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COVER LETTER

TO: Registration Section
Division of Corporations

. Custorn Dealer Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitted to register the above referenced fareign limited liability company to transact business in Florida,

Please retarn all correspondence concerning this matier to the following:

Heather Clark

Name of Person

Koley Jessen PC LLO

Firm/Company

1125 5 103rd Street, Suite 8§00

Address

Omaha, NE 68124

City/State and Zip Code

esisson(edsdashboard.com

L--mail address: (10 be used Tor future annual report notification)

For lurther information concerning this matter, please call:

Heather Clark ar( 402 ) 390-9500
Name of Contact Person Arca Code Daytime Telephane Number
Muailing Address: Street Address:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the [ollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

X 5125.00 Filing Fee 0J $130.00 Filing Fee & 00 $i55.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 60,0002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGINTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:
1.

Custom Dealer Solutions, LLC

{ume of Farcign Lunied Liability Company must include “Limated LabiTiy Conypany.™  LL.C. or "LLCT)

Nebraska

{7 narme unasarlabic, enter altermate name adopled for the purpaorse o1 teaeacking business in Flosda, The alternate mme mnest include "Linsted Liabihry Company” “LL C." ot “LLC.T)
S

Huriahicton under the Tow ol which foreign Tnnted Tablis company 15 organized)

{FET number” it appheahle)

{Drate firet mnsacted s in Flurkds, W prios o regisication )
1See sevhions 605 004 & 605 09005, F.5. 1w detennitne penalty hability)

- ~>

5014539 Grover Streetd 6. 14539 Grover Street| T =

(Street Address of Prowipal Oftice ) tMatling Addeess) [k ~
Tl e ]
v &= i1
Z'I:T_‘ - I
Omaha, Nebraska 68144 Omaha, Ncbraska 68144 77, e
‘:’: - - .-t—-""i
T -0 vt
- = C

L=

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) —:—5" ‘f_

CAPITOL CORPORATE SERVICES, INC.
Namg:
Office Address:

515 EAST PARK AVENUE ZND FL

TALLAHASSEE

32301

. Flonida
{Cny)
Registered agent’s acceptance:

14 cade)

Having been named us registercd agent and to accept service of process for the ahave stated limited Hability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree te actin this capacity. f further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent,

1Registervd agent’s signana)

M(f/ll;- ?:;'1 7/2 Mary Fink, Asst. Sec. on behalf of Capitol Corporate Services, Inc.
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8. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (0) total]:

Title or Capacity:

Name and Address:

Tite or Capacity:

Name and Address:

N Manager Name: __Erie Brouillette X Manager Name: _Lowell Clark Sisson
CIMember Address: 14539 Grover Street] TnMember Address: 14539 Grover Street]
T Authorized Omaha, Nebraska 68144 O Authorized Omaha, Nebraska 6814
Person Person
COther OOher OOther COther,
Muanager Name: O Manuger Name:
LiMember Address: CMemnber Address:
I Authorized O Authorized
Person Person
Tiother Oher COther CiOther
OManager Name: O Manager Name:
OMember Address: Civember Address:
O Authorized O Authorized
Person Person
C10ther [JOther O Other O Other

Important Notice: Use an attachment 1o report more than six (6). The attachiment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Report form,

9. Attached is a centificate 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 is in a foreign fanguage, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b). Florida Statutes, | am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F .S,

c of an authorized person

Lowell Clark Sisson. Manager

Ty ped ot prinicd 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

CUSTOM DEALER SOLUTIONS, LLC

was duly formed under the laws of Nebraska on February 2, 2018;

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

May 11, 2022

[ite e

Secretary of State

Veritication 1D 4al8a9¢ has been assigned to this document. Go to ne.govigofvalidate to validate authenticity for up o 12 months.



