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CORPCORATICN SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO. : 120000000195
REFERENCE : 643592 8288814
AUTHORIZATION
COST LIMIT : § 125.00

February 1, 2021
11:20 AM
643592-080

8288814

FOREIGN FILINGS

C & A INDUSTRIES, LLC

XEXX OQUALTFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Evyliena Baker -- EXTH 61594

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOFLLOWING 5 SUBMITTED TO REGISTFR A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 C & A Industries, LLC
‘ {(Name of Foreign Limited Liability Company, must include "Limuted Ligbshty Company.” "L.L.C.,” or "LLC.T)

(If name uravailsble, enter altemate name sdoged for the purpose of rnsacting business in Florids The ahernais nime must include “1amited Liatslity Comparsy,” “L.L.C,” ot "LLC.")
NE 47-0592910
2 kR
Junsdvztion under the law of which forergn larsied Iabilily company 13 organized) (FEI number, 1T apphcatle)

Upeon filing
4,

[[2aie first mansacted business in FHonda, if prior te repatanon )
(Sce sections 505 0904 & 663.090%, F S. 1 determnine penahy Labihiy)

13609 Califomnia Street 13609 California Street
6.
{Soeet Address of Principal Cifice) (Maling Address)

Omaha, NE 68154-5233

Omaha, NE 68154-5233

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company

Name:
S

1201 Hays Street
T

Office Address:
32301

Tallahassee
, Florida
{City)

(Zip code)

31202

m
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l

[
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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 appoiniment as registered agent and agree to act in this capacity. 1further agree
to comply with the provisions of ali statutes relutive 10 the proper and complete performance of my duties, and I am Samillar with

and accept the obligations of my position as registered agent.

Corporation Service Company

. s - Y.

. L
BY el S _
: (Regizered agert’s signanee)




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

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
Managcr Name: Craig Meter Manager Name: Daniel Shedivy
D\icmbcr Address: 13609 California Street D Member Address: 13609 California Street
Dr\uthorizcd Omaha, NE 68154-5233 D Authorized Omaha, NE 68154-5233

Persan Person

DOlhcr JOther D)lhcr [JOther

Medical Solutions LL
Dv[anagcr Name: ccica utions LLC D Manager Name:
I1010N 102nd §
\Acmbcr Address: 010 nd Street D Member Address: o
~3
Omak E 68114 =
DAmhorized maks, NF 68 DAuthorizcd RS
- o T
Person Person . —
T~
DOthcr [CJother DOther (Jother o o
I
v : :
FRR =
D.\danagcr Name: D Manager Name: o}
DMembcr Address: D Member Address:
DAmhc rized D Authorized
Person Person
DOlhcr [JOther DOthcr Cother

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

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 centificate is in a foreign language, a translation of the certificatc under cath
of the transiator must be submitted)

10. This document is executed in eccordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

F e SHa s,

Signature of an aupsrized person

Danie! Shedivy

Typed or printed name of signec



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

C & A INDUSTRIES, LLC
was duly formed under the Iaws of Nebraska on June 8, 1977;

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

February §, 2021

Wt e

Secretary of State




