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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TOR AUTHORIZATION TO TRANSACT BUSINESRS
INTLORIDA

IN COMPLLANMCE WTTHSECTION &5.000, FLORIDA STATUTES, TE FOLLEWING IS SUBATTED TO RECISTER A FOREKIN LIITED LABILITY
COMTANY O TRANSACTBLSINESS INTHE STATEOF FLORID A

: TEE ASSET MANAGENMENT, [LLC
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BELATR, NE 03008 COUNCH. BLUFFS, 1A 31303
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7. Name and strect address of Florida registered agent: (P.0. Box NOT acecptable) il P
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Registered agent's neceptance:
Naving been nawied as registered agent and to accept service of process far ihe above stated Hnoted labiliy company at ihe place
designated b this application, I herchy decept the appaintment as registered agent and agree to act fn s capucity, I further agree

fir comply with the proviviom of alf siutulcs refative fo tre proper and complete performance of my dalies, und I am fumitiar with
and wccept the vhitsarions of niy posithat as registered agenl.
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'\(lﬂ éﬁﬁy Denise Bell, Asst Secrelary
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§. For initiat indeaing purposcs. list rames, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage Jup to 51X (6} otl]:

Title vr Capscity:

= Manger
& hember
= Authurized

Person

Z(dher .

Z Manuger

— Member

Z Authnrised
Persun

— (e

ZMunager

L Member

— Authorized
FPerson

. (ther

Masne and Address:
EMILY T HOLM

Nanie:

B COUNTY ROAD 53

Auddress:

BLAIR, NE 63008

e —_mber__
Name;
Address:
. Swher_
Nane:
Address:
T Oither

Title or Capavits:

— Munager
= hcmber
—Authorized
Persan
dwher__
Z Manager
T Mentber
T Authorized
Person
TJOther__
— Muanager
“Member
Z Anthurized
Parson

“linher

Name und Address:
TROY B HOLM

Mae:

AU COUNTRY ROAD 33
Addresa:

BLAIR. NE 08008

o twher
e
Address:
. Zowhero_ .
Name _
Address:
TTOther

Imporant Motive Use wn atachment to report more than six (6. The attachment will be imaged Tor repoeting purposes only. Non-
indeved individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atuched is a centilicate of existence, no more than 90 day s eid. duly authenticated by the official having custody of records in e
purisdicton wider the s o which il is organized. (77 the certificate s in o foreign binguage, o wanslation ol ihe certiftene under vath
o the translator must be subhmiited)

10, Ihis document is exceuted inaccordance with section 603,0203
submitted in # decutment 1 the Department of S gonstituies o thi

3) by Florida Stotutes. bam awsre that any flse information
degree felony as provided e in s 817135, F.5
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Sizmulit s of an ahonzad poton

TROY HOLM

Lipmsl o pronited naetie of sapne s
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STATE OF NEBRASKA

United States of Amecerica, } ss. Secreiary 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

T&E ASSET MANAGEMENT, LLC

was duly formed under the laws of Nebraska on May 2, 2013;

all fees, taxes, and penaltics 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 reporf required by scction 21-1235 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.

This certificate is noif to be construed as an endorsemen,
recommendation, or notice of approval of the entity's financial
condition or business activities and practces.

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

July 13,2020

Secretary of State

Verification 10 aaddBYb bas beer assigned to this document. Go 1o ne.gov/gosvalidate 10 validate authenticity: for up to 12 months.



