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

IN COMPLIANCE WITH SECTION 603.0%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 7O REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
, Seaside Joyl, LLC

{Name of Torcign Limited Liability Company; must include “Fanuted Liabifity Company,” "L.LC. " or "LLCT)

(I} naene unavaitable, enter alternate neme sdopled for the purposc of transaciing business in Florida, The alternate name must include ™ Limited Liabslity Coenpany,™ "L C," o0 “LEC

,Nebraska ;

{Junisdiction under the baw of which fareign limited labituy company » organised) . (FET sumber, 1if applicable)

(Date {int transavied business in Flonda f powr to regrstniiion )
(S2e secrians 60509004 & 605.0908, F.5. to determung poralty habdityt

. 15055 Taylor St 15055 Taylor St

iSireet Address of Principal Office) (Mahing Address)
<3
OMAHA NE 68116 OMAHA NE 68116
L
7. Name and strect address of Florida registered agent: {(P.O. Box NOT acceptable) B

]
e

Registered Agents Inc. >
7901 4th St N STE 300
St. Petersburg 33702

. Florida
{ity) (Z1p codde)

Name:

Office Address:

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the abave stated limited fiability company at the place
designated in this application, I hereby accepi the appoiniment ax registered agent and agree to act in this capacity. 1 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 pesition as registered agent.

Bt o

(Repistered wgent’s signasure }




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
RManager Name: Stephen Schroer (L] Manager Name:
(CIMember Address: 15055 Taylor St (] Member Address:
T JAuthorized OMAHA, NE 68116 ] Authyrized
Person Person
Jother E]()thcr Clnher [JOther
[IManager Name: (7] Manager Name:
DMcmbcr Address: (] Member Address:
C)authorized (] Autherized
Person Person

CJother [JOsher i_JOther Jother Sl

1
2

CManager Name: L] Manager Name: )
G
[(Intember Address: (] Member Address: ol
CJauthorized [ Auvthorized 43
Lo
Person Person <

Clother Oonher [JOther Cother

Lmportant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1 the index when filing vour Florida Depanment of State Annual Repuort form.

9. Attached is a centificate 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 foreign language, a translation of the certificate under oath
of the iranslator must be submitied)

[0. This decument is exceuted in accordance with section 605.02013 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in a documient 1o the Department of State constitutes a thied degree felony as provided for ins.817.135, F 8.

TR, Tl

Slgm!{m: of an authazized persan

Riley Park

Typed ar printed name of signee



STATE OF NEBRASKA

United States of America,
State of Nebraska

Secretary of State
State Capitol
Lincoln, Nebraska

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

SEASIDE JOY1,LLC

was duly formed under the laws of Nebraska on August 28, 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 State for filing a Statement

of Dissolution;

-
-

[

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

(S

This certificate is not 10 be construed as an endorsement, o
recommendation, or notice of approval of the entity’s financial =
condition or business activities and practices. €2
N

In Testimony Whereof,
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Verification [0 31¢3130 has been assigned to this document.

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

April 29, 2020

Secretary of State

Go 1o ne.govigo/validate w validate authenticity for up w 12 months.



