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

N COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED T0 REGISTER A FOREIGN 1IMITFL UABILITY
COMPANY TG TRANSACT BUSINESS N THE STATE OF FLORIDA:
L THREE SIX NINE LLC

{Name of Forcign Luntied Liatkty Company; nust include “Limited Liability Company,” LT C.  ar “LLCT)

{If name unavailable, enter altemate name adopted for the perpose of trpsacting business in Florida, The alternate name must include “Limited
Liability Company,” "L.L.C. " ar “LLIC.T)

2. NEBRASKA 5. NIA
(urtsdiction under the Jaw of which Tarcipn Tiomted hability (FEI number, 11 applicable)
company is organized)

UPON QUALIFICATION

(Date fiest trunsacied business in Flonda, il prior to repistralion.)
(See sections 6030904 & 6050908, F.S. to determine penally liabtlity)

il
'
s 3030 N. Rocky Point Dr. STE 150A =R
X p -
Tampa. FL 33607 o
tStrevt Address of Principal Office) .o i
s 107 E Indiana Ave x
0
Norfoik, NE 68701 o
(Mailing. Address} ®

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Northwest Registered Agent, LL.C.

Office Address: 2930 N. Rocky Point Dr. STE 150A

Tampa

. Flarida 33607

{(Ciwy (7ijpr codu)

Registered agent’s aceeptance;

Having been named as vegistered agent and 1o accept service of process for the above stated limitcd Hability eompany at the place
designuted in this application, 1 hereby accept the appointment as registered ugent und agrec (o act in this capacity. 1 Surther agree

fo camplywith the provisions of all starutes relative to the proper and complete performance of my duties, and { am Jamiliar with and

accept the obligations of my pesition as rrg;'.\lqu-— :
(Registered agent’s mgnmurc" I

8. The name, titie or capacily and address of the persan(s) wha has/have authority 1w manage isfare:

Chnis Harris - MANAGER
107 E Indiana Ave

Norfolk, NE 68701

9, Attuched is & certificale ot existence, no more than 9G days old, duly autheriieated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificaie is in a forcign language. o translation of the centificate under vath
of the trunstator must be submitted)

Signature of sn authorized person

This document is executed in accordance wilh section 605.0203 (1) (b}, Florida Statutes. I am awarc that any false information
submitted in a document W the Depurtiment of $tate constituies a thind degiee felony as provided for in 817155 F.5.

MORGAN NOBLE

Typed or pointed nane of signee




STATE OF NEBRASKA

United States of America, } ss, Secretary of State
State of Nebraska ) State Capitol
Lincoln, Nebraska

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

THREE SIX NINE LLC

was duly formed under the laws of Nebraska on October 11, 2016;

all fees, taxes, and penalties due under the Nebiaska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

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

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Sccretary of State for filing a Statement
of Dissolution;

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

-3

This certificate is not o be consirved as an endorsemertt,
recommendation, or notice of approval of the entity's financial
condition or business acliviies and praciices.

In Testimony Whereof, [ have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

October 10, 2017

Acdere

Sceretary of State

Verficatan $0 27906¢h has been assigned wa this document. Go 1o ne.govigoh alidate ta validate suthenticity for up tor 12 months.



