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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, Florita 32372

(850) 656-4724

DATE /(42023
“WALK IN*™

ENTITY NAMEKAAS WILSON ARCHITECTS, LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™

KXXXXX s fc;a; =%
Certified Cipy o
(:J&/‘tfbébdﬁ?« ﬂf Statas :; ’_J; :"
“SDLEASE OBTAIN THE FOLLONING FDR THE ABDVE ENTITY™ g

C)or*frﬁcf fgaf af Arte & Amendments
dartrﬁ:afo aol 4006{ f&‘an{/}{;«

“HPOSTILLE / NOTARIAL CERTIFICATION**

COUNTRY DF DESTINATION
NUMBER OF CECTIFICATES REQUESTED

ACCOUNT #: 120160000072

TOTAL OWED$25.00
-5 K T

Floase call Tiva at the above number 0(0)‘" any AsSues or concerss. Thank Joa so mach/




COVER LETTER
TO:  Registration Section
Division of Corporations

i . KAAS WILSON ARCIUTECTS. LLC
SUBJECT:

Name of Foreign Limuted Liability Company

Dear Sir or Madan:
The enciosed application. certificate and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Cindy Williams

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Lane

Address

oh:ZiHd 92 435 Lol

Lancaster, PA 17601

City/State and Zip Code

professional@harborcompliance.com

E-mail address: (to be used for future annual report notitication)

For further intormation concerning this matter, please call:
Cindy Willinms

717 844-9912
at )

Name of Person Arca Code & Daytime Telephone Number

Muailing Address:

Strect Addreess:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

(JS25 Filing Fee [0 $30 Filing Fee & [0 $55 Filing Fee & 0 $60 Filing Fee.
Centificate of Status Cenified Copy Certificate of Status &
Centified Copy
CRIENSS (W13)

(=]



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (14 must be completed)

1. Name of limited liability Company as it appeurs on the records of the Florida Department of

. - KAAS WILSON ARCHITECTS. LLC
State:

Enter new principal office address, 1f applicable:

(Principal office address
MUSTBE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy
MAY BE A POST OFFICE BOX)

~
= ~
M23000010742 =G
2. The Florida document number of this limited liability company is: =~ - e
RS
Minnesoia -
3. Junisdiction of its organization: B o
. L . 8/14/2023 =
4. Date authorized to do business in Florida: o8/l ==
™Y
SECTION 1 {5-9 complete only the applicable changes) :.
o

3. New name of the limited hability company:
{must contain “Limited Liability Company, * “L.L.C.." or “LLC.™)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternaie name
must contain “Limited Liability Company,” "L.L.C." or "LLC.™)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Oftice Address:

Enter Florida Street Address

. Florida
Ciny Zip Code

New Registered Agent's Signature, if chanuing Registered Agent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree (o comply with
the provisions of all stututes relative 10 the proper and complete performance of my dutics. and I am fumiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address. | hereby confirm that the limited
liabiliny compamy has been notificd in writing of this change.

If Changing Registered Agent, Siznature of New Registered Apent

-
B



7. Iihe amendment changes the jurisdiction of organizanon. indicate new junisdiction:

8. If the amendiment changes person. title or capacity in accordance with 6050902 (1)), indicate that change:

This change 1s to request the addition of members

Tide/ Cupacity Name Address Tyvpe of Action
Member Brian Johnson 3028 LErie Ave
WAdd
Chanhassen, MN 33317
CRemove
Member Mindy Michael 4826 Lamplighters Ln
vAdd
Minnetonka, MN 55345
CiReamve ©
b -
= =
L}
¥
. - l - m
Member Petro Megits 1829 3rd Ave s, Uni 105 o
VAT
T
-
-
Minncapolis, MN 35404 =
™~
DORee
£ -
[ e )
Member Ryan DuPuis 3410 Three Poims Blvd #4235 _
vAdd
Mound, MN 55364
ORemove
Member Saruh Stanhe 4301 Aldrich Ave S .
[ dd
Minneapolis. M 55300
O Remove

9. Auached is @ certficate, if reguired: no more thun 90 days old. evidencing the
atorementioned amendment(s). duly authenticated by the ofticial having custedy of records in the
jJurisdiction under the law of which this entity is organized.
L iirke (Wibasn

Signature of the authorized representative

Link Wilson

Typed or printed name of signee
Filing Fee: 325,00

4



