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COVER LETTER

TO: Registration Section
Division of Corporations

Sourn Group, 11.C
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flerida." Centificate of
Existence. and check arc submitied 10 register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Michacla Niclsen

Name of Person

soann Group, 1LLI.C

FirmyCompany

50 Q Street

Address

Lincoln, NE 68508

City/Stawe and Zip Code

michacld@ soanngroup.com

E-nuil address: {to be used Tor future anruai report notification)

For further information concerning this matier, please calt;

Toin Nielsen 402 430.7893
at( }

Name of Contact Person Arca Code Davtime Telephone Numbcer
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FFL. 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Plcase make check payabic wo: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee U $130.00Filing Fee & T S155.00 Filing Fee & = $160.00 Filing Fee. Centificate
Cenrtificaic of Status Centified Copy of Status & Cenificd Copy



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

IN CONIPLLANCE TR ENFCTION G002, FLHORIDA STATUTEN TTIE FOFLOWING IS SURMEETID 10 REGETIR A FORFIGN TINITFD FIARIEITY
COMNPANY TOTRANSACT BUNINENS IN T STATE OF FTORIDA:

Soann Group. 1.1.C
’ (Namu of Forcign Limited Taabiliny Company, must include “Tamned Tiability Company,” L1.C. 7o "TI.CT

(If name unavailable. enter alternate name adopied for the purpose of vansacting business in Flonda, ‘The alternate name must include *Limited Liability Company,” *1. L C.™ or "LLC.7)
i 46-5701099
Nebraska

ad

2.

(Hurndiction under the law nf which foreign himited habality company 15 otrgamized) (FEFnumber, I appheable}

No bustness transacted in EL w date

4,
(Date {irst tansacted business in Flonda, 1t prios to registration )
(See sechions 603 0904 & 605 1905, F S to determine penalty habiliy)
3. G.
(Street Address of Prineipal Othice) {Maling Adilress)
B30 Q) Street 85 Q) Swreet
Lincoln, NIE 68308 Lincoln, NE 68508
7. Name and street address of Florida registered agent: (P.O. Box NQT aceeptable) v
I
S S Y
Ben Masien R S rapmq
i = i
Name: r -— wrme
2262 Bayshore Blvd. - o
"‘ Lo |
Office Address: "1‘3 i
Dunedin. 34698 : _E' ot
. Florida - oy
iy} (Zip code) o

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree
to comply with the provisions of all stututes refutive to the proper and complete performunce of my duties, and 1 am famifiar with
and accept the ohligations of my position as registered agent.

(Regniered agent’s sk\alm:)



¥. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/nanagers or persons authorized o
manage |up 1o six (0) total]:

Title or Capacity:

Name and Address:

Thomas Nivlsen

Title or Capacity:

Name and Address:

Michaeln Nielsen

=M amger Nanx; = Manager Name:
OMember Address: RYIQ Sureet TIMember Address: B0 Q Strel
DOAuthorized | incoln, NF: 6K308 JAwhorized Fncoln, NT: G8308
Person Person
TOther TJOther TOther JOther
=M Mamger Name: OManager Name:
IMember Address: Member Address:
UAuthorized TJAuthorized
Person Person
OOther JOther T10ther C]Other
TIManager Name: OManager Name:
IMember Address: UMcmber Address:
TAuthorized T Authorized
Person Person
TIOther OOther C1Other C1Other,

lmportant Notice: Usc an attachinent to report more than six {6). The auachment will be imaged for reporting purposes only. Non-
indexed individunals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centilicate of existence, no more than Y0 days old. duly authenticated by the ofTicial having custody of records in the
Jurisgiction under the law of which it is organized. (1 the centificate is in a foreign language, a translation of the cenificate under oath

of the 1ranslator must be submitied)

13, This document is excowted in accordance with section 603.0203 (1) (b), Florida Statuies. [ am aware that any false information
submitled in a document (o the Depanment of State constitutes a third degree felony as provided for ins 817155 F.S.

UNicheedidlithpon)

Signature of an aushortzed person

Michaelo. Nlstn

Typed or printed name of signec




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

SOARIN GROUP, LLC

was duly formed under the laws of Nebraska on May 13, 2014;

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 Secrctary 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 entily'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

June 14, 2022

V2

Secretary of State

Vetification 112 1h1e0B6 has been assigned 1o this document. (o 1o ne.govigofvalidate o validae authenticity for up to 12 months.



