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COVERLETTER *

T Registration Section ’
[ Division of Corporations

ONCORE FEDERAL, LLC
SUBJECT:

Name of Limited Liability Company

Please return all correspondence concerning this matter to the following:

JUDY TERWILLIGER

Name of Person

ONCORE FEDERAL, LLC

Firm/Company Lt

PO BOX 6306

Address

IR ARV LA A

LINCOLN, NE 63306 ? E_AL o

[ City/State and Zip Code T

JUDY@ONCOREGROUP.COM

i E-mail address: (1o be used for [uture annual report notification)

For further information concerning this matter, please call:
JUDY TERWILLIGER 102 A16-7093
at( )
Name of Contact Person Area Code Dastime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corperations
; P.O. Box 6327 The Centre of Tallahassee
. Tallahassee. F1L. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(1 $123.00 Filing Fee T 513000 Filing Fee & = 3153.00 Filing Fee & O $160.00 Filing Fee, Centi
Certificate of Status Centified Copy of Status & Certificd

The enclesed "Application by Foreign Limited Liability Company for Authonzatien to Transact Business in Florida.” Ccrlfﬁca[e of
Existence. and check are submitted 1o register the above referenced toreign limited liability company 1o transact business in Florida.
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I
I APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WIH SECTION 6050002 FLORIMA SEATUTEN. THE FOLLOWING 15 SUBMITIED 10 REGINUR A FOREKIN HIMITIED LABILITY

COMPANY TOTRANSACTBUSINENY INTHE STATEOF FLORIDA:
ONCORE FEDERAL. LLC

{Nume of Foreign Limited Liabilay Company: must inelude Tamited Liabitiy Company,” 7L L CL7 or "LLCT)

(UE mame wans adable, enter aliernate name adopted for the purpose of ramactng business in Florida  he aliermate name must include “Limited Liabiliy Company ™ ~L.1.C"or "LLC.)

I NEBRASKA 46- 1463384
3 -
E .
WJurisdiction under the Taw of which foreign luntied habiliy company 1 organrzedy (FET numbee iTapplicable) oy
10 MARCH 2021 a = ‘;‘TJ“J
4 - o
(Date fis tansacied business in Tlonda, 1 prior to registmoan ) o
15¢e sections 505 0904 & 603095, F S 10 deteenane penalty: liabiliy) ™~ it
w |1
| i 4728 PRESCOTT AVE. 28D FLOOR 6 PO BCOX 6306 - ?‘3
R . H e
Address of Prngipal OfF Maal Address . 3
(Street Address ot Pungipal Othice) 1M abing Addness) R r.\:) '-._u/’
LINCOLN. NE 68306 LINCOLN., NI 68306 o CA_)l
. o

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

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
[T 1Zip code)

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I ereby accept the appointment as registered agent and agree fo 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 ﬁn;liliur with
and aceept the ebligations of my pesition as registered ugent.

O e

tRegistered agent’s sigrssiwe)




manage [up 1o six (6) total]:

Title or Capacity: Name and Address:

JIM BARGER

8. Forinitial indexing purposes. list names. titke or capacity and addresses ot the primary membersAnanagers or persons a

Title or Capacity:

= Manager Name: =\ [anager
|E.\Icmbcr Address: MANAGER = N lember
|D Awhorized PO BOX 6306 I Authorized
| Person LINCOLN. NI 68306 Person
CJOther CiOther O Other
(O Manager Name: I Manager
‘T M ember Address: D Member
O Authorized D Autharized
Person Person
OOther O Other CiGther
O Manager Name: OManager
TD Member Address: CIMember
iL__l Authorized O Authorized
’ Person Person
1O0ther TJOther O Other

Moame and Ad

uthorized o

Aress:

|
JUDY TERWILLIGE

. i
INUITREG
ASSISTANT MANAGER
Address: i
PO BOX 6306
LINCOLN, NE 6306
CiOther
[ |
=
- gt}
. -
wame: )
i s T ma
(:g b
Address: .
j;g S |
! — T oA
M W,
T
vl
GOther_ |
Name:
Address:
TIOther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

Iindc.\'cd individuals may be added 1o the index when filing vour Florida Department of State Annual Repen form.

9. Attached is a certificate of exisience. no mwre than 90 days old. duly authenticated by the offivial having custody ot reco

rds in the

jurisdiction under the law of which it is organized. (Ifthe certiticate 15 in a foreign language. a translation of the certificate under cath

of the translator must be submined)

submitted tn a document 1w the Departingnt

1¢. This document s executed in accordghee with section 603,

JUDY TERW

Sigmu%:m authorized person

GER. ASSISTANT MANAGER

Iy ped or printed nune ol signee

203 ¢ 1) (b), Florida Statutes. | am aware that any false information
©s a third degree felony as provided tor ins 817155 F 8.




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

ONCORE FEDERAL. LLC

| was duly formed under the laws of Nebraska on November 28, 2012;

ZGZ

. all fees, taxes, and penalties due under the Nebraska Uniform lelted
Liability Company Act or other law to the Secretary of State have been: paldj‘g

-y

r\-) n T3
| the Company's most recent biennial report required by section 21 175 has f -
| been filed by the Secretary of State; . =2 o

: oo b
[

the Secretary of State has not administratively dissolved the companvy:

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,
i 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

March 19, 2021

[hte X e,

Secretary of State

!

Vertication D 6bdbs8 has been assioned 1o this document. Go to ne. eov/eo/validate to validate authenticity for un to 12 months



