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COVER LETTER

. .
TO: chlstratmn Section
Division of Corporations

SUBJECT: Q’\Dh& L2and Survaying LLC

Name of Limited le[:nh[\ Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted w register the above referenced foreign limited liability company o trunsact business in Fiorida,

Please return all correspondence concerning this matter to the following:

Fred M. Eranklin

Name of Person

leha Land Surw;qu LLC

Firm/Company

15237 Locyst S+

Address

Omaha NE 68116

Ciiv/State and Zip Code

Lranklin € alsm 96. Cam

E-mail address: (10 be wsed for future annual report noufication)

For turther informativn concerning this matter. please call:

Fred Franklin Aol 390-1937

Nume of Coatact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registrution Section Registration Section
0. Box 6327 Clifion Building
Talluhassee, FIL 32314 2661 Executive Center Cirele

Tullahassee, FL 32301

Enclosed is a check for the following amount:
le!kc check pavable 10: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee [ $130.00 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate ol Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WTTH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Alphe Land Surveying LLC

t~ame of Foreign Limited Liabality Company: must inchide “Limiled Liabitity Company,” "L.L.C.7 or "LLC.T)

mp)ﬂ‘a Surveyina znd Mapping LLC

(1" nanwe unavaitable, enter alternate name adupted for the purpose at uam.aclmg huﬂm-}.\ in Florida. The atiemate name hust meER~Linted Ltability Company,” “LELC " ar "LTUT)

2. Nebraska 3, B3-22.85504
Hurnisdichon under the law of which foreign himited labihty company 15 orgamsed)

(FEI number, £ applhicable)

4, HM& not started business

{1ale first transucted business i Florida, 1f pnor o regastration, )
[See sections SUS. (MK & 605095, F.5. 1o determine penalty Tabilay)

15237 Locust St 6 15227 Locust St

idfaibing Address)

L

Omaha NE (811
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7. Name and street address of Flovida registered agent: (PO, Box NOT accepiable) - ;’ ;’E iy
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Office Address: 570 B[ MY IAY; BQ,;/ B \\jd .’__-__{:..- (23

QPO HO 66&0\’\ . Florida 33572-

1Ci

{£ip code)

Registered agent’s acceptance:

Having been numed us registered agent and fo accept service of process for the above stated limited Hability company at the place
designated in this application, I rereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all stutures relative 1o the proper and complete performuance of my duties, and fam fumilior with

and accept the obligutions of my position as&%'imrcd aftenr. ;
\g

lRtgli:crud:Eth—'ipﬁTurcl




- 13
§. For initiai indexing purposcs. list names. title or capacity and addresses of the primary membersfhanagers of persons
[up to six (6) total]:

manage

Title or Capacity:

Eﬁanngcr

[(Jdember

[ JAuthorized
Person

[JOther

Name and Address:

Fred M. Fraaklin
15237 Lowst St
Omahz , NE (0B |16

Name:

Address:

[:]Oihcr

[ IManager

[ IMember

Df\uth()rizcd
Person

[(lother

Name:

Address:

[(JOther

[ IManager
CiMember
[:]Aulhurizcd

Person

DOlhcr

Name:

Address:

[Jother

~iLk

SECRETARY OF
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Title ar Capacity:

Fe

Name and Address:

(] Manager Name:
] Member Address:
D Authorized
Persan
CJOther Clother
[ Manager Name:
(] Member Address:
[:] Authorized
Person
Clother [ JOwer
[ Manager Name:
] Member Address:

(T Auvthorized

Person

(JOther i ]Onher

Important Notice: Use an attachment 1o reportmore than six (6). The ataclment will be imaged for reporting purposes onlv. Non-

indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certilicate of existence, no more than 90 days old, duly authemticated by the official having custody of records in the
jurisdiction under the taw of which it 1s organized. (H the certtficate is in a foreign language, a translation of the certificate under oath
of the translater must be submitted)

F0. This document is executed in accordance with sectton 605.0203 (1) (b), Florida Siatutes. [ am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.15335. F S,

AL

Signature of an authonzed person

Fred Th. Franklin

Typed or printed name o signee




- STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

[, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

ALPHA LAND SURVEYING LLC

was duly formed under the laws of Nebraska on January 24, 2019;

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 Stalte 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 activilies 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 13, 2019

[t XK eppacn

Secretary of State

Verification 1D 4189491 has been assigned to this document. Go o ne.gov/go/validate 1o validate anthenticity for up to 12 months.



