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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: D"VIS(QO?A/ Iein ‘fq/s‘ LLC

Name of Limiled Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Flease return all correspondence coneerning this matter to the tollowing:

}——JZF‘D)/ O;ns/q&ae_

Name of Person

DfﬂS/O\q’L /22.(\ Cale L LC

l-'irnq(_‘ompan_\'

1969 ;54 Ea

Address

Gacland NS (93¢0

City/State and ZiﬁCodc

/ E(\O\/d:‘ ns /Q,c}e,@ /’Io‘f’mqj/- com

E-mail addresf: (10 be used for tuture @fnual report notitication)
For turther information concerning this matter. please call:

[ evoy Un'ns{ctgc/ WFoR , ¢H /-5 855
“Name of Contact Pers¥n

Arca Code Davtime Telephone Number
bt )
Mailing Address: Street Address: .';—:;,
Registration Section Registration Section oz -
Division of Corporations Division of Corporations “2
P.O. Box 6327 The Centre of Tallahassee i
Tallahassee, FL 32314

24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303 ke
~o
Enclosed is a check for the fullowing amount: - "
Please make cheek payable w: FLORIDA DEPARTMENT OF STATE ' =
%SI.’.S_OU Filing Fee O S130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centitied Copy



417872020 Scan_20200427 {3) jpg

APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO THANSACT BUSINESS
N FLORIDA

W COMPLANCE HTTH SELTION (q8M . FLORIOH STATUTEX THE FIXLOWING & SUBMITTRL) TO) REITER A MORFRGN [ IMITRD) LB TY
COVPANY TD TRANSN T BLSINESS INTHE STATE OF FLORIDA

. [,)En.s/q A [ fq/_s /—LC_

THadr o Tateign L Jabakty Commgry, Trast Bt -1 ames Lisbday L orerary.
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R MVECALS o 1887 s5v " Rx
Gacland NE (B3¢0

(Gacland NE 68260

7. Name wnd et akingss of Flonda regigered agent (PO Boy NQT acceptable}

Name: S“-(S‘:U‘\ M[.’IC"-H-E

OTee Addresy: C?QQD T(CQSt(rL,TmJ(_ [.R n 2.

Kissimmet toriea 3 X 7Y7

\ Ity Tap w—)
Regivtered agent’s acerplnace;

Having been wamed 5 registered agent &

1 #ccept service af process for the obovr stated limited ability company uaf the place =

(=

devignared ta ikis opplicaran, I hereby accept the appointment as registered spent and agree 1o act in this copacity, 1 further agree =2

10 comply wath the provisions af il statutes, tive 1o the proper angiomplate performeance of my duties, and I am familiar wik CE
and #ccept the abligations of mu-pQaintun s regisiered agent - -

T

hiips #mail.googhe commau/MV#nbox WhalV gwwhidBsmV aIRVIVF KWIMGF eMIPEFKpIbhsgX iwXdVImed bGOSNDIBwZxaQ7projector= 1Ames ., /%



For initial indexing purposes. list names. title or capacity and addresses ot the primary members/managers or persons authorized 1o
manage |up to six (6) total|:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
o per Nume: Le r‘o'ly 0[”? 5 /Q?z/ EManager Name: SCO L JQI ns (Q%
M Member Address: / 869 /WK £2- R Member Address: (869 [SY e K&L
ClAuthorized 6"‘- ""/‘i ndl ﬂ‘/q’ 68 360 O Authorized GQ u Zq ndl Na L53¢D
Person Person
Other Other Oother OOther
GManager Name: OManager Name:
CiMember Address: OMember Address:
Ol Authorized OAuthorized
Person Person
Diother Giother OOther ClOther
—%__
O Manager Name: OManager Name: -:
OMember Address: OMember Address: -:;_
D Authorized ClAuthorized ".:J
Person Person -‘f:
Oother Other OOther

Clther

Important Notice: Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form

ot the translator must be submitied)

Y. Altuched is a certificate of existence. no more than 90 days old. duly authenticated by the oflicial having custody of records in the
Junisdiction under the faw of which it is organized. (If the certificate is in u foreign language. a trunslation of the certilicate under oath

10. This document is executed in accordance with section 605.0203 (13 (b). Florida Statutes. | am aware that any lalse information
submitted in a document to the Department ot State constitutes a third degree felony as provided for in s.817.135, F.8

%%u/

Swnature of an authorired person

L 2V oy ()i nsleg

“Typed or printed nade of signce




STATE OF NEBRASKA

United States of America, 1 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

DINSLAGE RENTALS, LLC
was duly formed under the laws of Nebraska on May 10, 2007,

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.

RUTHIAL

l -

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the enlity’s financial
condition or business activities and practices.

¢ iid

In Testimony Whereof,

I have hereunto set my hand ari'j
affixed the Great Seal of the
State of Nebraska on this date of

April 28, 2020

Wby

Secretary of State

Verification 11 {¢63402 has been assigned to this document. Go to ne.gov/gofvalidaie 10 validate authenticity for up to 12 months



