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Division of Corporations & & ,

402 Capital LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transuct Business in Florida.” Cersificate of
Existence. and check are submitted o register the above reterenced toreign limited lability company to transact business i Florida.

Please return all correspondence concerning this matter 1 the following:

Amy Hines

Name of Person

Roley Jessen PO LLO,

Firm/Company

123 Seuth 103rd Street. Suite Sii)

Adddress

Omaha, NE 63124

Ui/ State and Zip Code

-manl address: (o be used Tor future annual report notification)

For further informaiion concerning this matter, picase call:

Aty Hines 2 RNE TR
at( )

Name ot Contact Person Areu Code Davinme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. F1LL 32303

Fnclosed is & cheek tor the tollowme wmount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

L1 312500 Filing Fee O S13000 Filing Fee & - OO $153.00 Filing Fee & T $160.00 Filing Fee, Certilicate
Certificate of Status Cernified Copy of Status & Certiticd Copy



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

IN COMPLIANCE W SECTION G080 FLORID-S STATUTES, THE FOLLOWING 1S SUBMFTED TO REGISTER 4 FORFIGN TIIAED HABITY
COMPANY TOTRANSICTBUNINIAS INTHE STATE OF FLORIDA:
| 402 Capital LLC

TNne of Foreign Limnted Lrabtny Company: must include “Linded Tiabiliy Company,” 711t

e CLLETT

Delaware

1 o sz lab e, enter aliersate paine advpted B the pumpose o rmsacting busness m Ulocda The altermate same owst mchode “Lsned Lebalins Compans,” 11 e
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VEET numbee, o apphicabicr
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(Date fiest trirsacted busaness i Flarda i pooe to egsiradion
(S wectzans O3 (RHK & GO AR TS e delernnise peraliy abdies +
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2600 Tsland Blvd., #4005 2600 [sland Blvd. #1005 © - w1
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Aventuea, FIL 33100 Avenura, FL 33160 i —_— A
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7. Nume and street address of Florida registered agent; (PO, Box NOT aceeptable) -
lan Jacobs
Niame:
2000 1sland Blvd.. #4403
Oftice Address:
Aventura, FL RRIEC
- Florida
[L13] oL vy
Registered agent’s acceptance:

Having been named as regisieved agent and to accept service of process for the ahave stated limited tability company at the place
designated in iy application, I herehy accept the appintment as registered agent gud dgree o act in this capacity. | further agree
to comply with the provisions of all stututes refative te prope

and accept the ebligations of my position as regis,

and complete performance of my duties, and [ am famitiar with
dgent.

S (Registened .l;:cUr sature )



manage [up te $ix o) il

. For initial indexing purposes, Hst names, tile of capacity und addresses of the primary members/managers or persons authorized to

Title or Capacity:

Nante and Address:

O Manager Name: fan Jacobs
_ 2600 Islund Bivd.. #4054
= \jomber Address:
Aventura, FL 33160
ClAuthorized
Person
CiOher SOther
DM anager Nume:
M ember Address:
T Authorized
Person
CJOther TJOther
CINanager Nume:
Cnember Address:
TAuthorized
Person
TOther OOther

Tide or Capacity:

Name and Address:

CiManager Name:
O Member Address:
dAunthorized
Person
“lonher ZiOnher
. - ey
O Nunager Name: _ o 2
b oo
C. o= -
OMember Address: 77 @
& 0T
TiAushorized Y
[ S - ’;_ 1.
Person g - T
O Y
= .
TJOther E"_,‘;]_Uthsa
5=
O M famager Nuwe:
TIMember Adddreas: =
JAuwthorized
Person
T Other Tinher

Important Notice; Use an attachment to report more than six (0). The attachment will be imaged for reporting purposes ondy, Non-
indesed individuals may be added 10 the index when Giling vour Florida Departinent of Staie Annual Repoit form.

9. Attached 15 o certificate of existence. no mare than 90 davs old. dely authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. ([ the certificate is ina foreign language. o translation of the centificate under oath
of the translator must be submitted)

Lk Fhis docwment is executed inaceord
submitted an i document to the Deparu nstitutes

with secfion 6050203 (1) ¢b), Florida Statutes. [ am aware that any {false intormation
o State ¢ third degree felony us provided for in s X7 055 F.S,

lan Jacobs

Sigiature ol an suthortzed person

Trped o peinted mne ol s e



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "402 CAPITAL LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAT EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "402 CAPITAL LLC"
P et}
- oo
WAS FORMED ON THE FIRST DAY OF DECEMBER, A.D. 2008. ==
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE, BEEN
te oy
PAID TO DATE. - == i)
= * L
jon ] D
T O

N

Authentication: 203823954
Date: 10-08-20

4628352 B300
SR# 20207727855

You may verify this certificate online at corp.delaware.gov/authver.shtml




