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COVER LETTER
.

TO:  Registration Section
Division of Corporations

SUBJECT: N\y \J Y\C\.ﬁ‘( L\\ QU(LJ LLC

Name of Limited L |1b1l|(v 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 ltability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

/-\L\\ LA Floe S

Name of Person

Firm/Company

PO, BHox TF0%

Address

Omeha N (p 3107

City/5State and Zip Code

N\xom\c\c\@os\c\ e @Q\Y\m\\ COM

E-mail address: {10 be used for future annual report notittedtion)

For further information concerning this matter, piease call;

Addone Floced AUy, Ye-as )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Executive Center Cirele

Tallahassce. FL 32301

Enclosed s a check for the follewing amount:
A 0O $130.00 Filing Fee & 0O $155.00 Filing Fee & 160.00 Filing Fee. Certificate

Centificate of Status Certified Copy of Status & Certified Copy




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

INCOMPBLIANCE W SEUTION 603.0902 FLORIDA STATUTEX THE FOULOWING IS SUBMITTED TO REGETER A FOREKN LINTIED LABILITY
COAMPANY TO TRANSACT BUNINERS INTHE STATE OF FLORIDA:

) My Upnderaound LLC .

(Name of Forengn Limated LiabiincGompany, must include “Limited Liabilizy Company,”

MY ) V\(\umomb LLC,

Uf e unavaulable, enter ulternate noue adopted for the

2 NEHRASKA 3 - \WM5K00G
thunsdiction under the law ol which foreign imsged abihy company s orernized)

(FEI ramnbes, 1f apphicabic)
. N ) Py

([yate first tmnsacred business i Florda, 1f poor 1o Tegrstraion
{See sections 605 0904 £ 605 0905, F.N w determine perualiy liabilisy)
Q L ; k Y

TLLC .o eLLCT)

we of lmn-;m.lmg business in Florda  The alternate nane muwst include ~Lantited Lizbidiy Conpany "™ "L, C." or "LLC.7}

5. - DN 6. P N \OQX 7] CGQK
ﬁtmu Atldress (ll I‘nmlpal UHiice } (vlathng Address) c i
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7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) (;ﬁ?:i é\ _f-—v
Name: DOJ(\\ Q,Q ASC&A\U Q . Mo e ETY
[ o2t o A
Office Address: \\ q‘-\t/ K\e N C”“( VIV 1 \}{ %‘5 w

{\Oj\/ \“\ \\\ . Florida \D\‘E Lg ) O"‘J g

1City 3 (Zip code)
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoeintment as registered agent and agree to act in this capacity, [ further 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 posit

O it Ao e )

(chlslncd agent’s signature )

8. The name, title or capacity and address of the persen(s) who has/have authority 1o manage is/are
Title or Capacity: Name and Address:

- r by o
M ALY Damel Ao
v UBT S5 of 7 Fh Sh

C2Vna by j}ﬁ (WA o T

Title or Capacity:

Name and Address:

(Use attachments if necessary)

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the otficial 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 oath
of the transiator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to lhemle constitutes a thi gree felony as providcd forins.817.155. F.S.
/}/7'7/ b MQK [ ¢ )

||._(m1u.r: nf{ authonized person

Danie) Porencio

Typed or printed amne of signee




STATE OF NEBRASKA

United States of America, } 88, Secretary of Statc
State of Nebraska ' State Capitol
Lincoln, Nebraska

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

MX UNDERGROUND LLC

was duly formed under the laws of Nebraska on May 26, 2017;

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

March 2, 2018
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Secretary of State

Verification [1) 79596c8 has been assigned to this document. Go to ne.goviguivalidate 1 validate authenticity for up to 12 months.



