To:

+ Page. 20of5 2022:07-28 09.17:44 PDT 15548277645

Drasion of Corparations

a a - t Shte
w She

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the top and bouom of all pages of the document.

A I2 L‘S

1
i

|’,

a2z Jir L3

{((H22000253460 3)))

LR ]

H220002554503A8C-

(T

Note: DO NOT hit the REFRESH/RELOAD button on vour browscr {rom this page.

Doing so will generute another cover sheet,

To:
Division of Corporations
Fax Number : (85@)617-6383
From.:
Account MName : € T CORPORATION SYSTEM
Account Number : FCAQGGEE2023
Phone : (954)288-0845
Fax Number : (6143573-3996

**Enter the email address for this business entity tc be used for quure
*

annual report mailings. Enter only one email address please. e %
— o
Email Address: - LCE
: -
e ™D —
S * D o
. - e by o r
Foreign Limited Liability Company T =
- -
OMAIIA NATIONAL EMPLOYFER SERVICES, LIL.C - <=0
ICertificate of Status e ] ;:;F: <
(Centified Copy i | |
iPage Count ‘[ 04 :
[Estimated Charge [ sias.00
L ——*—-‘ N e ————
Llecuonic Filing My Corporate Filimg Menu

Help 2202 67 107
XN3IW37

From; Kaity Toon



To: Page: Jof & 2022-07-28 09.17:44 PDT 19548277645

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

N COMPLIANCE BTIE SECTION 5008, FLORLA SEATLTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORIIGN  LMITED LIABRITY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIGA:

| OMAHA NATIONAL EMPLOYER SERVICES. LLC

Tame of Forvign Liniied Daabi ity Company, must ciode “Lumited Labsdits Company. LLG.. o1 “ULL .

flrnare carvaitable, enter afiornats rame adopied tar the surpote of Tamsachiag businets 1o Hovidh, The abizmate mime nwv inchude © Lienited Liadlity Compan:.” “LL €7 02 "LLET
NE 1312
2

stz el 11 faw of wlich foicign hized Babelity cotnpany i orgasired)

T nurmber, 1l ap s lcabik |

{DMic Tl Tronams lod Diltrmas b [ 1othLs, U pFrol 30 fegLIEMTeR )
1500 seulivns 005,005 & S0LIOL. FY, (o deiermurs penalty Tnlality )

9110 West Dodge Road Quuaha Natduzal (roup

3. 6.
whirees Adbrecs o) Trisc il Cic sy

TNindmy Adéressy

Suite 300 PO o 451139

Omaha, NE 08114 Omana, NE 68145
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7. Name and et addpess of Flordu regisiered agent: (PO Box NOT accepables - q_‘__;
T — .
. o L ~Ny
C T Curporation System < co
Narne: = ail
: -0 <
1200 South Pine 1sland Roag ('_‘ g =
Otfice Addiess: P
=
. Zo o
Plantaticn 33323 =" —d
e JFlodda ™=
Cuy) efip codei

Registered agent's acceptance:

Having been named ax registered agoni and to aevept service uf process for the above swated limited liability company ar the place
designated in this application, I heresy accept the appointment as regisiered agent and agree te act in this capacity, 1 further ugre

(-
e comply with the provisivay of ull stututes refative to the proper and complivie perfurmunce of my duites, end I am fumiliar wich
and aceept the obligations of my posiion as regiciered agent.

C T Coparntion System e w
Hy: UMU\ Chrisina Kelm - Assistanl Secretary
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2. For initial indexing purpases, list names, title or capacity and addresses of the primary membera’manugers or persons shorized o
manage {up W six (6) ial):

Title vr Capucity: Name and Address: Title or Capaeity: Name and Address;
& Manager Name: Howard Sear Silvernun Civanager Nanwe:
TiMembel Address: 0 East Ohio Strect " Member Adidress:
CAutherized 2nd Floor EAuthorzed
Person Chicage, 1L 60611 Person
TiOther DOther CiOther Oher
CiManager Name: James Hemoel, Jr CMaunager Name:
Oidteuben Addiess: _10 East Chio Sireel TIMeinber Address:
% Autherized 2nd Floor [l Autharized
I'erson Chicage, IL 60811 Porson
Other___ o Orher__ Other T 0her
O Manager Name; i Manager Wume:
CMember Address: CiMember Address: . _
Authaoizad Clauthorized I ——
Persun Person
COther Cl(her ZOther OUther

Lizportant Notige: Use an attachment to repart more dan six (6), The attachment will be tmaged for reporting purpeses only, Non-
imdexed individuals may be sdded 1o the tndex when tiling your Florida Depanment of Siate Annual Repon farm.

9. Atiached is u conificate of existence. no mure than 50 days olhd, duly suthenticated by the otficial faving custady of reconds in the
jurisdiction under the Taw of which it is erganized. (1f the centificate is in » foreign language, 4 translation of the certirficate under oath
of the wanslavor nus: be submitied)

10, This document is executed in accordance with section 605.0203 (1) {b), Flerida Stetutes. | um aware that any false information
submitted in o Jecument to the Department of State constities a third degree feluny s provided for in 5. 817,155, F.5.

Sipnine ﬁ'u\ TusSorzed permn

James Hempel, Jr., Genern! CounselSecretary

Tapesd 9t pristed imre of xighed
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STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska 1 State Capitol
Lincoln, Nebraska

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

OMAHA NATIONAL EMPLOYER SERVICES, LLC

was duly formed under the laws of Nebraska on Junc 17, 2016;

_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 scetion 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 filin'g a Statement
of Dissolution:

a Statement of Termination has not been filed by the Scerctary of State.

This certificate /s not to be construed as an endorsement,
recemmendation, or notice of approval of the entity’s financial
condition or business activities and praclicss.

In Testimony Whercof, [ have hereunto set mmy hand and
affixed the Great Seal of the
State of Nebraska on this date of

July 21, 2022

Secretary of State

Verificatinn 1D $6¢e2fe has been assigned 1o this document. G 1o e gevigosvalidate 1o validate authenticity for up w12 months.



