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COVER LETTFER

TO: Registration Section
Division of Corporations

NorthWind Technical Services. LLC
SUBIECT:

Name of Limited Liability Cormpany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida," Certificate of
Existence, and check are subimitted 1o vegister the above veferenced foreign liumited lability company to transact business in Florida,

Picase return all correspondence concerning this matter o the following:

Stacey Rodvelt

Name of Person

NorthWind Technical Services, LLC

Firm/Company

2751 Antelope Road

Address

Sabetha, KS 66334

Ciiy/State and Zip Code

accounting@northwindts.com

E-mail address: (to be used for Tuture annoal repori notfication)

For further information concerning this matter, please call:

Stacey Rodveh 783 2840080
| }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Sceuon Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Laclosed 1s 2 check for the following wmounm:

Please make check pavable tor FLORIDA DEPARTMENT OF STATE

L] $123.00 Filing ¥ec = S130.00 Filing Fee & O 815500 Filing Fee & T $160.00 Filing Fee, Certificate
Certiticate of States Cerufied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

NorthWind Technical Services, LLC
. (Mame of Foreign Limited Liabiliy Company; must include - Limsted Liabilty Company,” "L.L C..7or "LLC.")

{If name nasailable, enter alternate name adopied for the purpass of rznsscting business in Florida The altemnaic name muat include ™ Limited Liability Company,” "L.L.C." or "LLC.™}

74-2847519
3.
(FET numbrer, i applicable)

Kansas
2.
Tursdsction under the law of winch loreign limtted lability company 15 organized)

01/01/2023
4.
(Datc (71 ransacted Pusinesy in Flooda, 1] prior [0 registration. }
{5ee sections 605 0904 & 605.0905. F.S. ro derermine penalty hability)

2751 Antelope Road

2751 Antelope Road
5. 6.
(Street Address of Prncigal Ollice) (Maling Address)
Sabetha, KS 66534 Sabetha, KS 66534
e
[ - [oe}
Il‘-’ b, —?;' 4 j -
TE o~ o
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) & - s &
O T
..., = -
Cogency Global Inc. e & Ej
Name: —Z o
RV
115 North Calhoun St., Suite 4
Office Address:
Tallahasse 32301
. Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with

and accept the ebligations of my position as regisiered ag_em.’}
>
e = N\
S~

{Repgistered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up o six (6) total]:

Title or Capacity:

CidManager

= Member

Ci Authorized
Person

Cinher

Name and Address:

N Michae! A Bosworth
Name:

Title or Capacity:

O Manager

2120 Acorn Road
Address:

= Member

Sabetha, KS 66334

Name and Address:

Marlene K Bosworth
Name;

2120 Acorn Road
Address:

Sabetha, KS 66534

ClOther

CIvanager
X:Member
O Awthortzed

Person

% Other COO

CJAuthorized
Person
ClOther Ol nther
Maithew Bosworth
Name: O Manager
2660 Gaoldtineh Road _
Address: X Member

Hiawatha, KS 66434

Oauthorized

Person

3 Other EV P

Matt Lueger
Name:

K82 146th Road
Address:

Seneca, KS 66538

OManager

CidMember

1 Authorized
Person

COther

OOther
Name; ClManager
Address: CIMember
Ll Authorized
Person
it xher O ther

OOther
Name:
Address:

ClOther

Importam Notice: Use an attaclment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when 1iling your Florida Deparumeni of Staie Annual Report form,

9. Atached is a certificate of existence, no more than 990 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a torcign lanyguage, o ranstation of the certificale under oath
of the wranslator 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 o the Department of State constitutes a third degree felony as provided for ms.817.155, F.5.

/7 2{4 gl o Z% &?@ S L{/V(/%(\

Marlene K Bosworth

Signature of an authonzed person

Iyped o printed name ol signee



STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

[. Scort ScHwas. Kansas Sccretary of State. certify that the records of this office reveal the following:

Business Entity ID Number: 4477006

Entity Name: NORTHWIND TECHNICAL SERVICES, LLC
Entity Type: KANSAS LIMITED LIABILITY COMPANY
State of Organization: KANSAS

was filed in this office December 30, 2010,

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:

I execute this certificate

and affix the seal of the

Secretary of State of the state of Kansas
on this day of November 22, 2023.

SCOTT SCHWAB

KANSAS SECRETARY OF STATE




