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COVER LETTER

TO: Registration Scetion
Division of Corporations

HUSKER-HAWKEYE DISTRIBUTING, INC.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and cheek are submifted to register the
above referenced foreign corporatian to transact business in Florida.

Please return all correspendence concerning this matter to the following:
Sam J. Saad 11}

Name of Person
Law Office of Sam J, Saad 111

Firm/Company
2670 Airport Road South

Address
Naples, FL. 341 12

City/State and Zip code

sam{@saadlegal.com

E-mall address: (to be used for future annual repert notification)

For further information concerning this matter, please call:

Sam J. Saad 1] 239 963-1635
al { )
Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations

Clifton Building P.0O. Box G327
2661 Exccutive Center Circle Tallahassce, F1. 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $70.00 Filing Fee (0 $78.75FilingFee & [ $78.75 Filing Fee & (O $87.50 Filing Fee,

Certificate of Status Certified Copy
Certified Copy

Certificate of Status &




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORKEIGN CORPORATION T3 TRANSACT BUSINESS IN THE STATE OF FLORINDA.
HUSKER-HAWKEYFE DISTRIBUTING, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Corp," "inc," “Co," ar "Corp.")

(I name unavailable in Florida, enter alternale corporate name adapled for the purpose of transacting business in Floridu}
Ncbraska
2.

3.
(State or country under the law of which it is incorporgled} {FEI number, if applicabie)
June 20, 1980
4. 5.
{Dratc of incorporation)

(Date of duration, if other than perpeteal )

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, .8, to determine penaity liability)

b

=

12005 North 72nd Strect, Omalia, NE 68122 Pl

7 g

- d

(Principal office address) 3

12005 Nenth 72nd Street, Omaha, NE 68122 L

(Current mailing address, if different) J;'__':r.r":

8. Name and street addyess of Florida registered agent: (P.O. Box NOT acceptable) Cad
Sam 1. Suad 11T, PA

i
i

MName:

2670 Airport Road Sounth
Office Address:

Naples L. 341z
, Florida

(Zip code)

(City)
9. Registercd agent’s acceptance:

Having been named as registered ageni and to accep service of process for the above stuted corporation af the place
desipnaied in this applicacion, 1 hereby accept the appoinnnent as vegistered agent and agree 1o act in this capacity. 1
Sfitrther agree to comply with the provisions of all statutes refative fo the preper and complete perforntince of ny
duties, and I am familiar with ayfd accepr the obligations of nty position s registered agent.

(Registered agent’s signalure)

10, Attached is a certificate of existence duly authenticated, not maore than %) days prior to delivery of this application to

the Department of State, by the Secretacy of State or other official having custady of corporate records in Lhe jurisdiction
under the law of which it is incorporated.




11, Names and business addresses of officers and/or directors:

A, DIRECTORS

) Keith Edquist
Chairman:

12005 Noith 72nd Strect
Address:

Omaha, NE 68122

Vice Chairman:

Address:
Director:
Address:
o -t 7[
Direclor; il E\_. -
=] -
[ttt e
Address: G4 .
B
:;* 177
o
B. OFFICERS g Lo
Keith Edquist — ‘ _“\
President; T e
12005 North 72nd Street ) AL
Address: e
Omaha, NE 68122

Vice President:

JAddress:
Keith Edquist
Secretary:
12005 Nerth 72nd Street Omaha, NI 68122
Address:

Keith Edquist
Treasorer;

12005 Norlh 72nd Street Omaha, NE 68122
Address:

ily Mﬁn addengiyim to the application listing, additional officers and/or directors,
12. _/ @ oy lt

/Signalurc of Director or Officer

a third degree fclony as provided forins.817.155, F.8.

13 _ErTrd éSQU!.S_?" .

{Typed or printed name and capacity of person signing application)




STATE OF NEBRASKA

United States of America, } 8s. Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

I, John A. Gale, Secretary of State of the
State of Nebraska, do hereby certify that

HUSKER-HAWKEYE DISTRIBUTING, INC.

incorporated on June 20, 1980 and is duly incorporated under the law of
Nebraska;

that no occupation taxes due from and assessable against the Corporation are
unpaid and have become delinquent;

that no annual or biennial report required to be forwarded by the —
Corporation to the Secretary of State has become delinquent;

that Articles of Dissolution have not been filed. ™~

This certificate is not to be construed as an endorsement,
recommendation, or notice of appraval of the entity's financial
condition or business activities and practices.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

August 23, 2016
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Verification 11D 3b247cc has been assigned to this document. Go to ne.gov/go/validate to validate authenticity for up to 12 months.




