus, 1itle or ca;mnw and add:esses of thc primsary m"mbrrsfmamﬂers or pcr*;ons authonzed to
manaze fup lo six (G} total):
Tille or Capacily: ' _ Nameaod Address: . Title ar Coppcity? ' Name snd Address:
Mark & Humphrey )  Shery! Corrigan
(v Manager Nane: ey . EManager Name: Do B !
4111 E 3Mh S N, ~ ' 4111 E. 37k $i. Norh '
OMember Address: . o idhiember Address: ' .
o o Wichita, K& 6722¢ : . Wichita, KS 7210 .'
B Auhorizsd = Autherized ;
Person i . Person
Sother o 30twr COther___ CI01ker_ I
) Steven 1, Feilmeior . ) ‘ : s (Carle Fazs
FManager Name: TManager - Name; __Raffacle Fazio
— ' S111E 3RhSLN, g : 17th SL Noj
IMember Address: ’ _ IMember Address: - 1L L 37th 5L Norih,
. Wichitz, KS 67220 - _ ) L e goma
LlAuthorized N - 1Authorized Wichita, K§ 67220
.Person . : Persen
- : ' - Sceretary =
COother____ .0 Dower_____ . KiOther_ Yttrary o= -
' ’ T AT
= - it
: e ¢ Vimin i
x —
' ) - : o wn 5
[IManager - Name; INpnager MName: Lo
: . i Sy o= g
. R e
OMember Address: _ . [iMember . Address: AP ¥
. N _I-i i-.' LX) o . -
- . ) . . S SREAM o
UJAuthorized i CAuthorized Y - -
Person . Person
dnher__ o CiCiher DYOher Cenher,
Imporant Netice: Use an attachment to report more than six (6), The sttachment will be imaged for repaning purpeses only. Non- L
indexed individuzis may be added to the index when filing your Flarida Depactrnent of State Annml Report form, : -
9. Anached is a centificale of existence, no meore lhan 40 days old, dulv suthenticated by the aﬂ‘cial having custody of records in the
iurisdiction under the law of which it is organized. (lt the certilicate is in a foreign language, a translation of the centificate under oath H
of the trnslator must be submitted) ' A
1!) This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that anv false informasion '
submitted in & documem to the Depariment of State constitutes a third degree felony as provided for in 5,817,155, F S, ;
Coc Sapnad try:
FAH’ ot Fﬂv‘:){b
TUIETAF M EIFL0E Sigezture of 28 suberized persor,
Raffaciv Fuzio, Secretary
Typol o it same of wypree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KOCH COMPANIES SERVICES, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Authentication: 203280211
Date: 05-24-21

4627084 8300
SR# 20212039014

You may verify this certificate online ot corp.delaware.gov/authver.shtml




