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COVER LETTER

TC: Kegistration Section
Division of Corporations

KCL Engineering LLC
SUBIECT:

Nume of Limited Liability Compuny

I'he enclosed "Application by Foreign Limited Liabiiity Company for Authorization to Transact Business in Florida,” Certificate of
Existenee, and check are submiued to regisier the abave referenced foreign limited lability company te transact business in Florida,

Please return all correspondence concerming this matter 1o the following:

Londa Vandegncend

Name of Person

KCL Engincering LLC

Firm/Company

300 4th 8t

Address

West Des Moines, 1A 50265

City/State andd Zip Code

londa@kelengineering.com

E-mail address: {(to be used for future annual teport notification)

For further information concerning this matter, please call:

Londa Vandegriend 515 344-1850
at( }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec [ 8503000 Filing Fee & 01 $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate ot Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LINUTER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFSS
IV FLORIDA

IN COMPLIANCE WHTH SECTION 030002 FLORIDSTATUTLX THE FOLLOWING IS SUBNITTED TO REGINTER A FORIKS TINEED TLBIITY
COMPANYTOTRANSACTBESINESS INTHE 5TA00OF FLORIDA:

, KCL Engineering LLC

twame of Feregn Linuted Liabelty Company, must wclude " Limied Cabidny Company,” "L 1. C 7o “LILC )

P aame enavalable, enter aligenare narse adapied (o the prazpose of nrmsacunyg busimess m Flonda The alternatz name nwst include “Limted Liabdite Company,” 1L L C7 e “LLC ™)

, lowa

tunsdicion umder the Taw o whach forerga mized Dabslty coimpany 15 organized !

G

{FET number, T apphesble)

tDare first transacied Business @ Florula o0 poor 1o rennssatmn |
[See sections 805 GO0 & 605 02 F S 1o detrrmane penalty habnhiny )

. 300 4th St

(Street Address of Ponaipal Otticed

. 300 4th St

IMubng Adidress)

West Des Moines lowa Sc2¢s

West Des Moines lowa 50265

[

2

-y [
t»

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

Name: Registered Agents Inc

ahig

Office Address: 7901 4th St N STE 300

St. Petersburg

W

i g 33702
. Florida
1Z1p code)
Registered agent’s acceptance:

Having been namted as registered agent und ro wecept service of process for the above stated timited tiahility company at the place
designuated in this application, I hercehy aceepr the appoiniment as registered agent and agree to act in this capaciey. I further agree

to comply with the provisions of all states relative o the proper and complete performance of my dusies, and Fam familiar with
ad accept the obligations of my position as registered agent.

{Repistered agent’s signature )



§. Fur initial indexing purposes, Lstnanies, tie or zapacity and addresses of the primary membersimanagers or persens authzoired ©o

mazacee {up to six (6) total]:

Tille nr Capacity:

Manager

i_Nember

JAuthorized

Person

CiOther

Namwe and Addeess:

Krisiopher Kunze

Name:

300 4ch St
Address:

West Des Moines. £A F02635

Cinher_

W Manager
CIMember
O Authorized

Person

O ther

James Deeds
Nuame:

300 4th St

Address:

West Des Moines, 1A 50263

OOther__

O M anager

OMember

O Authorized
Person

CiOther

WName:

Title ur Capacity:

Address:

COther_

= \Manager
UMember
(i Authorized

Person

ClOther

O Manager

(IMember

O Authorized
Persun

OOther

{CIManager

CiMember

O Authorized
Person

10the

~Name and Address:

Mark LaCroix
Name:

300 dih St
Address:

West Des Moines, [A 50263

O Other _
Name:
Address: _
T1Other .
Nane:
Address:
_JOther

Important Notice: Use an atiachment 1o ruport more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals 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 davs old, duly authenticated by the official having custody of records in the
jurisdiction uader the law of which 1t is organized. (M the ceriificate is in a foreign language. a ranslation of the certificate under vath
of the ranslator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any {alse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

, Stgnature of an sathorired person

James Deeds

Typed or printed pame of agnee



Q222 A0 0N Cerlificala of Standing
IOWA SECRETARY OF STATE
PAUL D. PATE

IS

-
r: o
Laeprts
ISy
SIAY

CERTIFICATE OF EXISTENCE

issue Date: 92272022

Name: KCL ENGINEERING LLC (489DLC - 355445)
Daie of Incorporation: 12/10/2007
Duration: PERFETUAL

I. Paul D. Pate. Sceretary of State of the State of lowa, custodian of the records of incorporations, certily the
following for the limited lability company named on this certificate:

a. The entity is in existence and duly incorporaled under the laws ot Towa.

b. All fees. taxes and penalties required under the Revised Uniform Limited Liability Company Act and other
laws duc the Scerctary of State have been paid.

¢. The most recent bicnnial report required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited hability company.

. The Secretary of State has not filed either a staterment of dissolution or statement of termination.

]

Certificate 11): C8257654
To validate certificites visit: i

sos.dowa.gov/ValidateCertificate
PPaul . Pate, lowa Scerctary of State

hitps://s0s iowa.govibusinessicert/Print.aspr ?r=ifGXDHRY60Ehze9g6Q147HScple2RZITemREYPIVUC 1 8¢=VT7]O2QPYpF 3bJZ S4unlqye8GIhnR2ua... 11



