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COVER LETTER

TO: Registration Section
Division of Corporations

SITE-FORCE Construction, L1L.C
SUBIECT:

Name of Limited Liahility Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Existence. and check are submitted w register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this mater to the following:

Eliy Beery

Name of Person

Triplett Wooli Garrettson, L1.C

Firm/Company

2039 N, Rock Road, Suite 300

Address

Wichita, K& 67226

City/State and Zip Code

Kavla@@natmodusa.com

E-manl address: (to be used Tor future annuaf report notification)

For further information concerning this matter, please call:

Ny Beery or Kim Spencer 316 630-8 100
atd )
Name of Contact Person Area Code Davtime Telephone Number

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1O, Box 6327 The Cenure of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroe Street. Suite §10

Tallahassce. FI. 32303

Enclased is a check for the following amouni:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 813000 Filing Fee & [0 $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Swtus & Certified Copy



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

IN COMPLIANCE WHTELSECHON 605.0902, FLORIDA STATULES, THE FOLLOWING 1S SUBMITTYE TO REGISTER A FORFEIGN 1IMITYD LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

SITE-FORCE Construction, 1.L.C

H
{Nome ol Forcign Linnited Liabihity Company, must inclunde "Limited Lnhility Company,™ LLC7 or "LLC.TY

{3 nanic ungvailable, enter alkemate sonie ndopted for the purposc of ansacting business in Elorida, The aktcinate ramc mustinclude “Limited Lisbilily Company.” “L.L.C" o "LUCT)

Kansas 92-3001445
3.

2.
(FEL nuuiber, 1T apphivabley

(Tartshiction under the law of which Toreign Timtted Teabilily campany 1< argantzed)

Tioate Grat unsaetcd Damincsy in Flondn, o prior to registmton, )
(Sce et tions 605.0904 X 605.0005, F.5. tu detennine penalty hahdlily)

8905 INDUSTRIAL DRIVE 8005 INDUSTRIAL DRIVE
.

5,
[Street Address of Principal O1Mice) o [Mailing Address)

Haven, KS 67543 Haven, K8 67543

7. Name ond sireet address of Florida registered agent: (P.0O. Box NOT acceptabie)

CAPITOL DOCUMENT SERVICES, INC. -
Name: ) ~a

<3
515 [iast Park Avenue, 2nd Floor
Office Address:

Tallahassee 32301 g
, Florida
(City) [ip contc) :,":’ f

Repistered agent’s acceptance: -
Having been named as registered agent and to accept sevvice of process for the above stated linvited lability company at the place

designated in this application, [ hereby accept the appointment as vegistered agent and agree to act in thix capacity. ! further agree
to comply with the provisions of all statutes relutive (o the proper and compleie performance of my duties, and [ am familior with

and accept the oblipations of my position as registered agent.

! i Mary Fink, Assl. Sec. on behalf of Capilol Corporale Services, Inc.
- {Registered agent’s signalire)




-

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/manugers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

®Manager
OMember
O Authorized

Person

OOther

CIManager
OMember
JAuthorized

Person

OOther

{IManager

OMember

OAuthorized
Person

OOher

Name and Address:

Michael Amdt
Name:

Title or Capncity: Name and Address:

Jon Weninge
OManager Name: on enmger

24404 W. 93rd St North
Address:

- I1STIZW. H Street
= Member Address: endryx

Mount Hope, KS 67108

oddard, KS 67052
{J Authorized G

Person

OOther

Name:

OOther_ DOther

CiManager Name:

Address:

CIMember Address:

O Authorized

Pcrson

OOther

Name:

Other OOther

Address:

{IManager Name:

OMember Address:

O Authonized

Person

OOther

[Dother_ OOther

lpertant Notice; Use an attachment to report 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 Fiorida Departinent of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is orgunized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. I am aware that any false information

submitied in 2 document to the Deparument of State constitutes a third de

s provided for ins.817.155, F.5.

Mike Amndt

Signature of an autborized person

Typed or printed ame of sigeee



4/19/23, 1:04 PM nttps:/fiwww.kansas.gov/bessilowimain?axecution=e7s1

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

1. SCOTT SCHWAB, Secretary of State of the state of Kansas. do hercby certify, that
according to the records of this office.

Business Entity 1D Number: 8114233

Entity Name: SITE-FORCE CONSTRUCTION, LLLC
Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on March 22, 2023, and is in good standing, having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition. business
activity or practices of this entity.

In testimony whereof | execute this cerntificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of April 19, 2023

Jj,wjﬂm/m

—_

SCOTT SCHWAB
SECRETARY OF STATE

Certificate [D: 1261576 - To verify the validity of this centificate please visit
btps:./Awww kansas govibess/flow/yalidate and enter the certificate 11D number.

https:/iwww.kansas govibess/flow/main?execution=e7s1
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