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‘ o : " COVER LETTER
TO: Registration Section

Division of Corporations

FAIRPLAY EX
SUBJECT: AY EXPRESS LLC

Name of Limited Liability Company

Tl1e enclosed "Application by lforeign Lir_nilcd Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitied to register the above referenced foreign limited liabiiity company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

SILVER C HUNT

Name of Person

FAIRPLAY EXPRESS LLC

Firm/Company

C-46 1359 RONDE LOOP

Aqdrcss

PLANT CITY. FL 373 (3

City/State and Zip Code

s.hum@abbnebraska.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cal:

KAREN HUNT 402 §22-0523
ak )

Name of Contact Person Arpa Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the {following amount: _
0O $125.00 Filing Fee 01 $130.00 Filing Fee &  [] $]§5.00 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 605.0802, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED T REGINTER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i, FAIRPLAY LXPRESS LLC

{Name of Foreign Thmited Tiability Company: must nclude “Limited Ciability Company,” " L1L.C.7or "LLCT)

{3 name unavatlable, enter alternate name adopted for the purpose of transacting business in Flonda. The aliermute name must include “Lizmited Liability Company.™
5 NEBRASKA 2 27-4910632

J.
{Junsdicnon under the Jaw of which forerm Tmited Tiabduy company s etganized)

LG e tLLET

(FEI numibet, 1if apphicable)

{Date first transacted business in Florula, 1t pnor to registration )
(See sections 605 0904 & 605 0905 F.S 1o determine penalty Hability }

26005 S E ST
(Sireet Address of Poncipal Office)

BROKEN BOW, NE, 68822

4]

6. P.O.BOX 408
(Mmbng Addresy)
BROKEN BOW, NE (8822

- >
@ —m
. N , e x T2
7. Name and street address of Florida registered agent: (P.O. Box NO' acceptable) = P2
. < X
Name: Registered Agents Inc. = oni’
- o] %_cr‘
. m
Office Address: 3030 N Rcoky point Dr. STE 150 A = M9
N
- w
TamDa . Florida 33607 .. %g
(City) {/ip code) (7] (—5 —_
Registered agent’s acceptance: ~n Pm

Having been named as registered agent and to accept service of process for the above stated limited liahility company ar the pluce
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. § further agree
fo 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 positiqn a.\'! registered agent.

x

{Repistered agent's signature)

8. The name. title or capacity and address of the person{s) who has/have authority 10 manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

PRESIDENT SILVER C HUNT

2605 S E ST: P.O. BOX 408
BROKEN BOW. NE 68822

VICE PRESIDENT KAREN L HUNT

2605 S EST: P.O. BOX 408
BROKEN BOW, NE 68522

{Use attachments if necessary)

9. Auached is a cenificate 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 centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department uLS Le coffstitutes i llurd degregAelany as\provided for in s 817155, F.8.

A AL

SHENalure o an ’{n%ud person

SILVER C HUNT S// Ve o~ (. /J” i | v

Typed or printed nanke of sly‘ltc




STATE OF NEBRASKA

United States of America, b 88, 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

FAIRPLAY EXPRESS, LL.C

was duly formed under the laws of Nebraska on January 24, 2011;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Sccretary 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
conditiony 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

May 11, 2018

Ay

Secretary of State

Verification 11 558 1dd0 has been assigned to this document. Go 1o ne.gov/go/validate to validate authenticity for up to 12 months.



