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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLINCE WITH SECTION B0, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTID T RECISTER A FOREIGN LIMITED LABILITY
COMPANY TOTRANSACTBUNINENS INTHE STATE OF FLORIDA:

l Koch Capabilites, LLC

Name of Forergn Linited Laabihiy Company: must include " Tonnted Labiliy Company, L1 of “LLC. T

(I mamw tsaslable, enter alternale aume adoplad lor the purpose of Urnsdcing business in Florsda. | he akemnate nume mustinclude “Limited Lashility Company.” "L .70z “LLC ™)

Delaware
z 3
Uurndiction und the bw ol whach Toreign Timiled hability company s orgzimzad) (TET number, i1 appliable
03:01/2023
4,
(Daic firs transscted busime w e Floonds 1 prior w0 registeatzan |
(See sentiony A5 0INS & w05 45 F S o determene pomalty Sabidiny)
=
411 E 37th Street North 4111 E 37th Street North i
5, b AR
(sereet Addiess of Prinapal Oifice) tMailivg Addresst -
Wichita, K§ 67220 Wichita. K8 67220 L
{ )
-~
[
ot

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Linited Agent Group Inc.
Nome:

%01 US Highwav |
Office Address:

North Palm Beach 33408
. Florida
11y {47 coue)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiliny company at the place
designated in this application, I hereby accept the appointment os registered agent and agree to act in this capacity. | further agree
to comply with the provisionys of all statutes relative to the proper and complete performance of my duties, and § am famiiar with
und accept the obligations of my position as registered agent.

A
) Saray Diidji, Special Secretary

(Rewdered agent’s sgnature)
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8. For ininal indexing purpases, list names. ttle or capucity and addresses of the primary members/managers or persons authorized to

15612148422

managc {up to six (6) 1otal):

Title or Capacity:

& \Manager

OMember

O Authorized
Person

CHnher

= Manager
Cihember
O Authorized

Person

D Other

= Manager

CIMember

O Authorized
Person

G 0ther

Name and Address:

Richard K. Dinkel

+ 18506176383

Title or Capacity;

Name: D Manager
4111 East 371 Sireet North
Address: CMember
Wichita, KS 67220 )
O Authorized
Person
O Other OOther
James B, Hunnan
Name: I Manager
4111 East 37th Stwreet North
Address: OOMember
Wichita, KS 67220 .
ClAuthorized
Persan
OOther Oother
Bradley J. Razook
Name: OIMunager
4111 East 27th Street North
Address: O Member
Wichita, KS 67220 .
O Awhorized
Person
Ci0ther OOther

og 3 of

Name and Address:

A

Name:
Addreas:
T0ther
Name:
Address:
.':1
[ g
\
OOther &2
s
Name: -
Address:
O0ther

Imporant Notice: Use an attachment to report more than six (), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Deparmment of Stte Annval Report form.

9. Attached is a certrficate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which 11 is organized. {11 the certificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Swatutes. 1 am aware that any false information
submitied in a document to the Depantment of State constitutes a third deprec felony as provided for in s 817,155, F S,

Saray Dyidji. Attomey in Fact

Sigrature of an srhorired poaon

Typedd or prinicd namee ol sane
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KOCH CAPABILITIES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KOCH
CAPABILITIES, LLC" WAS FORMED ON THE TWENTIETH DAY OF SEPTEMBER,
A.D. 2001.

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

PAID TO DATE.

T

)-ﬂw,w Bohac i, Setiwery of i0e )

Authentication: 202402298
Date: 01-03-23

3410144 8300
SR# 20230005283

You may verify this certificate online 3t corp.delaware.gov/authwver shiml




