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COVER LETTER

TO: Registration Scetion
Division of Corporations

SURJECT: 531 Trout River Dr. LLC

Name of Limited Liahility Company

The enclosed “Application by Foreign Limited Liability Company for Authortzation to Transact Business in Florida,” Certificate of
Existence, iand check are submitted to register the above referenced foreign limited liability company 1o transact husiness in Flonda.

Please retinn ull correspondence congerning this matier to the following:

Kathryn Pabst

Nuime of Person

Kiewit Corporation, 531 Trout River Dr. LLC

Firm/Company

1550 Mike Fahey Street

Address

Omaha, NE 68102

Civ/State and Zip Code

Kathryn Pabst@kiewit.com

E-mail address: (1o be used for future annual report notificaiion)

For further information conceraing this matter, please call:

Kathryn Pabst at 402 y 271-2947
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
.0, Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed 13 a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O S130.00 Filing Fee & O $135.00 Filing Fee & \'%Si(a().()() Filing Fee, Cernficate
Certiticate of Status Certified Copy of Swatus & Certified Copy



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

IN COMPLIANCE BTTH SECTION 6050002, FLORIDA STATUTES, TEHE FOLLOWING IS SUBMITTEL TO REGISTER A FORFIGN LIMITED HARILITY

COMPANY TO TRANSHACT BUSINFSS INTHE STATE OF FLORID-A:

| 531 Trout River Dr. LLC
) (Name of Foraign Limited Liability Company; mst include “Fimated Liabihey Company,” "LEC T or "LLCTY
ar LG

99-2022293
{FEI number, 1t applicable)

{If aamee unavanlable, enier aliernate ame adopted for the purpose of transacting business i Flortda, The aliernate nanse must inelude “Limated baahilsy Company,” “1.01.(

3

+ Delaware
CJunsdiction undes the Jaw of wiich foreign Tunited hubility company 15 organcred)

. NiA
(Date tirst transacted business in Florida, of prior Lo regastration.)
[See sechions 603 1M & 6050905, F.8. o determine penalty liability)

¢ 1550 Mike Fahey Street

{Mathng Addressy

5. 1550 Mike Fahey Street
Omaha, NE 68102

(Street Address of Principal Otlice}

Omaha, NE 68102

{ -
- =
7. Name and sireet address of Florida registered agent: (IMO. Box NOT acceptable) , e
- T
oy
S
. ny T ——
Nurme: CT Corporation System = e
1200 South Pine Island Road e E g...a
4 W S
r;; L
) -
 Florida 33324

Otfice Address:
1Z1p comie)

Plantation

(Cuy)

Registered agent’s acceptance:

Huaving been named as registered ugent and to accept service of process for the above siared limited liability company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. T further agree
to camply with the provisions of ¢ll statutes relative to the proper and complete performance of my duties, and Fam fumifiar with

and accept the obligations of my position as registered agent.
%g/mﬁww

Juri Sawan. Assistant Sceretary
{Registered agent’s signature)




&, For initial indexing purposes. list names, title or capacity and addresses of the primary members/munagers or persons authorized 10
manage [up to six (6} total]:

OManager Name: TIC - The Industrial Company
\%’“”‘h“ Address- 1990 Mike Fahey Street
T Authorized Omaha, NE 68102

Person
Dother ©0le Member OOther
OManager Name: Otephen S. Thomas
OMember Address: 1550 Mike Fahey Street
g{,\mhmy_cd Omaha, NE 68102

Person Treasurer
Oonher OOnher
TManager same: Alan L. Lincoln
OMember Address: 1550 Mike Fahey Street
AAuthorized Omaha, NE 68102

Person Vice President
OOther COther

Title or Capacity:

Name and Address:

Title or Capacity:

CiManager

CiMember

gﬂ\uthurizcd
Persun

C0ther

CiManager
C Member
"_/Aulhorizcd

Persun

OOther

CrManager

CiNember

L Authorized
Persan

O Other,

Name and Address:

Name: 1 rent Demulling

Addiess: 1950 Mike Fahey Street

Omaha, NE 68102

President

Cl0ther

wame: Allison M. Hardy

Address: 1950 Mike Fahey Street

Omaha, NE 68102

Secretary

OOther
wame:
Address:

Otnher

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

94 Attached s a certificate of extstence. no more than 90 days old, duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. (If the certificate 15 1 a foreign language, a translation of the certificate under oath
ot the translator must be submitied)

0. This document is exeeuted in accordince with section 605.0203 (1) (b), Florida Statutes. T am aware that any false infurmation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.1535. F.S.

(W 41 S0~

’Kn_r@:m autharzed persan

Allison M. Hardy, Secretary

Typed ar printed name of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "53] TROUT RIVER DR. LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF APRIL, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "531 TROUT RIVER
DR. LLC" WAS FORMED ON THE NINETEENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

CF S

Chatuni Patibande-Sanchez, Sacretory of State

Authentication: 203451530
Oate: 04-15-25

3289530 8300
SR# 20251586607

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




