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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2024 B)
COGENCY GLOBAL

SUBJECT: KW SERVICES, LLC
Ref. Number: W24000019769

We have received your document for KW SERVICES, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the followmg correction(s):
The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida
Please insert the alternate name in the space provided on the application form

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company," "L.C.," and "L.C". The abbreviations "Ltd."
and “Co.", also are no longer acceptable

The document number of the name conflict is LO3000006003
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. ired ~
If you have any guestions concerning the filing of your document, please - Call ,?;'1
(850) 245-6051. @
KYLE D BRUMBLEY S
Regulatory Specialist Il Supervisor Letter Number: 224A00002540 "+ 2
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15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

‘O*' COGENCYGLOBAL P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Accounti: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date: 02/14/2024

Name: Patrice Rush

Reference #: 2249856

Entity Name: KW SERVICES, LLC

Articles of Incorporation/Autharization to Transact Business
(] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] DissolutionWithdrawal

[] Fictitious Name

Other | Please keep original file date of 2/5/2024 )
Authorized Amount: $125.00
Signature: ﬁ) ”/L//
N
@ CORPORATE HQ FEUROPEAN HQ ® ASIA PACIFIC HG
COGENCY GLOBAL INC, COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK} LIMITED
10 E40™ ST 10™ FL REGISTERED M ENGLAND 3 WALES, AHONG ¢ONG LIMITED COMPANY
MY, NY 10016 REGISTRY »A0I0T2 UNIT B, VF, LIPPC LEIGHTON TOWER
D: +1.112.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BaY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
F: 800.944.6607 +44 (0120.3961.3080 P +852.2682.9613

F: «B52.2682.9790



COVER LETTER

TO:  Registration Section
Division of Corporations

KW Services, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Lili A. Skrumbis, Paralegal

Name of Person

Bamey & Thomburg LLP

Firm/Company

2029 Century Park E, Suite 300

Address

Los Angeles, CA 30067

City/State and Zip Cede

Lili.Skrumbis@btlaw.com

E-mzail address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

Lili A. Skrumbis 310 284-3867
at ( )

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

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

M $£125.00 Filing Fee 1 813000 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN CONMPHANCE WITH SECTYON 6050902 FIORIDH STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FORFIGN  TIMITED LIARIITY

COMPANY TUTRANSACT BUSINESS INTHE STATECOF FLORIDA:
KW Services, LLC

1
(Name of Foreign Limited Lisbility Company, must mw hude “Limated Lisbuity Company,” "L.1.C. . Tor “LLCH)

Koontz Wagner Services, LLC

(If nme unavailable, enler altemsie name adopled for the purpose of tansascting husiness in Florids The altermate name must include “Limtted Liability Company,” “L.L C,” or “LLC.7)}

N/A

Nlinois

2. 3.

{harediction under the Trw ol which Toreign mited Imbaldy company 1 organzed) (FEI mnber, il applcabke)
4 01/02/2023

' Tt iransacicd B P, & regat
({g::mwuthm 605.0904 &%3;3905. F.%. wpdt:u!:r:b\c pcrulg‘l?abi]ity)
3801 Yoorde Dr. {same)
Vatling Addrcss)

3.
{Street Addrexs of Procipel Olfeee)

South Bend, IN 46628

7. Name and street address of Florida regstered agent: (P.O. Box NOT acceptable)

Cogency Global Inc.

Name:

115 North Calhoun Street, Suite 4

Office Address:

Tallahassee 32301
, Flonida

{Cury) (Zip code}

Registered agent’s acceptance:

Having been named as registered agen: and to accept service of process for the above stated limited Liability company at the place

"~

.
.'n
e

[

5%: Hd 6-g

designated in this application, I hereby accept the appointment os registered agent and agree o act in this capacity. I further agree

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with

and accept the obligations of my position as registered agent.

K DostingD FetoysD

(Registered Wen's Sigranae)




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

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
B Manager Nare: David Orinski B Manager Name: Jeremy McGuire
CIMember Address- 3801 Voorde Dr. OMember Address: 3801 Voorde Dr.
O Authorized South Bend, IN 46628 O Auwthorized South Bend, TN 46628
Person Person
OOther, O0Other BO10ther OOther,
OManager Name: OManager Name:
CiMember Address: OMember Address:
FAuthonzed CFAuthonzed
Person Person
O Other OOther. OCther OOther,
CManager Name: OManager Name:
DO Member Address: [CMember Address:
J Authorized ClAuthorized
Person Person
OOther OOther OOther O Other

Important 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 Department of State Annual Report form

9. Attached is a certificate of exisience, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the ceruficate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document 13 executed in accordance with section 605.0203 (1) (b), Florda Statutes. [ am aware that any false information

submitted in a document to the Dem:mn%ﬂmhﬁd degree felony as provided for in 5.817.155,F.S.

Sigrature of an mdhoried person

David Orinski, Manager

Typed ar printed rame of signee



File Number 0463476-4

i .‘—

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

KW SERVICES. LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JANUARY (19,
2014, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY [N THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  1ST

day of FEBRUARY A.D. 2024

] R
Authentication #: 2403203860 verifiable until $2/01/2025 A&y'_' ﬁ-l z

Authenticate at: htips./iwww.ilsos.gav
SECRETARY QF STATE



