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TO: Registration Seetion
Dlvision of Carporotions

Triage, LLC
SUBJECT:

Nanie of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existencs, and check are submitted to register the above referenced foreign limited Hebility comgany Lo transact business ia Florida.

Please retumn &l correspondence concerndng this mater to the following:

Nadine Long

Name of Person

InCorp Services, Inc. . =

Firm/Campany
3773 Howard Hughes Pkwy, Ste 5005
Address
Las Vegas, NV 89169
City/State and Zip Code

Menagedreports@incorp.comn

E-mail address. (to be used for future annual repott notification)

For further information concerning this matter, please catl:

Nadine Long for InCorp Services, Inc. 702 866-2500
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporntions Divisicn of Corporations
Registration Section . Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following emount.
£1%$125.00 Filing Fee O $130.00 Filing Fee & M $155.00 Filing Fee & L] S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy
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LAY e et e et eITIL A LAX LADLLIL P LUIVIFANY FUR AUTHORIZATION TO TRANSACT RLUSINESS

IN FLORIDA

HIyo0ove 268066
IN COMPLIANCE YWITH SECTION 605 (902, FLORIDA STATUTES, THE FQLLOWING (5 SUBATTTED TO REGISTER A FOREIGN LMITED 14BIITY
COMPANY TOTRANSACT BUSINESS JN THE STATE OF FLORIDM

1. Tnege, LLC

{Nome i Poretgn Lindied Liahility Cumpany, mosl melud s ~Liningd !_lahnimfampmw - "LI CLrar LAY

{17 nane vimvailable, craer alte nate nams edopled fer the panease of meveraing batiess in Flurids, The sBrmaic mame nat rebide “Limited Liatibuy Company,” "L L-C, "o "LLC ")
5 Deiaware

3.
{Jurisdietion under the Tany of which fareizn Dmued Tbality conmpany is mgarsz=d)

1+l meiber, af 2pphertded

4, Upon Registration

Dale lirst iransacted bainess in Florhle, T anar to feptstation )
25.: sections 601.0004 & 605.0908, 7.5, to dererming penales finkilitvy

5. 12020 Pacific Stree!

5. (2020 Pacific Straet
|Steeer Address of Pancip! Oflicc) (Maibag Addras)

Omnha, NE 68154 Omaka, NE 68154 5 ra
Jum =R
- . e L=t
7. Mame and street address of Florida reglstersd agent: (P.0. Box NOT ecceptable) P a
Neme: InCoip Scrv%ccs. Inc. S .-'-i. .

Office Address: 17888 67th Court North a

Loxahatchee . Florida 33470 . a ) ™~

(City) (Zip c3de) [ =

Repistered agent's acceptance:

Having been named ax registered agent and fo accepi service af process for th= above stnted limlted linbility com{mh y ot the place
designated in this application, I hereby accept the appointment as registered ngent and agree to act In this capocify. I furiher agree

to comply witl the provisions of all statutes relative to the proper and complete perfornance of my dutles, and I am fomiliar with
and accep! the ab!igrrtians af my position as registered agent

L e, /JNadlne Longon behalf of InCerp Services, Inc.
['Rc;lnut,‘ﬁ-.n! s 3i galure)

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

Title or Copacity: Nome and Address: Title or Crpacity: Name apd Address:
Manager John Maaske Manage* Tyles Picper

12020 Pecific Street 12020 Pacific Sueet B
Oingha, NE 68154 mzha, NE 68154
Mnnager Michael K.Burke

12030 Pacific Street
Omeha, NE 68154

{Usc sniachments if necessary)

9. Anached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the Jaw of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

[0, This document is executed in accordance with section 605.0203 (1) (b), Florida Statules. | am awase that any false infarmation
submilted in a document to the Department of State constitutes a third depree ft:lony as pmwdcd for in 5.817.155, F.S.

Y el K Do s

Slmmo(mmﬂmm:dpﬂu

Michael K.Burke

Typed or prited nxme cf signee

H bcova(80b63
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Delaware

The First State

I, JEFFREY W. BdLLDCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRIAGE, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN (/0D STENDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF ;HIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF OCTUBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRIAGE, LLC" WAS
FORMED ON THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2016.

AND T DO HEREBY FURTHER CERTIFY THAT ~“HE ANNUAL TAXES HAVE EEEN

PAID TO DATE.

"

STty VI, Balleck, Sacreiary of Slas

6258892 8300

SR# 20176565131
You may verlfy this certificate online at corp.delaware.gov/authvershtmi

Authentication: 2033783594
Date: 10-11-17
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