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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORFEIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN TIHE STATE OF FLORIDA:

1. OMAHA CONTRACTING LLC
(Namo of [Foreign Limited Liabiliy Company: must include *[.tmited Liability Company,” L.1LC T or “LLTT)

{0 nume unavaituble, enter altemate name adopted for the purpose of trunsacting business in Florida. The alternnle nome myst inelude “[imited
Fiability Company,” *1.1..C." ur -1.LC.")

, DELAWARE

3
(Jum.dlcllun under the luw of which loreiga limated Jiability (FL:T number, W applicable)
compuny is organized)

. DECEMBER 1, 2014

(Daie first transucted business in Floridu, 1 pror 1o repistrution.)

1YL
139

{See sections 605.0904 & 605,0905. I.5. 1 delermine penalty liability) '::; ”ﬁ
; 8401 SOUTHWEST CONNERS HIGHWAY w3 T
OKEECHOBEE, FLORIDA 34974 RN
{Sineet Address of Prinapal Ofice) l_"\g‘ ":g m
6. 8401 SOUTHWEST CONNERS HIGHWAY o e @
2%, -
OKEECHOBEE FLORIDA 34974 SN o

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

EDGAR SABBAGH, MANAGER - 8401 SW CONNERS HIGHWAY, OKEECHOBEE, FLORIDA 34974

8. Attached is an original centificate of existence, no mare than 90 days old, duly authenticated by the ofTicial
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceplable. ITthe certificate js in a forcign language, a translation of the certificate under oath of the translator
must be submitled)

! . ’.} ,?/
/ Slgnalurc D{m{uumorlled person

It aecondance wil acction G0S UK, I’.S..El:‘i:wcutmn wlthis decument egdstinmes an nftirmation wnder the penaltics of perjury tat the facts stated herein are true. |
um awre that uny fulse infunnatioe submitteddn a doaeument i the Depanglont of Sute constitues 8 thind degree Relony as provided for in .817.155, F.8.)

JONATHAN E GOPMAN

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 {1)(d}, FLORIDA

STATUTIES, THE UNRERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE: A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

{. The name of the Limited Liability Company is:

OMAHA CONTRACTING LLC

If unavailable, the alternate to 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.

{Namg¢)

1200 SOUTH PINE ISLAND ROAD

Flurids Street Address (2.0, Boax NOT ACCEPTABLE)

PLANTATION Fi 33324

City/Stare/Zip

Having been named us registered agemt und 1o accept service of process for the above stated limired

Y1 3U038

V014014 “33SSVHV YL
{IVLIS 40 Y

ticchility company at the place designated In this certificate, I hereby accep the appoiniment as

regisiered agent and agree (o act in this capacity. I firther agree (o comply with the provisions of all

statntes relating 1o the proper and complete performance of my duties, and I am faniliar with and
aceepl the obligativns of my pusition as registered agent as provided for in Chapter 603, Florida

Statuies,

WM Wﬂ'\), ASST. SECRETARY

(Signaturc)

3 100.00  Filing Fee for Application

$ 2500 Designation of Registercd Agent
$ 30,00 Certificd Copy (opticnal)

S 500 Certificatc of Status (optional)

0n: Hd 2233041
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Delaware ™

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OMAHA CONTRACTING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS
OFFICE SHCOW, AS OF THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OMAHA
CONTRACTING LLC" WAS FORMED ON THE FIRST DAY OF DECEMBER, A.D.

2014.
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE. B
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Jatirey W. Bullock, Swertaey of State \

5648840 8300 AUTHENTICATION: 1982780

DATE: 12-22-14
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