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COVER LETTER
TO:  Registration Section
Division of Corp_orutlom
S Palms, LLC
SUBJECT:
Nams of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Trapsact Business i Flarida,” Céﬁﬁme of
Existence, and check are submitted to register the above referenced foreign limited liability company to trangact buginess in Florida..

Please return all correspondence conceming this matter to the following:

Name of Pergon

Koley Jessen P.C., LL.O.

Firm/Company

1125 S 103nd Street, Suite 800 | _ T
. . - ‘ .
Omaha, NE 68124 -
| City/State and Zip Code
Heather.Clarki@koleyjessen com

E-mail address: (to be used for future annual report nodfication)
For further information concerning this matter, pleaso call:

Heather Clark sz ) 390-9500
at
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRFESS: STREET ADDRESS: ‘
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle -
T Tallahassee, FL 3230]

Eoclosed is a check for the following amount:
H $125.00 Filing Fee [ $130.00 Filing Fec &
Cortificats of Starus

C1$155.00 Filing Fee &  C1 $160.00 Filing Feé; Certificate

Certified Copy

of Statug & Certified Copy : 3.{?‘:

[H17000065305 ©
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSAGT BUSINESS
IN PLORIDA

B CENIPLIANCE WITH SECITON G5 (XK FLOSIA STRIVITS THE FOLLOVING I8 SUBARITED R REGINIER A FUREXCN JITTED LINIISY
CONFANY TOTRIGACT BLSINESS N THE STATECF MR
5 balivr, L1C

PRame o TTareigh Lanid LTODTY Cammpeniys i TeTue 21amicd T iaml ity Campanye ol o o ML

(17 name wn ailable, eter alternaue mmy adopted lor the parpese of leansacling business b Flusida. The alwoete mome mast el *1imbed
Liubithy, Company = “L.[C* or *LLLS) - . .
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7. Nomw and girecy nddress of Florida registered agent: (1.0, Box NOT accepiabiel

Name: Registered Ageitt Sulutions, Inu.
Office Address: 155 Gffice Plaza Dr Suiw A
f;'u_tluu_hiz_szwr.- . Flondn 32301 -
(City) (Zip vede)

Reglistered agent’s neeeptanee:

dinviug beert nanied as reglsrered agent urd 1o aecopt servive of process fin the whuve suned Tovited Habllity cowpiay af tee flace

designmed in (his applicative, | hereby accept the appointent av registered ageat wind agree o vet in this capacity, | Surther ugree 4
T camplpwith the provisions uf wf statites ridating da the proger and eomplete pegformance of iny dyties, ond Vi fumiliee with end :
aceept fire obligations of my position as regivgreff wytik -

(1
\

Hogieea:d apeni-sfignamn) o

5. The name, title or capaciry and address of - jrsonts) who hasfiave autlrority wonanage - -

is/are: Shuwy Peed. Munsgery £20 Waos| Harvest \_r_q. Limeoln Nebrmxks 6857 )

oy

.. - o - L.

9, Altached is & certificate of txistence, on more than 90 days ald, duly awhienticited by the efficial having cussody of regordy in the
jurisdietion under i baw of which it is orpmized. (15 the cwrtifieate is in 8 Jweipn language, 2 translotion of the centificate under onih

of the transintor must be: submingd) —

signare of o withnriaed person

This dactument is exacuted in aceardance with section 005.@203 (1) (b}, Flowida-Staturds. ] am aware thiat any fislse information
submitted in & document 1 the Departncing of Siate constitites o third degree Relouy as provided for in R.8 17,155, F.5.

Shawn Peed, Manager

Typerd or printed nmne of signes

[H17000085305 «
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STATE OF NEBRASKA
United States of America, } ss. 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 <%, % (d

S PALMS, LLC T o
S 0 o
Ta, & -~
‘A’\ . M Q/-'D_
was duly formed under the laws of Nebraska on January 17, 2017; /OU” -‘é\

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for flling a Statement
of Dissolution; '

a Statement of Termination has not been filed by the Secretary of State.

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

In Testimony Whereof, 1 have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

March 8, 2017

Secretary of State

Verification ID cb6aSc2 has been assigned to this document. Go 1o ne.gov/go/velidate to validate suthenticity for up to 12 months.
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