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1. HALO DAS, LLC

{CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUNMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




APPL[CIATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FORLXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

HALO DAS, LLC
' (Name of Foreign Limited Lizbility Company, must include “Limited Lisbity Company,” "1.L C.." o “LLC")

(If narme unavailsble, enter gliemate name adopted for the purpose of transactmyg bianess in Florida. The altemate neme mas: inchade “Limgted Listnlity Compary,” “1.L.C." or "LLC.")

Nebraska

3.
{Twisdiction under the Taw of which foreign Temated Iiability company 1s organized) [, 7 A S
4 Tt tamacted usiness m Tonda, 1T Fanon
{Sba:‘mdmu 6050904 & 605.'3905. F.s. Itnm penalty Ix)zbiliry}
4521 Leavenworth St., Suite 4 4521 Leavenworth 5t., Suite 4
5. 6.
{Stroet Address of Principal Office} (Muiling Addreas}
Omaha, NE 68106 USA Omaha, NE 68106 USA
-t
L Ks
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) :
Registered Agent Solutions, Inc. Los
Name: -
155 Office Plaza Dr., Suite A ol '
Office Address: =
Tallahassee 32301
JFlorida _
(Ciry) (Zip codt)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this cepacity, | Sfurther agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, ant f am Somiliar with
and accept the obligations of my position as registered agent.

fww sgen’s signature) | ]




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

Member Brian Troia

4521 Leavenworth St., Suite 4

Omaha, NE 68106 USA

(Use attachments if necessary)

9. Attached is a certificate 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 certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statues. [ arn aware that any false infarmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155 F.S.

y AR

Brian Troia

Typed or printed name of signee



STATE OF NEBRASKA

United States of America, ' SS. Secretary of State
State of Nebraska ' State Capitol
Lincolr, Nebhraska

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

HALO DAS, LLC

was duly formed under the laws of Nebraska on October §, 2018;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law te 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 compuny;

the Company has not delivered to the Secretary of State for filing a Statcment
of Dissolution;

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

This certificate is not to be construed as an encorsement,
recommendation, or notice of approval of the untity’s financial
condition or business activities anc prachces.

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

November 29, 2018

C;%n %Q Qég@@ﬁﬁ

Secretarv of State

Veritication 1D a3568c| has been assigned to this document. Go to ne.gov/go/validaie to validate auhenticity for ap to 12 months.



