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In‘corpor'atiﬁg Séwices, Ltd. l ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.,7956

Fax: 850.656.7953
WWW.incserv.com

e-mail; accounting@incserv.com

ORDER FORM
TO | Florida Department of State FROM ; Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 8/13/2021 PRIORITY | Regular Approval ‘OUR REF #_(Order ID#)] 941457
ORDER ENTITY_ |
JELECOS LLC
PLEASE PERFORM THE FOLLOWING SERVICES:_  — — 1

JELECOS LLC (FL)

File the attached foreign qualification document

NOTES: ) ) — .
$125.00 Authorized

Email address for annual report reminders: Mbirkby@jelecos.com

e RCERTIR R

RETURN/FORWARDING INSTRUCTIONS: . U
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,
A

W

J

Please bill us for your services and be sure to indude our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Friday, August 13, 2021

Page | af |



DocuSkgn Envelope 1D: 4AB30CDY-25FE-493A-BRF5-B19A1CE707AD

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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTFR 4 FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
JELECOS LLC
l Name of Forcign Limited Linbihiy Company: must inclode “Limuied Liahliny Company,™ " _L.C.. T or “LT.CT)

(FCE number, iTappiivable)

tad

{Hf mme unas aitable. emrer alwnow nume adopted for the putpose of tamaxting bininess in Flonda, The alivmate reme o inchude “Limited Liability Courpany,” “LL.C." we"LLC™

NEBRASKA
g
tJurmdicraon urder ihe Taw of which faceign Tiniited Tabiiity company & organized)

Date first ransacted Mnviness in Florda, f prone o registration }
1See sovtions 6050004 & 6050005, F.S. to determrine penally lubiling
1010 NORTH 96TH STREET, SUITE {00

{Maiing Address)

1010 NORTH 96TH STREET, SUITE 100
OMAHA. NE 638114

3,
1Street Address of Prancipal Office)

OMAHA. NE 68114

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

UNIVERSAL REGISTERED AGENTS, INC.

Name:
1317 CALIFORNIA STREET
32304

Office Address:
. Florida
{Zip cade)

TALLAHASSEE
W ity)

Having been named as registered agent and 1o accepi service of process for the above stated limited liability company at the place

Registered agent's acceptance:
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
to camply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligativns of my position as registered agent.
ke, VP

ERc&md agent’s sip!:mm:l -

-



DocuSign Envelope |D: 4AB30CD9-25FE-493A-BBF5-B19A1CETOTAD

¥. For imtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity:
CManager Namc: LEON THOMAS OManager
CMember Address: WTON S6TH ST. STE 100 OMember
= Authorized OMAHA. NE 68114 W Authorized
Person Person
OOther OOther OOther
OManager Name: O Manager
OMember Address: IMcember
O Authorized L Authorized
Person Person
OOther [Other Other
OManager Name: UOManager
CiMember Address: TIMcember
CiAuthorized JAuthorized
Person Person
CiOther {JO0ther O Other

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

O0ther

Imporwnt Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Noo-
indexed individuals may be added to the index when filing vour Florida Depanment 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 certificate 15 in a foreign lunguage, a translation of the certificate under oath

of the translator must be submitted)

10, This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5. 817.155, F.S.

DocuSigned by:

TS
D (e b

TINICSBOTCOECT

LEON THOMAS

Signature ofan aushorized person

Tvped or printed natne of signec



STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska { State Capitol
Lincoln, Nebraska

[, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

JELECOS LLC

was duly formed under the laws of Nebraska on August 23, 2011;

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 praclices.

In Testimony Whereof, [ have hereunto set my hand and
P SNy affixed the Great Seal of the

\’f

AT .
\E ST ?‘_‘ W State of Nebraska on this date of

August 13, 2021

[t e

Secretary of State
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