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COVER LETTER

TO: Registration Section
Division of Corporations
Andy Kocher, 1.1.C
SUBJECT:

Name of Limited Liability Companv

he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please retumn all correspondence concerning this matier to the fallowing:

Andrew Kocher

Name of Person
Andy Kocher, 11.C

Firm/Company

[1760 51 Andrews Place. Apt, 302

Address
Wellington, F1. 33414

Citv/State and Zip Code
kocher83@aol .com

E-matl address: (10 be used {or future annual report notification)
For further information concerning this matter, please call:

Andrew Kocher

205 523-3088 =

at ( ) =

Name of Contact Person Area Code Daytime Telephone Number  © =

Mailing Address: Street Address: 2‘;

Registration Section Registration Section —

Division of Corporations Division of Corporations Lt
P.O. Box 6327 The Centre of Tallahassce . P '

Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810 ~2
Tallahassce. FI 32303 -

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fec

U $130.00 Filing Fee & 0 $155.00 Filing Fec &
Certificate of Status

$160.00 Filing Fee. Certificate

Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITIED TO REGISTER A4 FORFIGN TINITED LIABILTY
COMPANY TETRANSACT BUSINESS IN THE STATE OF FLORIDA:
l Andy Kocher, 11.C

(Name of Foreign Limited Liability Company: must nclude Timited Liabiliy Company,” LL.C.. or "L1L.C. )

2,

(I name unavailable, enter alternate nume adopted for the purpose of ransacting business in Florida The alteznate name must nclude “Limied Lutahty Company.” <15 C.7 or “LLE.T)
MNebraska

46-2762125
3.
Uurisdienon under the Taw of which foreign limated Tabiliay company 1s orpanized)
January 1, 2016
4,

(FIET number, 1f apphcable)

(Date first transacied business n Flonda, (i pnor o registracron, )
(See sections 605 0903 & 603 0903, F.S. 1o determing penaliy tiabiliy)

11760 St. Andrews Place
5

{Street Address of Principal Office)

[ 1760 51, Andrews Place
6.
Apt. 302

{Maling Addrewd

Apt. 202
Wellington, F1. 33414

Wellinglon, F[L 3344

~—2
=3
‘=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :
=
o’
Andy Kocher -
Name: e
e
17640 S¢. Andrews Place, Apt. 302 3
Office Address: "5
Wellingion 13414
. Florida
{0 )

{Zap code)
Registered agent’s acceptance:

Having been named as registered agenrt and to accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appointment as 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 ohligations of my positivn as registered agent.

X -

=7 Y (Regisiered agent’s signanure)




8. For initial indexing purposes. list names, Litle or capacity and addresses of the primary members/managers or persons authorized o
manage [up 0 six {6} toal]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
= Manager Name: Andrew Kocher Dihanager Name:
TiMember Address: HI760 St Andrews Place. Apt. 303 OMember Address:
(WY lilhgl-o ;JJ FL22W Y
JAuthorized O Authorized
Person Person
CIOther TiQther CI0ther OOther
DiManager Name: U Manager Name:
OMember Address: CiMember Address:
OiAuthorized J Authorized
Person Person
JOther JOther COther OOther
OManager Name: O'Manager Name:
=
OMember Address: TiMember Address: C_::
LI Authorized OAuthorized fL\i )
Person Person o
OOther COther (JOther

OOther -~

~

10
Important Notice: Use an altachment to report more than six (6). The attachment wiill be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

of the translator must be submitied)

9. Attached is a certificate 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

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a documeni o the Depariment of State constitutes a third degree felony as provided for in s.817.135. F.S.

X (ol —

L_—g

Signature of an authanred person

Andrew Kocher

Ty ped or printed mame of 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

ANDY KOCHER LLC

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

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.

This certificate is not to be construed as an endorsement.

recommendation, or notice of approval of the entity’s financial =
condition or business activities and practices. =
In Testimony Whereof, I have hereunto set my hand and.,

affixed the Great Seal of the &
State of Nebraska on this date of_ =

™3

June 1, 2020
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Secretary of State

Verification 11D 3733575 has been assigned to this document. Go 1o ne.gov/gofvalidate w validate authenticity for up 1o 12 months.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2020

ANDY KOCHER
11760 ST ANDREWS PL APT 302
WELLINGTON, FL 33414 US

SUBJECT: ANDY KOCHER LLC
Ref. Number: W20000062027

We have received your document for ANDY KOCHER LLC and your check(s)
totaling $660.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

There is a balance due of $335.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 020A00012082

RECEIVED
JuL 28 2000

www.sunbiz.org



