{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BTN

400443966004

2 /0425 -0102 3104

w47

i




COVER LETTER

TO:  Registration Scction
Division ot Corporanons

Kicwit Corporation

SUBJECT:

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization t Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Grood Standing™ uand check arc submitted to register the
abave referenced foreign corporation to transact business in Florida,

Please retarn all correspondence concerning this matier to the following:

Kathryn Pabst

Name of Person

kicwit Corporation

Firm/Company

15330 Mike Fahey Strect

Address

(himaha, NE 65102

City/State and Zip code
Kathryn.Pabsi@kicwit.com

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

For further information concerning this matter, please cail:

Kathryn Pabst y 402 ) 271-2947
!

Namue of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reuistration Scction Reaistration Section
Division of Corporations Division of Corporations
The Centre of Talluhassee P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee, FIL 32314

Tallahassce, FIL 32303

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATFE
0 $70.00 Filing Fee [ $78.75 Filing Fee & [0 $78.75 Filing Fec & W $87.50 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Kiewit Corporation

{Enter name of corporation; must include "TNCORPORATED,” “COMPANY.” "CORPORATION."
“Inc.." "Co" "Corp.” "Inc.” "Co." or "Corp."})

(If mame unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

5 Delaware 3 47-0705334
(Staic or country under the law of which it is incorporated) ) (FEI number. il applicable)
12/10/1983 5 N/A
(Date ol incorporation) - (Date of duration, if other than perpetual)
6 N/A

(Date first transacied business in Florida. if prior o registration)
(SEL SECTIONS 60713501 & 6071502, F.S., to determine penalty hability)

7 1550 Mike Fahey Street. Omaha, NE 68102

(Principal office street address)

NIA

{Current mailing address. i ditferent)

~

=

8. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) <

CT Corporation System o

Nume: xJ

. 1200 South Pine Island Road -
Oftfice Address: .
Plantation o 33324 -

. Florida =

(City) {Zip codc) .

Cu

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Iam familiar with and accept the obligations of my position as registered agent.

Cryvstle Stevenson, Asst Secretary %’%

(Registered agent™s signature)

10. Attached 15 a ceritheate of existence duly authenucated. not more than 90 days prior to delivery ot this application to
the Department of State. by the Scerctury of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For mital indexing purposes, fist names, ttles and addresses ol the primary ofticers and/or directors [up to six (6) wotal]:



A, DIRECTORS

OChairman

Name: Richard A. Lanoha

OVice Chairman  Address: 1550 Mike Fahey Street

O Direclar
‘?f’rcsidcnl
OVice Presidem
OSccretary

OOther

OChairman

O Vice Chairmtan

[Director

O President
OVice President
OSecretary

COther

OChairman
OVice Chairman
ClDirector
OPresident
BVice President
[JSecretary

OOher

Omaha, NE 68102

OTreasurer

OOCther

Name: Otephen S. Thomas

Address: 1550 Mike Fahey Street

Omaha, NE 68102

(7[' reasurer

CIOeher

Name:

Address;

OTreasurer

OOther

OChanman

O Vice Chairman
O Dircctor
CiPresident
\’;‘ﬂ’icc President
CiSeeretmy

OO0 her

CIChairman

O Vice Chairman
O irector

O President
OVice President

V‘—/Sccrcmry

OOther

O Chairman
OVice Chairman
Ol Director
CIPresident

O Vice Prestdent
OSecretay

Other

~vame: Jrent M. Demulling

Address: 1550 Mike Fahey Street

Omaha, NE 68102

OTreasurer

OO0ther

Name: Allison M. Hardy

Address: 1550 Mike Fahey Street

Omaha, NE 68102

OTreasurer

T Onher

Name:

Address:

O Treasuren

Oother

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 10 the index when filing your Flerida Department of State Annual Reporn form.

12, CC,(ZQ(Z/}HJY\ _ﬁ -

i/fj Signature of Director o Officer
The oflicer or director signing this docun®nt (and who is listed v number 11 above) alfirms thal the Tacts siated heren are true and thal he or
she is aware that false information submitted in i document to the Department of State constitutes a third degree lelony as provided for in

817155 F.5.

13, Allison M. Hardy, Secretary

Typed or printed name and capacity of persan signing application)



Delaware

The First State

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DG HEREBY CERTIFY "KIEWIT CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JANUARY, A.D.
2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KIEWIT
CORPORATION" WAS INCORPORATED ON THE TENTH DAY OF DECEMBER, A.D.
1985.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

£ f S

Charuni P. Sanchez, Secretary of State
Authentication: 202804286

Date: 01-28-25

2077847 8300
SR# 20250290232

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




