M2200001763 |

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckue  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DA

100396456341

P i Seho it -0 a1 ET T

[

A |- AON LB

.-,-\1'711

P

-
ek

S. ROBERTS
NOV 01 2022



COVER LETTER

TO: Registration Section
Division of Corporations

Knowles-Cervenka Engineering. LEC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Applicution by Foreign Limited Liability Company for Authorization to Transact Business in Flonda" Certificate of
Existence. and check are submitted to register the above referenced foreign limited hability company to transact business in Florda.

Please return all correspondence coneeming this matter to the following:

Michael Mar

Name of Person

Mallery s.e.

FirnCompany

731N, Juckson Street, Suite w00

Address

Milwaukee, Wisconsin 33202

Civ/State and Zip Code

mmarx @malleryse.com

F-mail address: (o be used for future annual report notificatiun)

For turther information concerning this matter, please call:

Michuel Marx 414 241-2424
al )

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

Tallahassee. FL 32303

Enclosed 15 a cheek for the fullowing mmount:

Please make check payvable w: FLORIDA DEPARTMENT OF STATE

= S123.00 Filing Fee O $130.00 Filing Fee & 1 SI135.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy ol Status & Certified Copy



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

IN COMPLANCE WIT1E SECTION 6030002, FLORIDA STATUTES, THE FOULOWING (5 SUBMITTED T REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Knowles-Cervenka Engineering. [LLL.C

(Name af Foreym Limited Liabiliey Company: must ainclude ~Linnted Laability Company,™ TL1L.C. T or “L1.CT)

{If name unavailable, emer allernoie name adopied tor the purpose of Iransacting bisiness in Florada, The abermate same must inelude “Liméed aabilns Company.™ "L 1LC o “1L1 )
Wisconsin
7

3.
(Jurntiction under the Taw 0T w hich fureign miated Tiabihity company = ceganiredy

(FET nurbeer sEappleable)

1Date Nievt transacted beimess m T Torda, 11 prior to registratum ¥

t8ee wetons S5 HH £ 6050005 .5 o determine penally Tabilies)
1232 Custle Avenue
5

1231 Castle Avenue
5. 6
18iredt Addrens of Principal Dffice

Mahing Address)

Sheboygan. Wisconsin 33081 Shebovgan. Wisconsin 33081

=
— L
= ~
— = "y
7. Name and sirget address of Florida regisicred agent: (P.O. Box NOT acceptabley - (_:_,2
- 1
Registered Agents Inc . = }
Name: = .
w o
7901 Hh St N.STE 34K _ o
Ofhee Address: o)
St Petensburg 33702
, Florida
(LUsty) {L1p e

Registered agent’s ncceptance:
Having been named as registered agent und to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment us registered agent and agree 1o act in this capacity. | further agree

to comply with the provisions of all statutes relarive to the proper and complete performance of my duties, and I am familiar with
and qecept the obligations of my position ax registered agent,

B

1Rewstered dgenl’s signature




8. For initial mdexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up w six (6] wtal]:

Title or Capaciiv:

= Manager

= Member

O Aauthorized
Person

ClOther

Name and Address:

. John Knowles
Nunw;

Title or Capacity:

= Manager

1232 Castle Ave.
Address:

= Member

Sheboygan. WI 530810

O Authorized

Person

CiOther

CiOnher

Name and Address:

Jan Cervenka
Name:

3018 Huwkins Lane
Adddress:

Eugene. OR 47405

“1Other

Cidanager

CiMember

O Authorized
Persan

OOther

Namwe:

OManager

Address:

CMember

Clauthorized

Persen

COther

OOther,

Name:

Address:

“1Other

OManager
CMember
O Authorized

Person

LOther

Name:

TIManager

Address:

OMember

ClAuthorized

Person

DOther

TOther

Nuame:

Address:

“10ther

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the law of which it1s organized. (I the certiticate is in a foreign language. a translation ot the certificale under vath
uf the translator must be submitted)

10. This document is exeeuted i accordance with section 605.0203 (1) (b). Florida Stnutes. | am aware that any false informalion
[ State cypsh

sitbimitted in a document t the Departnent

tes a third degree felony as provided for in s 817,155 F.5,

f =

John Knowles

Signature of an acthorised person

Typed or printed name of symee



United States of America .

State ol Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To AN o Whom These Presents Shall Come, Greeting:

[ Jenntfer Dohm. Deputy Administrator of the Division of Corporate and Consumer Services. Department of
Financial Institutions, do hereby certify that

KNOWLES-CERVENKA ENGINEERING, [L1.C

18 a domestic corporation or a domestic imited hability company organized under the laws of this state and that
its date ol incorporation or organization is October 06, 2021.

I further certify that said corporation or limited liubility company has not yet completed its initial report year
and, accordingly. has not yet filed an annual report under ss. 180.1622. 180.1921. 181.0214 or 182.0120 Wis.
Stats.. and that said corporation or limited lability company has not filed articles of dissolution.

IN TESTIMONY WHERLOF. I have hereunto set
my hand and affixed the official scal of the
Department on September 27, 2022,

i Doty

JENNIFFER DOHM. Deputy Admimstrator
Division of Corporate and Consumer Services
Department of Financial Instituttons

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://iwww.wdli.org/apps/ccs/verify/
Enter this code: 3438537-TAGBAE1T



