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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES THE FOLLOWING IS SUBMITIED TO REGSTER A FOREIGN
LIMITED LIABILITY COMPANY IO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Fauss-Wygo LLC
ame of Forelgn Limited Liability Company; must ineiude “Limited Liabllity Company,” "L.L.C.," or A

(If neme unavallable, enter alternate name adopted for the purpose of transacting business in Florida and atiach a copy of the wiitten
consent of the managers or manzaging members adopting the Alternate name. The alternate name must include "Limited Liability

Company,” “L.L.C," "LLC."")
3. 26-4408847

-

2. Nebraska
(Jurigdiotion under the law of which toreign limited [inbility (PETnumber, 1T epplicablc) —
company is argenized) 3,.’_' g; =
4. 3/5/09 3. Perpetual N
ete of Crgamization {Duration: Year Hmlted NTabIty company wm%ﬂ to
© § ) exist ora"pwp:tua'l") &4 5" E S
Hxw N
6. W
{zis Tirs; transactad husiness in FIonas, 1T prGr (o Fagistation, ) LT
(Sec sections 608,501 & 608,502 F.5. to determine panaity liability) ™ 3:?2’:'
. e
2. 111 N, 181st Street, Sulte 202 o= LS
Sm 4n
RS ‘a

Omaha, NE 88022 '
(Strost Address of Principal Ofilce)

8. If limited liability company is 8 manager-managed ¢ompany, check here O

9, The name and usual business addresses of the managing members or managers are as follows:

10, Attaclect is an original certificate of existenos, Romors than 90 days ald, duly sthearticatsd by the official having custody of recandsin
thefurisciiction wnderthelaw of which it is organtzed, (A photooopy isnotacceptable. Ifths cerificate jain 0 forelgn Iangnsge.a
tandation ofthe ozrtificateunder oath of the translator rmust besubrmitind )

11, Naturs of business or purposes to be conducted or promoted in Fiorids: General Contractor

Y 2, 2
v W,

Signatmf of a member grﬂgﬁthorized representative of 2 momber.
(tn aocordance with scdtlan 608.408(3), F.5., tha fecution of this doaument conxiitytes an affitmation under tho
penaliles of perjury that the fhots stated heroin are trua. I Bt awars that any falsc information submiited in a

dosument to the Dapertment of State conatitutes a third degreo felony aa provided for in 5,817,155, 2.8.)

John Wyzgoski
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
1. The name of the Limlited Ltability Company is:

Fauss-Wygo LLC

If unavailable, the alternate to be used in the state of Florida is:
Ja-' o
=~

2. The name and the Florida street address of the registered agent and office are
Tey
L

wi

SSv
Adyy J

Veorp Services, LLC
(Name)

433
40

Vhy g2 0tz
G374

V0
3]
85

7200 W Camino Real, Suite 102
Florids Streal Address (P.O. Box NOT ACCEPTABLE}

33433

Boca Raton FL
Chy/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
llability company at the place designated in this certificate, ] hereby accept the appointment as registered
agent and agrez to acl in this capacity. [ firther agree to comply with the provisions of all statutes
relering to the proper and complete performance of my duties, and I am famitiar with and accept the

ad Jor In Chapter 608, Florida Statutes,

obligations af my position as registered agoent

(Signature}

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optlonal)
Certiflcate of Status (optional)

$100.00
$ 25.00
s 30.00
$ 500
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STATE OF NEBRASKA
United States of America, Department of State
State of Nebraska } 8. Lincoln, Nebraska

with its® reglstergd' ofﬂce located in OMAHA, Nebraska,cf' léd, ‘Al"tlt‘.']es
of Orgamzatib ln thls office on March 5, 2009,

P.004/004

This certificate I8 not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s
finencial conditlon or business activitles and practices.
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