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COVER LETTER

TO:  Registration Section
Division of Corporations

Lamp Rynearson. Inc.

SUBJECT:

Nuame ot corporation - must inelude sudfix
Dxear Sir or Madany
The enciosed “Application by Foreign Carporation tor Authorization o Transact Business in Florida.”

“Certificate of Existence.” or “Cerulicate of Good Standing™ and cheek are submitted to register the
above referenced foreign corporation to transact business in Florida.

. . . . ™2
Please retuen all correspondence coneerning this matter to the tollowing: ="
Tracy Kieltman ra
. . = f 8
Loz
Name of Person . ——
N ofF e ~O ;
Lamp Rynearson, Inc, —~ 1
h 7
— - — =—i-1s
Firn/Company == G
- . ™
F710 West Dodge Road Suite 100 e
(-

Address

Onutha, NE 68134

City/Staw and Zip code

controller@lamprynearson.com

E-mail address: (1o be used tor future annual report notitication)

For turther mformation concerning this matter. please call:

Fraey Kieltiman (40.’_ 6= 24098
) ar{_ _ _ .

Nuamie of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Reaistration Scethon Registraton Section
Division of Corporations Mvision of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 NOManroe Sueet. Suite 810 Tallahassee, FIL 32314
Tiullahassee. FI. 32303

Enclosed 15 a check for the tollowing amount:
Please mike cheek payable to: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Feu 0) 37875 Filing Fee & O 87873 Fiding Fee & i) 8%7.50 Filing Fee.
Certibcate of Status Cerutied Copy Certificate of Stus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Lamp Rviearson [ne.
(Enter mame of corporation; must include “INCORPORATED.” "COMPANY." "CORPORATION.”

"Ine..” "Co tCorp” Mne” "Col" or "Corp.”)

Lamp Ryacarson

(1T name unavailable in Flogida. enter aliernate corporate name adopied for the purpose of transacting business in Florida)

37-044432

. Nchraska ~
2. 3.
(Stase or cauntry under the kaw of which itis incorporated) (FET number, if applicable)
OO 195 -
L 3.
{Date of duratton. i other than perpeial)

(Date of incorporation)

O8/0172021
iR
(E3ate iest ransacted business in Florida, if prior o registration) LA
(SEE SECTIONS 607 1301 & 607.1302. F.8.. to determine penalty Ii:ihilil)'_):f D ~
. . - 4 -
14710 West Dodee Road Suite Omaha, NE 68134 = ﬂ
- est Dodpe Roag Su‘|‘|.° NE 6 & 5
. . - f T
{Principal oftice street address) %] s
— 2o
14
{Cursent mailing address. it ditterent) ;; —j =
2 o J
T
Ll — r——
s [

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

. Registered Agents Inc.
Nuamwe:

7901 4th S1 N STE 300

Otfice Address:
St Petersbure L 33702
- . Floruda

(Ciny) {7ip cudey

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, [ hereby accept the appointment as registered agent and agree to act in this capacite. |
further agree o comply with the provisions of all statides relative to the proper and complete performuance of my dities,

and T am familiar with and accepr the obligations of my position as registered agent.

Registered Agents Inc.

Mw Bill Havre - Assistant Seerctary

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than Y0 days prior w delivery ol this apphcation to
the Department of State, by the Seeretary of State or other official having custody ot corporate records in the jurisdiction

under the law of which it is incorporated.

L1, Forinitial indesing purposes. list mames, itles wsd sddiesses of the primary officers and/or directons [up o sis (61 wotat]:



A PHRECTORNS

I haimnan
{ZIVice Chairman
DIDirector

o estdent
Civice President
CISeeretary

1nher

CIChairman

P IWiee Chatrman
EdDirecion
CPresident
[IVice President
- Sccielary

LiOther

[JChaiman

[TViee Chaismam

W [Dircctor
Cipresident
CIvice Presudent

CiSecrenry

Nancy Pridal
Namc:

Address:

11710 West Dodge Road

Suile 106

Omaha, NE 68154

I Treasurer

JOther

David J Qetken
Name:

Addresa:

14710 West Dodge Road

Suite 100

Omaha, Ne 68154

Treaswer

Tlother

Rodrigo Lopez
Nume:

Address:

14710 West Dodge Road

Suite 100

Omaha, NE 68154

JTreasurer

OChaihman
C)Vice Chairman
Cihrector
Cilrresident

= Vice President
Ol scerctary

ClOther

O Chairman
CIVice Chainman
Cil¥rector
CPresident
Cvice Presidem
CiSeeretary

Ciother

[CIChairman
(IVice Chainman
o | )iector
Clfesident
CiVice President

CiSeeretary

Terence J Atkinsg
N

Address:

14710 West Dodge Road

Suite 100

Omaha, NE 63134

O Treasurer

Onher

) Brett Wawers
N

Address,

14710 West Dodge Roud

[ {g]

Suige 100

. Showntal Smith
Name:

Adddress:

14714 West Dodge Road

Suite 100

Omaha, NIL 65134

[OFreasurer

LiOthet ZiUther [ZTnher e nher

Imporant Notige: Use an atiachment (o report mose than six (6). The attachment will be imaged for reporting purpases only. Non-indesed

individuals npbe added ln the ingdex wh€n filing vour Florida Departiment of State Annuad Report o,
2 4/

wnaiure o I‘Jnulo: of Ofhicer

The ofieer v diseetor signing this docnment fand wha is listed in mumber 1F above) affivms that the Facts stinted heremn are true and that be ar
she is aware that false information subnntied in o document o the Depariment of Stte constitnies @ thisd degree telony as provided forin
s RITARS TS,

Brelt Wawers. Trecasurer

-
3

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



STATE OF NEBRASKA

United States of America, } s8. Secretary of State
State Capitol

State of Nebraska h
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

LAMP RYNEARSON, INC,

incorporated on April 1, 1959 and is duly incorporated under the law of

Nebraska;

i
e

unpaid and have become delinquent; o

that no occupation taxes due from and assessable against the Corporajlon are

e

™.
—t

that no annual or biennial report required to be forwarded b\Lthg

02 Hd L2100 1208

Corporation to the Secretary of State has become delinquent;Z,—
3= B
i
that Articles of Dissolution have not been filed. "‘li' J
=
™

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

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

June 23, 2021

In Testimony Whereof,

Secretary of State

Verification [D 8e88976 has been assigned 1o this document. Go to ne.gov/go/validate o validate authenticity for up to 12 months



