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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: KFLP Palmer Ranch A¢quisition LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence conceming this matter to the following:

James L. Mueller
Wame of Person

MLG

Firm/Company

19000 W. Bluemound Rd
Address

Brookfield, W1 53045
City/State and Zip Code

ljutz@mlgcompanies.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

James L. Mueller at(__ 262 y_ 938-5046
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI1. 32303

Enclosed is a check for the following amount:

Flease make check payable to: FLORIDA DEPARTMENT OF STATE

(¥ $125.00 Filing Fee O $130.00 Filing Fee & O 513500 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate ot Status Certified Copy of Status & Certified Copy



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

INCONPLIANCE WITH SFCTEON G 02 FLORIDA STATUTEN THE FOMLiRNG IS SUBNTTTED 10 REGISTER A FORFXGN LINITED TIRITY
COMPANY TOTRANSICTBESINISY INTHE STATE OF FLORID:A
L. __KELP Palmer Ranch Acgujsition LLC

{Name of Fotengn Limiled Liatnhiy Company, must anclude "Limited Liabihity Company

TLLC e CLLE )

(L neme unasy mlable ener alternate name adopted rov the purpose of amaciing business i Flonda  The alternaze mame most mcdude “Limied [ abshiy Compans

TCLLC e tLLE T
2 Delaware 3.
Uunisdacnion undes the Law of whwh lovergn lumited lability company # organwuzed) (FEl numbet, 1f apphcablsy
3. __N/A
(Dhate re manwied beunets e Flonda i pRor o repistraton )
(Ser wxnons 603 0904 & 605 ICE, F S w determune peasin Jubeliny )
s. 19000 W. Bluemound Rd. 6. 19000 W. Bluemound Rd.
(Sreet Address of Prowpal Oftee) (Mading Address)
Brookficld, Wl 53045 Brookfield, WI 53045
7. Name and gtreet address of Florida registered agent: (P.Q. Box NQT acceptable)
3
. [}
Name: InCorp Services, lne. =
e T
(ffice Address. 3458 Lakeshore Drive ro
Fouy &
P
Tallabassee Florida _ 32312 x
(it (Zap o2 — G
Registered agent’s acceptance: (]

Having been named as registered agent and to accept service of process for the above stated limited liability umq!an) al The pluce
designated in this application, I hereby accept the appointment as registered agent and agree ta act in this capacity. I further agree

i comply with the provisions of all statutes relame to the proper and complete performance of my duties, and | am familiar with
and aceept the vbligations of my position as registered agent.

_

N Kathy Shin on behalf of InCorp Services. Inc.
) UB iRegusiered 2gent’s signature)




8. For initial indexing purposes. list names, ntle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total]:

Title or Capacity:

O Manager
OMember
J Authorized

Person

OOther

~Name and Address:

~Name: Katz Familv Limited Partnership

Title or Capacity:

Address: 19000 W. Bluemound Rd.

Brookfield, WE 53043

O Other

ClManager
OMember
& Authorized

Person

C10ther

~Name: | Imothy J. Wallen

Address: 19000 W. Bluemound Rd.

Brookfield, Wi 53045

OOther

OManager
OMember
¥ Authorized

Person

TJOther

Name: _James L. Mueller

Address: 19000 W. Bluemound Rd.

N PR,

]

OOther

CINanager
CIMember
O Awmhorized

Person

ClOther,

Name and Address:

TIManager

CIMember

O Authorized
Person

O Other

O Manager
TiMember
T Authorized

Person

CIOther

Name:
Address:

CiOther
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Antached is a centificate 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 it is organized. (1 the certificate is in a foreign language. a ranslation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.

/ Sipnatere of an authorized person

James L. Mueller. Authorized Person

Iy ped or prnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "KFLP PALMER RANCH ACQUISITION LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JULY, A.D. 2023,

.

le‘!r" W Bubioch, Sacretery of Slsie )

Authentication: 203855009
Date: 07-31-23

7566867 8300
S5R# 20233118468

You may verify this certificate online at corp.delaware.gov/authver.shtmi




