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! COVER LETTER

TO: Registration Section
Division of Caorporations

SUBJECT: CO\Q—mO\(\S Q{)SJFDM (l@m%ﬁc%ﬂd L) C

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

DK tey Cdeman

Name of Person

4 Lgho

Firm/Company
A NE 2sk = a(

Danta FL 33004

City/State and Zip Code

E-mail address: (to be used for fu nnual report notification)

For further information concerning this matter, please call:

Mo, Coleman w205 5 102 -5,

Nafne of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301

Enclosed é?/check for the following amount:
$125.00 Filing Fee 00 $130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

(1 name unavailable, enter aliemnate name adopted for the purpose of ransacting business in Florida. The alternate name must include “Limited Liability S lzany “LLC™or~LLC.™

Nelbbrasika 3, HF—HATHES— 4S5 AN SEE

{Jurisdiction under the law of which foreign limited hability company is organized) (FEI number, if npplicable)

4. _N\ON2— Yo CQG\J’«E., o N\o "rranﬁao(—‘m NS

{Date first transncted business in Florida, if prior 1o Tegistration.}
{Sec sectiony 605.0904 & 605.0905, F.S. to determine penalty liability)

s (532 _Lakeghhare. D, 63038 \l e &
(Street Address of Prificipal Office) (Maili¥g Address)

2.

—

— 2 \ @)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = ;
— iy K
Name: AS Co'.p,m‘n = -

. — [ %) -taran

Office Address: {(pa9 Mt Br& 5‘[’( ey e

bqr\ LA_ . Florida 3-500_‘-{ s E A ;‘.’;

(City) (Zip code) l‘”’:l{‘:g - cot

o L .-

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Ilabtll@cdmpa' at rhe place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this cdpacrry Sfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my positio

{Registered agent's signature)

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

Title or Capacity: Name and Address: Title or Capacity:

Member gg&:‘“‘"

Member

Name and Address:

(Use attachments if necessary)

9. Attached is a 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. (If the certificate is in a foreign language, a translation of the certificate under vath

of the translator must be submitted)

V/ ¥ Signature of an authonized person

10. This document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

JefFF COLEMAN

Typed or printed name of signee




} ss. Secretary of State
} State Capitol
Lincoln, Nebraska

.":*Gale Secretary of State of the
State of Nebraska, do hereby certify that

COLEMAN'S CUSTOM CONTRACTING, LLC.

was duly formed under the laws of Nebraska on April 15, 201_1‘4;':;’ :;

all fees, taxes, and penalties due under the Nebraska Uniform iLi‘lmited )
Liability Company Act or other law to the Secretary of State have been paid;

the Company's maost recent biennial report required by sectlon 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the cdmpag.y;

the Company has not delivered to the Secretary of State for fillng ‘tﬁ
of Dissolution; RSN

a Statement of Termination has not been filed by the Secretary of State.

ET ‘-’5 =d

£t 8 .a bn
. . ) =S :
This certificate is not to be construed as an endorsement, Sl F‘-S
..recommendation, or notice of approval of the entity's financial 5% -~

, ,gi‘ condition or business activities and practices.
Hxl*il

In Testlmony Whereof I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

May 18, 2017
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Adhse__

Secretary of State

Verification [D b$47&ét§8,§h§s',bccn\assign'ed ‘to'lhis document. Go to ne.gov/go/validate to validate authenticity for up to 12 months.
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