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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIED TO REGISTER A
FOREIGN WWCMMMWCTBOMWTHEWAEOFW

1

nme of Fory imit Jabiity Co

LLC
fy; must moludc (. Imited Lability Compeny,” "LEJ:.." o LG

{If came unavailable, enter eltzrnate name adopted for the purposs of transscting business in Florida. The alicrmate name must includo “LEmitsd
Listility Company,” *L.L.C," or “LLC.")
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4, Upon Flling :_:.:r?; < o
o [ir3t ranzasted busiess In Floride, if Ho: = —
(mmmomsosommusogo? FS. (s deloemize peonty ianAly) g’,:; w
5 5555 South Street he. o [N
=
-
Lincoln, NE 68506 CY o ©
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TSEee A TRy D) ST o
5. - 5555 South Straet c):a,m. -

Lincoln, NE 68506

(FaTlng Addvessy

7. The name, title or capacity and address of the person(s) who hasthave authority to manage isfare: '
‘Thomas W. Burnell Manager

5555 fouth Straet Lincoln NE 68506

8. Attached is an original certificate of existence, no more tham 90 days old, duly authenticated by the officlal
heving custody of records in the jurisdiction under the law of which It is organized (A photocapy is not

acceptable, If the certifl cnte i5 in a foreign language, a translation of the certificate under oath of the transiator
must be submitted) ; TR i sy

4 Slqmlw surdtitiozed pemon
(In s2cardace with ssotion 605.0203, .5, the execution of this docuten] conatitvias n AMitmsdie Lrider the pmnluaufpumymm Gects stated hereky o true. 1
am avare thal any falssy mfwmnﬂcnlabmuudm # dooument to the Deperiment of Siato mmumwn fekony & provided for in 5.817.155, F.8.)

Thomas W. Burnell, Manager
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1 Xd), 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 Limited Liability Company js:
Waterside Holdings, LLC

[f unavaiiable, the ajiemate 1o be used in the state of Florida is:

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

NRAI Services, Inc.

(Namc)

1200 South Pine Island Road
“Florida Street Address (P.O, Box NOT ACCEPTABLE)

Planeation __ PL33324
City/State/Zip

Having been named as registered agent and io accept service of process for the above stated fimited
liability company ot the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act In this capacity. I further agree to comply with the provisions of afl
statutes relaling to the proper and complete performance of my dutigs, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, Florida

Siatutes.

By: EVRJI\ICM?M s , Lo J‘“"""’?

{Signature)

5100.00 Filing Fee for Applieation

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional}
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STATE OF NEBRASKA

Unitzd States of America, } s8. Secretary of State

State of Nebrasks ) State Capitol
. Lincoln, Nebraska

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

WATERSIDE HOLDINGS, LLC

8 limited Hability company duly formed under the Inws of this state on April
24,2014, has paid all applicable fees, taxes and penalties to the Secretary of
State; the most recent biennial report required has been filed; the company
hag not delivered fo the Secretary of State a statement of dissolution or
termination or been administratively dissolved by the Secretary of State and
said limited Hability company is in existence as of this date.

This cartificate Is not ta be constried as an endarseatent,
recommendation, or notice of approval of the entity’s finandoi
condifion or businass activities ond proctices,

I Testimony Whereof,
I have hersunto set my hand and

affixed the Great Seal of the
State of Nebraska on this date of

June 5, 2014

ﬁk" Secretary of State
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