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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2018

KYLE LEMCKE
3864 S 190TH ST
OMAHA, NE 68130 US

SUBJECT: LEMCKE ENTERPRISES LLC
Ref. Number: W18000014462

We have received your document for LEMCKE ENTERPRISES LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist Il Letter Number; 018A00003069
Registration Section

www.sunbiz.org
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COVER LETTER

o

TO: Registration Section
. Divisian of Corporations

SUBJECT: LEML\LE EMNTERDRIGES LLC

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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc retern all correspondence concerning this matter to the following:

Kyre lemcre

Namme of Person

LeEmeve ENTERDRISES L L C

Firm/ dompany

384 S /950" S Dmana Als  (gi30
Address

Ovisnmee_ pJE LY /130

City/State and Zip Code

K\_\LEMCJLG_ 9/@ o oo - cota

E-mail addre$s: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kyre lewwwxe N>y _pbT-ST
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Repgistration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahussee. F1. 32314 2661 Executive Center Circle

Tallahassee. F1. 32301

Enclosed is a check for the lbl]uwiné;?dm:
0J $125.00 Filing Fee 130.00 Filing Fee & O $155.00 Filing Fec & O $160.00 Filing Fee. Certiticate

Centiticate of Status Certified Copy of Status & Centified Copy



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

N COA !I‘I‘M.‘\TY-.' WITH SECTION 6050902 FLORMA STATUTES THE FOLLOWING Iy SUBMITTID TO REGITER A FOREXEN LIMITED LA H
COMPANY TO TRANSACT BUSINENS IN THE STATE.OF FLONIDA:

L leracLE EnTERDRISES Ll

Thame of Foreign Lrmned Liabilty Company, must includs - Limited Liabiliy Company,” 1L1.C.7ar "LLCT)

)

(U name wanalable, emer alicrnate ane adopted for the prrpose of russactng tuuness t londa The themaic arme oust melude ~Lizuted Liabality Compaay,” "LLC." o “LLC.T}

eYrusice 5 _%1-42b4906 |
TTensdicuon ik the aw ol wiach fvtign Lmied halnlity compasy 18 orgamored) (E] number. 4 applcable)
o N/A

Ti9atc Nt oo ted Busancas 1 Flondd. if prioy 1o rogniabn 1
{Sec sctom 605 0904 & 605 0903, F S 10 Jetormune punalty Liabsbity)

tSmlAdémnlt pj::te) ST_ 6. 30705— M’Eﬂﬁﬂﬁ QC{
Owioma. Mg K30 Cotler  Bay  FL 33189

5.

7. Name and strect address of Florida registered agent: (P.O. Box

—_ p—
NOT accepiable) Dol @
Name: Ange. Bodriaue2 S B
vy o R =<
Oflice Address: H0705 Dothan QO ad ) . ~ -
Cutler Bay . Florida 18 o
© Zip code) =
Repistered agent’s acceptance: RESELS
Having been named as registered agen! and to accept service of process for the above stated limited liability company atthe place
designated in this application, I hereby accept the appointment as registered ageni and a,
to comply with the provisions of all statutes re

gree to act in this capacity. | féPher agree
lative to the proper and complete perfarmance of my duties, and I am familiar with
and accepl the obligations of my p?i!fpn as registered agent.

(Lo
4

N
{Repstered agenl’s si £/
8. The name, title or capacity and address of the person(s) who has/ha

ve authorily to manage isfare:
Titte or Capacity: Name and Address:

Title or Capacity: Name and Address:
Dwnle.e. %{@%Ad&
T84 S G0 GT
use e Afs &gl 0

(Use attachiments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticatcd by the
jurisdiction under the law of which it is organized. (I the ¢

officiat having custody of records in the
criificate is in a foreign language,
of the transkator must be subinitted)

a rranslation of the cenificate under oath

10, This document is cxecuted in accordance with scction 605

0203 (1) (b). Florida Stawies. I am awure that any false information
submiticd in a document to mWird dggreotelony as provided for in 817155 F.5
/ Sufesis

I
T S

1 fiiue of ap authorizcd person

WLE &7

Typed o printed namae of upIes




RECEIVED

FER 22 08
S 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

LEMCKE ENTERPRISES LLC

was duly formed under the laws of Nebraska on November 4, 2016;

all fees, taxes, and penalties due under the Nebraska 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 Secretary of State for filing a Statement
of Dissolution;

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

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity's financial
condition or business activities and practices.

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

February 20,2018

Adly,

Secretary of State

Verification 1D 29cbd29 has been assigned 1o this document. Go to ne.gov/go/validate to validate authenticity for up to 12 months.



