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

IN COMPLIANCE WITH SECTION &05.0002, FLORIDA STATUTES, THE FOLLOWING 13 SUBMITTED 7O REGISTER A FOREICN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

; INA Group LLC
’ {Name of Foreign Limited Liabihity Company; must melude "Lemited Laabrizy Company,” LLC.."or "TLC)

INA Nebraska LLC

(I anee unavadable, wter Miterrate name sdopted for the purposc of trassacting businness in Flceds. The altomaie mien must inlude “Linisd Listabay Compam " "LL C7 or “LLC. "

Nebraska ~37-1221566
2, . kR
{Smnadiction undu the law of whech toreigh Toveted hubitay coamnem: e ofzrauzdl {FEL muzmnber, :f appdizable)
§120014
4.

tDate fuse nasgeted buamass 1n Flosida, 1Tpoior w 1epistravon )
(S ections SU3.UME & 405 0903, F 5 g determme penally babihry )

6333 Apples Way. Suite 113 p 6333 Apples Way, Suite 115

[Sreet Addews of Principa) Ultxe) (Clwlpe Addren

Lincoln, NE 68316 Lincoln. NE 68516

=
[kt

7. Name and girect addeess of Florida repiswered agent: (P.O. Box NOT acceptable) .
I

C T Corparation System .
Name: N

1200 South Pinc Island Road -
Office Address: g

Plantation 33324

. Florida
(Ciry) Vap coadey

Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applivaiion, | hereby aceept the appointinent as registered agent anid agred to act in this capacity. { further agrec
ta comply with the provisions of all staintes relative to the proper and complete performance of my dutics, and | am familiar with
and accept the ebligations of my pusition as registered agent.

. . . ) .
By: C T Coporation System U\MLL.\LQM[/ - Christine Kclm, Azsistant Secrctary

(Repistersd agent’s ugnanme)

PLUN « &TRTOHY oo b o Colme
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8. For initial indexing purposes, list names, titie or capacity and addresses of' the primary members/managers or persons authorized to

manage jup to six () 1oal):

‘Tiile or Capaciry: Nume and Address:

Title or Capacity:

‘lark Fosle
(%) Manager Name: I usler [ Manager
6333 Apples Way Sie 115
XMember Address: ppes Ty > [X] Member
) Lincoln, NE 68516 .
< Awnhorized ' : & Authorized

Person

Person

[ 1Other T Other

Ciother_

_IManager Name: Mark ”u“:ﬂ‘kﬂ T Manager
Xmember Address: 6333 Apples Way St 113 54 Member
ClAuthorized Lincol;, NE 68516 . [0 Authorized
Person Person
Dather. Olother Clother
{]Munugcr wName: D Manager
CMember Address: [ Member
ClAuthorized 73 Authorized
Persen . Person
(Jother COower_ Cloher

Name and Address:

William Langdon
Name: l 5

3 s Way §
Address: 6333 Apples Way Sie 115

Lincoln, NE 68516

Clonher

Peter Katt
Name:

6333 Apples Way Swe 15
Address: ' pples Way Ste 1}

T lOher

Nuame: 2

Address:

<
[ JOuher .
[w ]

Important Notige: Uise un attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Noo-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. {If the certificale is in & foreign language, » translation of the certificate under outh

of the wranslaior must be suhmitted)

10. “I'his document is execuled in accordance with seclion 605.0203 (1) (). Florida Statutes. 1 sm aware that any fulse information
submitted in u docuinent 1 the Department of State constitutes 2 third dearee telony es provided for ins.817.155, F.5,

-

S A

A

Clark Fosler

Siunature of an acthorired poraoc

Y1057 - 67252618 Wolvn Khawer Onbaie

Typed 1 puoted fame of tighce
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STATE OF NEBRASKA

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

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

INA GROUP, LLC

was duly formed under the laws of Nebraska on February 22, 2002

al} 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 Sceretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for [iling a Statement
of Dissolution;

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

This cenificate fs not to be consirued as an endorsement, i )
recommendation, or notice of approval of the entity's financial
condition or businaess activities and practices. - .

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

April 29, 2020

Secretary of State

Verification ID 4e62efb has been assigned to this decument. Go 1o ne.gov/gofvalidate to validate authenticity for up to 12 months,



