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TO: Registration Scction

COVER LETTER
Division of Corporations

MMRIEDER, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Campany for Authorization to Transact Business in Florida.” Centificite of
Marlene Rieder

Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Name of Person
MMRIEDER, LILC

Firm/Company
17824 Jacobs Cir

Address —

: f-.';
0 — P
Omaha, NE 68135 T e A

: =
City/State and Zip Code “ -

o
marleng.rieder@cityofomaha.ory ‘&
) - &
E-matl wddress: (to be used for tuture annoal report notification) P - -,:3

o - _ =

For further information concerning this metier, please call: ‘:\)

R = =

Muarlene Rieder 02 638-1262
at ( )
Name of Contac; rerson Arca Code Day:ime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasses
Tallahassee, FL 32314 2415 N. Monroe Streer. Suite 810
Tallahassee, FL 32303
Enclosed is  check for the following amount:
[J $125.00 Filing Fee

Please make check payable 10; FLORIDA DEPARTMENT OF STATE
0 S13%00 Filing Fee &

0 $155.00 Filing Fee &
Certificate of Status

%8, $160.00 Filing Fee, Cenificate
Certitied Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

MMRIEDER. LLC

N COMPLIANCE WiTT | SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINMTIED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1

tNamw of Foreign Limited Liability Company; must include ~“Limited Liabiliiy Company.™ T.L.C. ar “LIC. }

Stute of Nebraska
5

{17 namx unavanlable. enier allernate name adopeed for the purpose ol runsacting business in Florida The sliernate name must include ~Limited Lability Company,” *1, LG or *LLC.7)

RN
Jursdwtin under the Taw ol which ToreTgn Tunited Tizmiity company 1= organieed) (FET nember 7 applicablc)
4.
(Date First transacted business in Florida, 17 feior ta s gniraien,
[See sectiuny 605 0904 & 605 0943, 1.5, 10 determine penalty labiliy)
17824 Jacobs Cir
3.
{Streer Address of Poncipal Office)

17824 Jacobs Cir
6.
Cmaha, NE 68135

[Matling Addie 1

Omaha. NE 68135
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7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) =
Marlene Rieder
Name:
13928 Front Beach Road #1102
Otfice Address:

Panama Cuy Beach

32413
. Florida
ey )
Registered agent®s acceptance:

1Z1p code)

Having been numed as registered agent amd 1o accept service of process for the above stated limited lability compuany at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. [ further agree
and accept the obligations of my position s reg,

to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and { am fumiliar with

(Regislered agent's signature)




8. Formital indexing purposes. Hstnames. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

litle or Capacity:

Name and Address:

Title or Capacity: Name and Address:
Marlene Rieder .
= Manager Name: - e OManager Nuame:
17824 Jacens Cir _
& A lember Address: e T Member Address;
Omahua, NE 68135 — .
O Authorized U Authorized
Persan Person
OOther COthe: Onber CIother
OManager Name: TIhanager Name:
O Member Address: CIMember Address:
D Authorized O Auhorized =
: 2
Person . Person - P ’
& :
COOther OOther OOther _ CHOther o o
. i
= o
O Manager Nume: O Manager Name: X '
.- R ~
OMember Address: OMember Address: - e
OAuthorized O Authorized
Person Person
OOther OOther CJOther

O Other
Important Notice: Use an attachment to report more than six (6). The attachment wil! be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Report form.

9. Attached is & certificate of existence, no more than 90 days old, duly autherticated by the official having custody of records in the
Jurisdiction under 1he law of which it is erganized. (If the certificate is ina foreign language, 4 translation of the certificate under outh
of the translater must be submitted)

10. This document &5 eaccuted in accordance with section $03.0203 (1) (b). Florida Statutes. | nm aware that any fulse information
submitted in a document to the Departiner of State constitutes s third degree felony as provided for in 5.817.155, FE.S

Z |

—

Signature of un authorired persan

Maurlene Riedes

Taped or prinicd name uf signes



STATE OF NEBRASKA

United States of America, 1 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

MMRIEDER, LLC

was duly formed under the laws of Nebraska on June 29, 2018;

all fees, taxes, and penalies 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 Staze for filing a Stater@@nt
of Dissolution; py

== g

Logs]
a Statement of Termination has not been filed by the Secretary of State.

f

This cartificate is not to be construad as an endorsement,
recommendation, or nolice of approval of the entity's financial
condition or business activities and practices.

g7 Hd 8!

In Testimony Whereof,

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

August 5, 2021

V2% 2P

Secretary of State

Verification ID bad7b0a has been assigned to this document. Go 1o ne.gov/go/validate ) validate authenticity for up to 12 months,



