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AFPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6050962, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGSTER A

FORERGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:

1.
tm: of Forcign Lim ahillry Company; must ineludf “l:]ﬁ\jﬁﬁ by Company LT, "or "LLT

(7 neme unavailable, snter sbtemnats pame sdopsed for the purposs of ireniacling busines in Floride, The sliemate pase must inclode “Limited

Lishility Compeny,” "L.L.C ot "LLC™

2. NE : i J&-Zﬁ%a?z‘g
Uurdlogon under gawarmﬂr loreign kmited imbllliy (FEI numbee, T appiicebls)

cormpany is arganized)

4, - Upon FLl4
[o]] buslnezs in Flocids, il pret B regmmaton,

te ficst transecied
(Sco scotlons 605.0904 & E03.D90S, 7.5, to cetermine pansiry Hebiligy)

i

L8 55%% Ranth Btrast
Lincoln NE 68506 !
[Puect Address of Principal Ulice) o
6. 5555 South Street b
Lincoln NB 68506
(Melling Address)

7. The name, titlc ot capacity and address of the persen(s) who hasfhave authority © menage is/ars;

Thomag W, Burnell Manager

5555 Bcuth Street Lincoln NE 68506

2. Attached is an original certificaie of existcncs, no mors then %0 day old, duly authenticated by the officinl
havirg custody of recoras in tho jurisdiction under the taw of which jtis ergnuized, (A photocopy i not

accepiable, i the ceificale isina c, & lransistion of the certificate under oath of the transiator
o

must be submitted)
’ T
£ Signalure™ wiized porron
(i Wecondanc € wath secluon 405 LRO3, F.8 | the trocubin of it Batoment copatvrs i sffiemation urdet Hie praslifez aFparfigy tha the Aele $Wed hereta eeanin |
3 R EhD) by (Rl il mitiver sebniaie g i w detwiiend o the Depatment of ¥iat tonitiics & third degres foloag 4y providad fea tr 4417135, 8.)

Thomnas W. BurcH, Manrger
Typesl ot printed noms of signus

FLodt 1k 3 e Wke g Ko Golite
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFRICE
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
"AGENT IN THE STATE OF FLORIDA.
+ k. The name of the Limited Liability Company is: '
Milesione Business Management, LLC ’ = i"ﬁ %
e ;a | el wone
If unavailable, the altcrnate 10 be used in the state of Florida is: o ;“-f?} = ,.‘ 1
R
S m b
2. The name and the Florida street address of the registered agent and office are: ¢ o -
. . ™ ::'} g A r
NRAI Services, Inc. -t &
{Name}

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTADLE)

Plantation Fl, 33324
CityiState/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, { hereby accept the appaintment as
registered ugent and agree to act in this capacity. I further agree fo comply with the provisions of alf
statwtes relating to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, Florida
Statutes.

By: Né Vs Bt Ao Joe g o~y

(Signaturey 4

$100.00 Fillng Fee for Application

$ 25.00 Dcsignation of Registered Agent
§ 30.00 Certificd Copy (optional)

$ 5S.00 Certificate of Status {optional}
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STATE OF NEBRASKA

Secretary of State
State Capitol
Lincoln, Nebraska

United States of America, } 88,
State of Nebraska }

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

“+ ol s

"
-

)
b

MILEST ONE BUSINESS MANAGEMENT LLC

a limited llabnlity company duly formed under the laws of this state on Ma'i'
26, 2011, has paid all applicable fees, taxes and penalties to the Secretnry ui' -
State; the most recent biennial report required has been filed; the company =
has not delivered to the Secretary of State a statement of dissolution or =~
termination or been administratively dissolved by the. Secretary of State and

said limited linbility compary Is in existence as of this date.

SS6 WY L- 0k
il
H

This certificote Js not to be construed as on endorsement,
recommendation, or notice of npproval of the entity’s finoncial
condltion or business octivitfes and practices.

In Testimony Whercof,
e [ have hereunto set my hand and

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

June 9,2014
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Secretary of State
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