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COVER LETTER

TO: Registration Scction
Division of Corporations
83 Tactical, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited Liability company 1o transact business in Florida,

Please return all correspondence ¢oncerning this matter to the following:

Christopher L. Erickson

Name ol Person

City Venwres, LLC

Firm/Company

222 S. 15th Street. Suite 140458

Address
Omaha, NE 68102

City/State and Zip Coxde

cenckson@eity-ventures.com: MSharp@city-ventures.com

T-mail address: (1o be used tor Tutwe annual report noufication)

Far turther information coneerming this matter, please call:

12
]
el
Dana Roche 402 6180194 5
at( ) ~
Name of Contact Person Area Code Dayume Telephone Number oo ]

Mailing Address: Street Address: ;‘; .
Registration Section Registration Section . .
Division of Corporations Division of Corporations u
P.O. Box 6327 The Centre of Tallahassee . Y

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
Enclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= £125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O 3160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLANCE BTHH SEUTEON 603.0902, FLORIA STATUTEN THE ROLICWING IS SURMTTTED 10O RECANTIR A FORFXGN TNRED TARTITY
COASPANY TOTRANSICT BUNNENY INTEHE STATEQF FTORIT A

| 88 Tactical, L1.C
. (~ame of Foreign Timited Taabelity Company: must inchude “Tamited Taabahty Company.™ 1.LC. Tor "TI.C.T)

{1f ram< unavaulable, enter alternate mame adopted tor the purpase of tensacimg bustess in Flonda  The altermte mme must include “Limited Liabilty Company,” "L L €." or “L1C ™)

Nebraska
2 3.
(Jundicuion under the i af which Tarcign iimited Tablin company . organizxd) (FET raumbsez, 1t applicabic)

1 NIA-»not pror o CZashrash on
H Toate [irst transaCtAd Dusovess 1 FIorda. 1 prior o regSirmeion )}

{See wectons 605 0904 2 605 0915, F S 1o determu pernlty labiliy)
222 . 15th Street, Suite 14045

2225, E3th Street, Suite 14048
(Mailing Address)

3.
{Street Address of Trmcipal Ofliee)
Omaha, NE 63102

Omaha, NE 658102

l‘\-.)

7. Name and street sddress of Flonda registered agent: (PO Box NOT aceeptable)
: o
Capitol Corporate Services, [ne. :}_‘:'

Name:
- )
=

DO

~at

515 East Park Avenue 2nd FL

Oitice Address: —
23 o
12301 by

Talluhassew
, Florida
tZ1p code)

(Cry)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited liability company ar the place

designated in this application, | hereby accept the appointment as regisiered ugent ond agree to act in this capacity. [ 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 obligarions of my pesition as registered agent.

_L%M Delanie Case, asst. sec.
{Regstered agent’s signature)




8. For initial indexing purposes, list names. title or capacity and addresses ol the primary members/managers or persons authorized o
manage fup to six (6) otal}:

Title or Capacity:

B Manager

COMember

O3 Authorized
Person

COther

CIManager

O Member

O Authorized
Person

Cltnher

{OManager

OMember

O Authorized
Person

CiOnher

Namc und Address:

.. Christopher L. Erickson

Title or Capacity:

Name B Mannger
Address: 222 S, 15th Strewt, Suite 130645 OMermber
Omuaha, NE 65102 O Authorized
Person
DO Other OOther
Name: OManager
Address: OMember
OAuthorized
Person
OOrther OOther
Name: OManager
Address: OMember
OAutharized
Person
Otxher OOther

Name and Address:

Daniel R. White

Name:

Address:

222 S, 15th Street, Suite 1404

Omaha, NE 68102

Name:

OOther

Address:

Namg;

OOther

o

Address:

[y
{7

o

Y—Tl

v i
LI e L

¥l

Ochher___ga
-y

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

9. Attached 13 a certificate of existence, no more than 90 days old, duly authenticated by the oificial having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate 1s in a foreign language, a ranslation of the certificate under oath
of the translator must be submitied)

10. This docoment is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any fulse intormation
submitied in a document to the Depangment of State constitutes a third degree felony as provided for in 5. 817,133, F.8.

P

Christopher L. Erickson

Sigrature of an Fnhwazed powh———

Typed or printed rame of signee



STATE OF NEBRASKA

United States of America, ! 88, 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

88 TACTICAL, LLC

was duly formed under the laws of Nebraska on September 23, 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.

This certificate is not to be construed as an endorsement,
recommendation. or natice of approval of the entity's financial
condition or business activilies and praclices.

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

August 25, 2020

V2% P8

Secretary of State

Veritication [D 648b110 has been assigned to this document. Go to ne.gov/go/validate to validate authenticity for up to 12 months.



