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COVER LETTER

TO: Registration Section
Division of Corpaerations

SUBJECT: Kaas Wilson Architechs, LLC

Name of Limiled Liability Company

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

Please return all correspondence concerning this matter to the following:

Cindy Williams

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Lane
Address

Lancaster, PA 17601
Citv/State and Zip Code

cwilliams@harborcompliance.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cindy Williams ar( 717 ) 844-8912
Name of Contacl Person Area Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foHowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

¥ $125.00 Filing Fec 03 $130.00 Filing Fee & [ $155.00 Filing Fee &  [D $160.00 Filing Fec. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons anthorized to

manage [up to six {6) total]:

Title or Capacity:

OManager Name:

Name and Address:

Collin Kaas

Title or Capacity:

OManager

¥ Member

Address: 1301 American Blvd E Ste 100 m-icmbcr

Name and Address:

Link Wilson

Name:

Address: 1301 American Blvd E Ste

Bloomington, MN 55425

OAuthorized Bloomington, MN 55425 W Authorized
Person Person
O Other OOther O Other
OManager Name: CIManager
COMember Address: OMember
O Authorized O Authorized
Person Person
CiQther JOther O Other
DiManager Namu: CIManager
O Member Address: CMember
O Authorized U] Authorized
Person Person
CiOther T]Other JOther

OOther
Namc:
Address:

OoOther
Name:
Address:

OOther

[mportant 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 Florida Depariment of State Annual Report form,

9. Auached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a2 document to the Department of State constitutes a third degree felony as provided for in $.817.155, F.S.

Jaf L ik W lleon

Signature of an guthorized person

Link Wilson

Tvped or prinled name of signee



