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

N COMPLIANGE WTTTE SECTION SB.000 FLORIDA STATLTEN, THE FOLLOWING (8 SLBAWTTED T80 RECISTER + FOREKGN LIVITED UABILITY
COMPANYTO TRANSHCTBUSINESS INTHE STATEOF FLORIDA:
Knathe & Bruce Architeets, LLC

e of Foreign Tamted Trabiliny C ompans, mist meluie - Lionted Labifiny Cortpamy 7 11.C T or TTCT)

it e unas arlalile, emer altsomats nome wdegred tarche purpose el trmsactiog biseo s i Eluesa, 1he altainie neme st melude “Tanded Viability Cnongrany,” ™
v K
Wisconsin

RIS e L S
3101814856
) 3.
Tidictiem Lnder (e 12w of NIk fonergn mited Habiity Sumhipang 15 orgameed) T agmber 1 apphuablcy
1
TTHte 03t Bt tod buime s m Flonda, ot gooe aoreganateon )
(See sevtunn 603 CI04 & 6050005 .S 1w dstazine benalty lablis)
7601 University Avenue, Suite 201 70l University Avenee, Suite 201
i
stz Aadiess ef Pninipal OMhe sy Thluling, Addi o<
Middlet, W 33562 Middicton, W1 53562
— ~2
T B
el r:- ~
i == -
e '
T 71 e -
.;'::‘.!_-a' s _—
. . - ey —
7. Name and sirect address of Flosida registered agent: (0. Box NOT acceptable) LLJ;;: g)' I'
™ - —
cn f-." g 1 i i
“
C T Componation Syatem :_" L - O
Name: a2
TR oWn
1200 Soutl: Mine 1sland Road g"‘" —
Office Addiess:
Plantation

33324
. Florida
iyt

Registered agent’s acceplance:

£y conbed

Fruving been named us regisiered agent and to accept service af process Sfur the above staicd tnited liahilitne company af the place
designated in this application, 1 hereby aceept the appointment as registered agent and agrec in act in this capacity. T further agree
te comply with the provisions of alf stataies refative te the proper and complete performance of my duties, awd Do famitios with
ared accept the vbligations uf my pusitivn as registered agent.

C T Corporatinn System
By:

TR G T A=

Kegraered sgonCe spnalwe

F1A57T 121 2002 Woltors Khew o Dwilins
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8. For initial indexing purposcs. list nanies. title o capacity and addresses of the primary niembers/managers or persons authorized ta
manage [up 10 six {8 rotal]:

Title or Cupagity: Name and Address: Title nr Capucity: Name and Address:

UiManuger
= Member
Z Authurized

Person

~(Hhwer

— Manager

= Member

7 Authorized
Person

ZOther

— Munuger
ohlember
— Authurized

Person

~ Other,

Kevin Burow

Nume

Z Manager

760F University Avenue
Address:

= Member

Suite 201

— Authurized

Middleton, W1 53562

Person

Z Other

Crrop Held
Name: B

TOther

7601 University Avenue
Address:

— Manager

= Member

Suite 241

T Authorived

Middlzton, W1 53362

Person

— (ther

Nume:

J0nher

Address:

— Munager

T Nember

— Authorizrd

Person

T Other

“Tinher

Daonald Schioeder
Namwe:

7601 University Avanue
Address:

Suite 201

Middleton, WT 33362

— Oibwer

Duane Johnson
Name:

7601 Universisy Avenue
Address:

Suite 201

Middleton, W 33562

— Other

—_

Nanw:

Address:

“Oher

lmporing Notice: Use an aachment to report more than six (67 The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment ot State Annuzl Report form,

4 Atiched ix a centilicate of existence, nu mure than B0 diyvs old, duly authenticated by the otficial having custody of recards in the
Jurisdiction under the law of which it is organized. (17 e certificate is in s fureign hanguage, o ranslasion of the cerdilicate inder vath
ot the lranslator must be suhmitted)

0. This document is executed in accordance with section 803.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony ns provided foein s 817,135, ES.

FLo8™ 121 200 Wokny B Ehabin,

Kevin Buraw

Sienatere ot an awhorized persan

typed o panted name of sgikse



To: ~18506176383 ) Page: 50of5 2022-03-18 14:33:38 CST 12122023573 From: Lexus Wing

United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumar Services

Ta All to Whom These Presents Shall Come, Greeting:

1. Michelle Y. Knuese, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby centify that

KNOTHE & BRUCFE ARCHITECTS, LI.C

is 4 domeatic corporation or a domestic limited liubility company organized under the Taws of this state and that
its date of incorporation or orgaization 1s March 10, 1995

I further certify thai said corporation or limited liability company has, within its most recently completed report
year. filed an annual report required under ss. 1801622, 180.1921, 181.1622 or 183.0120 Wix. Stats.. and that i
has not filed articles of dissalution.

IN TESTIMONY WHERFEOF, | have hereunto sct
my hand and affixed the official scal of the
Department on March 07, 2022,

MICIHELLE Y. KNUESE. Admimsirator
Division of Corporate and Consumer Services
Department of Financial Institutions

DELCorp/33

To validate the authenticity of this certificate

Visit this web address: http://mwww.wdli.org/appsiccsiverity/
Enter this code: 325035-B4D1AYY4



