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y COVER LETTER .

TO: Registration Section
Division of Corporations

, Auctic LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company io transact business in Florida.

Pleasc return all correspondence concerning this matter 1o the following:

SRSl Joe Petsick

Name of Person

Auctic LEC

Firn/Company

14107 Seward Street

Address

Omaha, NE 68154

City/State and Zip Code

joe.petsick@auctic com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Joe Petsick 402 578-3731]
at ( )

Name of Contact Person Arca Code Daytme Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce, FL. 32303

Enclosed is a check for the following amount:

Please make check payable 100 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1513000 Fiting Fee & 0O $153.00 Filing Fee & T 3160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerufied Copy



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

IN COMPLIANCE WITH SECTION 6650902, FLORIDA STATUTES, THE FOLLOWING {5 SUBATTTED TU REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Auctic -
(Name of Foretgn Limited Liuability Company: must include ~Limited Liabiliy Company,”™ "L.L.C. 7o "LLE™

Auctic LLC
{If nume unavailable, enter alternale namie wlopted for the puspose of trunsacting busingss in Floruda. The aliernate name must include “Limited Liabihty Compemy,” “L.L.C" or "LLC™)

835-2473535

{FET number, 11 applicable)

s

Nebraska

1
Uurisdsction under the Taw ol which foresgn Timited Tiability company v organured)

Upon registration
4.
(Date finst transacied basiness i Florida, 1§ prior o registration. )
{Sce seotions 650K & 4050505, F.S. 1o determine peaalty liabsdity)

14107 Seward Street

13107 Seward Street
6.
(Mathing Address)

J.
{Street Address of Principal Ohdiee)

Omaha, NE 68154

Omaha, NE 63154

[ . . : e
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) W <
Muy King o -
Name: e -
58 Colechester Lane = =
Office Address: e
T W
Palm Coast 32137 > o
. Florida -2
(City) (Zip conde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above 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. I 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 obligations of my position as registered agent.

Mov-A el Kihg

Mot M rmg Okt 13, 252016 A BT

{Regisiered agent’s signature



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6} total];

Title or Capacity:

m}Manager

® Mentber

m Authorized
Person

OOther

Name and Address:

FF Joe Petsick

Title or Capacity:

Name and Address:

. Steve Berry
Name:

4702 Fieldstone Drive
Address:

Austin, TX 78735

{m) Manager
miMember
{wl Authorized

Person

OOther

Name: (wi Manager
14107 Seward Street

Address: sl Member

Omahu. NE 68154 _ .

=i Authorized
Person
O0ther COther
Juseph Mast .

Name: LiManager
7302 TR 604

Address: CMember

Millersbury, OH 44654

L Authorized

Person

CIOther

JOOther

CtManager

OMember

O Authorized
Person

O Other

Name:

CiManager

Address:

CiMember

L authorized

Person

CiOther

C'Other

OOsher
Name:
Address:

OOther
Name:
Address:

O Other

lmportant Notice: Use an attachment 10 report more than six (6}, The attachment will be imaged tor reporting purposes only. Non-

indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached is a centificaie of existence, no more than 90 days old. duly authemticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1 the certiticate is in a foreign language, a translation of the vertificate under oath
of the translator must be submitied)

10. This documeni is executed in accordance with sectton 685.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817.135. F 8.

T

F Joe Petsick

Sign\ﬁ:uc of an Aorised perwn

Typed or printed name of signee



STATE OF NEBRASKA

United States of America, } ss. 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

AUCTIC, LLC

was duly formed under the laws of Nebraska on July 27, 2020;

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

October 13, 2020

/Wt A s

Secretary of State

Verification [D 2bd 7010 has been assigned to this document. Go o ne.gov/go/validate to validate authenticity for up lo 12 months.



