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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited liability company to transact business in Florida. The requirements are as

follows:

hts

A1

Pursuant 10 s, 605.0902, Florida Statuies. the atlached application must be completed in its entirety.

The foreign limited liability company must submit certificate of existence. no more than 90 days old, duly authenticated by the
official having custody of records in the jurisdiction under the law of which it is organized. I1 the certificate is in a foreign
language, o trnslation of the centificate under oaih of the translator must be submitied.

The name of 2 limited Habilite company must be distinguishable on the records of the Florida Department of State, !f the name of
vour limited liability company is not distinguishablc on our records, vou must adop: an alternative name to use in the state of
Florida.

The name of a limited liability company in the state of Florida must contain the words ~“Limited Liability Company.” The
ahbreviation “LEL.C.." or the designation "LLC.™

A preliminary search for name availability ¢an be made on the Internet through the Division's records at www.sunbiz.org.

Preliminary name scurches and name reservations are no longer available from the Division of Corporations. You are

‘f

responsible for any name infringement that may result from yvour name selection.

The fees to register are as follows:

B

100.00  Filing Fee for Application
2300 Designation of Registered Agent
30.00  Certified Copy (optional)
500 Certificate of Status {optional)

L

Impartant Information About the Requirement to File an Annual Report

All Foreign Limited Liability Companies must file an Annual Report vearty to maintain “active” status. The first report is
due in the vear inllowing formation. The report must be filed electronically online between January 1% and May 1®. The fee
for the annual icportis $138.75. After May 1% a 5400 late fee is added o the annual repert filing fee. “Annual Report
Reminder Notices™ are sent to the c-mail address vou provide us when vou submit this document for filing. To file any time
after January 1%, go to our website at www sunbiz.org. There is no provision to waive the Iiate fee. Be sure to file before May

[

A letter o acknowledgment will be issued free of charge upon registration. Please submit one check made payabte to the Florida
Departiment ot State for the wotal amount of the filing fee and anv optional certificate or copy.

are noted below,

Any further inquiries concerning this matter should be directed 10 the Registration Seciion by calling (850) 245-6051.

Mailine Address Street Address:

Registrztion Section Registration Scction

Division of Corporations Division of Corporations

P.O. Bex 6327 The Centre of Tallahassec
Tallahassee, IF1. 32314 2415 N. Monroe Street. Suiie §10

Tallahassee, IF1L 32303

CRZEQ2711/19)



COVER LETTER

T Registration Section
Division of Corporations

Agpplicd Financial Lines, LLC
SURBIJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
£xistence. and cheek are submitied to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tax Department

Name of Person

Apphed Financial Lines, LLC

Firm/Company

PO Box 30646

Address

Crimabo, NE 68 103-06:86

Citv/State and Zip Code

COMPOratelax fLauw,. com

E-mail address: (16 be used for future annual report notification)

For further infermation concerning this matter, please call:

Andria Johnson 402 827-3416
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
PO, Box 0327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cerntified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTL SECTION ¢05.0X02, FLORI SEITUTEN, THE FOLLOWING IS SUBMITTED TO REGINTER A FORERGN  LIMITED LIABILITY
COMPANTTOTRANSAICTBUSINENS INTHE STATE OF FLORIDA:
Applied Financial Lines, LLC

I
{ame of Foreign Limated Liabitny Company; must include “Linnted Taability Compamy ™ "L L C or "LLCT)

{1F name wnan sitahle, enter aligmate nune adopted for the purpuse of fransacting business in Florda. The alternate name must taclude “Limued Liabily Company,” "1 L.C." or "LLC.")

56-1713087

(o)

Delaware
I'EF nunsber. o appheable )

2
{Iwisdiction under the law ol winzh foreipn imited labihiy conmpany 15 onganered)

4.
Date irst ransacled busmess m Flonda. 1 prion 16 regrsiraion |
(Sce sections 605 0904 & 605 0905, F 5. 1w deterrnine penalty labilicy)

PO Box 3046

10803 Old Mill Road
6.
(Mathng Addiess)

3

{Sireet Addiess of Principad Qe

Omaha. NIE 63103

Omaha, NE (8133

7. Namve and street address of Florida registered agent: (2.0, Box NOT acceptable)
=
]
Cay
C T Corporation System Pt
T N (D
Name! -
™ .
1200 South Pine iskand Road o
Office Address: - .
= ek
Plantation 33324 ~— N
. Florida . . e
(City } {Zap vode) ™o
Lo}

Registered agent’s acceptance:

Huving boen named us registered agent and fo accept service of process for the above stated lintited fiability company at the pluce
designutcd in this application, I liereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
ter comply with the provisions of all statutes refative to the proper and complete pecfornnce of ny duties, and I am fumiliar with

and aceept the aobligaiions of my position as registered agent.

WM 7%’%;, Stephanie Hencz, Assistant Secretary

{Registered agent's signature )




4. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (8) total]:

Title or Capacity:

= \anager
 Member
O Authorized

Person

OOther

O Manager
= Nember
O Authorized

ferson

CJOther

O Manager

O Member

O Authorized
Person

OGther

Name and Address:

Applied Underwriters, Inc.

Title or Capacity:

Name: Cinianager
10803 Ofd Mill Road

Address: M Miember

Omaha, NE 68154 .

OAuthorized
ferson
~IOther OOther
. Carv Nichols

Name: ’ OManager
86 Amanda Ci,

Address: OMtember

Aluamo, CA 94307

O Authorized

Person

COOther

Name:

OOther

OIMunager

Address:

O Member

CAuthorized

Person

O Other

OOQther

Name and Address:
Stephen McGill

Name:

210 E 65th St.
Address:

New York, NY 10065

DlOther
Name:
Address:

ClOther
MName:
Address:

ClGiher,

lmporiant Notige: Use an attachment 1o report more than six (6). The attachment will be imaged lur reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

Y. Attached is a certificate of existence. no mere than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) {(b), Florida Statutes. | am aware that any false information
atc conslilutes a third degree felony as provided for ins.817.155, F.5.

submiited in a document to the Department OFI

o~

Signatire of an authorized person

leffrey Silver, Sedpefary, Applicd Underwriters. Inc,

Typed or panted name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "APPLIED FINANCIAL LINES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AwHTHE TWENTY-FIFTH DAY OF SEPTEMEER, A.D. 2023,

4744814 8300
SR# 20233557681

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

Authentication: 204236770
Oate: 09-25-23




