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

IN COMPLIANCE WITT SECTION 605.0%2, FLORIDM STATUIFS, THE FOLLOWING S SUBMITTED 10 REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINFES INTHE STATE OF FLORIDA:

1 P3&T Family, LLC

(Name of Foreign Limited Liability Company, must include “Uimited Liabilty Company, ™. 1. ¢ " or "LLT.™ \
(I name unx gitable, enter abicrnate name adopted for the purpose of uansacting busincss in Florda, The alternate name most include = Limited Lisbitity Company,” “L L.C," or".LL.7)
Nebraska 86-1333498
2. 3.
" {Jurisdiction undex the tiw of which foreign Timited Tabilfy company & organmcd) (FFT manber, 1 applicatilcy
4,

(Daic first tmnsacte Tnsmess 1 Flonida, if pror 10 fegoation )
{Sec sections 505,0904 & £05.0905. F.S. w determing penalty liabidity)

1004 Road [» PO Box 597
. 6.
ESSIrect Addrrss of Principal Offbce) [Mathng Address)
Fairmont, NE 68354 Fairmont, NE 68354

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

Name: Killzore, Peariman, Semanic & Syuires, P.A.

Office Address: 800 North Magnolia Avenue, Suitc 1500

Orlando , Florida _32803
(Cay) (Zip code)

Registered agent’s acceptance:

Jlaving been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further n':gree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as repistered agent.

45.4_/4 /CU 7. ;‘/ﬂf-‘/‘{‘/

(jl‘/u'_(' Sqﬁcs-?ﬁ:ford, for the firm
o v




8. forinitial indexing purpuses, fist names, title or capucity and addresses of the primary membersimanagers or persons authorized to

manage {up 1o six (6) wWoial): ‘L
Title ur Capraciiy: Name and Address: Title or Capacity: Name and Addyess:
Taodd Probasco R Ryan Probasca \
“INlanager Npine: _ j . ZIstanager Name: 7}_ _‘_ .
— 1004 Road D — 23475 Red Hawk Pl
= Nfember Address: B = \ember Address: _ | R _\
. Fairmont, NE 68352 . . Broomf{ield. CO 80023 ‘
T Authorized . — Authorized ] T
Person . i Person _ |
ZOther Z0ther ; {ZOther . JOther ] \ —

Erin Portr

L= Manager Name: _ _INtanager Name: _

— W3K%24 Hoelzel Wav
= \Member Address: : ZINlember Address:

Appleton. W1 54915

OAuthorized YAuthorized

Person Y Person — _

10Other o ZOther _ [ Other . _ . Other

T Manager Name, Z“Manager Name:

L Member Address: B _ CMember Address: )

C Authorized _ _ N ClAutherized . _ !
Person _ Person R

_1Other_ JO0ther CTOnher ZOther

Impornant Notice: Use an anachment to report mare than six (6). The anachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Antached is a certificate of existence. no more than % days old. duly autheniicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the centificate is in a forcign language, a translation of the cerificate under oath
of the translator must be submitied)

[0. This document ts executed in accordance wiih section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Depariment ol State constitutes a third degree felony as provided for in s.817.155, 1.8,

..)
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Signatwe of an authonssd perun

Rvan K Prohasco
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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

P3&T FAMILY, LLC

was duly formed under the laws of Nebraska on April 17, 2021;

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

July 11, 2022

V2 0

Secretary of State

Verification 1D ac31bel has been assigned 1o this document. Go to ne.gov/go/validate o validate authenticity for up to 12 months.



