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APPLICATION BY FORE{IGN LIMITED LIABILITY COMPANY FOR AUTHOQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITT] SECTION 805.0902, FLORIDA STATUIES, 10E FOLLOWING I8 SUBMITTED 10 REGESTER A4 FORFRGN  LIMTTD LI4GILTY
COMPANY TO TRAMACT RULSINESS INTTE STATEOF FLORIDA
| LUTZ TECHNOLOGY, LLC

(Name of Toreign Limited Clabiiiy Company: must includé “Limited Tiabhity Company, "T.1. @ o or 11 L .0}

NEBRASKA
2

(H waine s pidahle, enier allenate nane adopied (o the purpose of iransacting businets o Flonda The l‘l::_r\;[c e e inwhede ~Limilad Linlaliy Conwapy, = 4L 10" ar “H 1 C7)

-_(3|u|u.l-c||cn wder e Taw afwbich Turcipn Tinsed [abality company 13 o gamzed}

20-4937067
3.

(FE: nodber 1 applizable)

(Dzee first ransacied business i Flodida,
{See seviiom w03 0% &
Suite 300

3 , ‘ﬂ’lx 10 s Epastralin.
603 4205, F 5, .

o

d\

w deternune peoalty liab.dity ) 'r-:?)
Suite 300 LT

. 6 -
(Siveat Address of Frineipal Gilrce) (MrTing Addreas) -

()

13616 Culifurnia Strest 13616 California Steeet —_

Omaha, N1 68154 Omazha, NT 68| 54 . =

[
! —

7. Name and street address of Flonda registersd agent: {(P.O, Box NQT acceptable)
C T Corporation System
Name: B
1200 South IMine {sland Road
Ollice Address
Plantation 31324
, Flarida _
(Cm)
Registered ngent’s aceeptance:

;}':;p ok}

faviug been named as reglstered agent and 1o accept service of process for the above stated Hniited liability company at the pface
desigmited in this npplication, Hliereby accept the appointment as registered agent and agree to act in this capacity, | further agree
ta cumply with the provisions of ol statuies relative to the proper and coniplete performance of miy duties, und § am fomilive witls
and accept the obligations of my positton s registered agent.
T Carporation System
By: ___Kaity Toon, Asst Sec

ARG ML, aguie 1 SRItNIE]

FLOIT « 22172000 Wolsert Klun rr Cnlne

From: Lexus Wingo
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5. hn il indexing purposes, list names, title or capacity and addresses of'the primarcy members? maragers or persons authorized Lo

manige fup to six (4) 1olal}:

Titie or Capneity:

O NMannger
Sihlember
Oautherized

Persen

0ther

O ;magcr '

D.\'Icm])v:;

B Autherized
Persen

01er

Oinanager -
M ember
CiAuthorized

Person

DOlhm:

[mpoytant Nolice: Use an ultachment t veport maze thae six (6). The altaclunent will be imaged Lor reponing purposes unl) Nun-

Name nnd Address:

. Mark Duren

2022-08-17 08.03:28 CST

Namu i & Manager
Address: 13616 Califoruia S | OMember
%TE o _D.f\}.ughpriatcd
Qmahy, NE 65154 Person
O Other, — BOther
Nmn';:: Mauﬁcw Stamm CManager
Address: 13616 Cakifornia St Cintember
STE 300 D Authorized
Omaha, NE 68134 person
3ther COther__
Hame; . T Manager
Address: a 1\f{ ember
OAuthorized
Persan
ElOther COther

Title or Capacity: -

.r\(ld

12122023573

Mame nnd Adufress:

" Steve Roberts
Nane:

From: Lexus Wingo

i
1
i

] 35! 6 California ST

STEI0 -

Omaha, NE 681354

indexed individuals may be added to the index when fiting vour Florida Department of State Annual Repurt form,

. . hher g
Name:
Address: —
=
g
-
____________ Dhher _
=
Name: - C_D"
Address:
Dinher

9. Altached s 2 certificate of exislence, no mare than 90 doy's old, dwlv mithenticated by the atTicial having custody of records in the

Jurisdiction under the law of which it is organized. (11 the cuhhmlc s ina toreign lnnuuanc. a translation ol the (.t‘l!l!lLdlL undnrm;h
ol the transiator must be submiued)

10. This docurrent is eaveuied inaceerdance with section 6030203 (1) (b), Florida Statstes. | am aware that any Talse jnfurmation

subimitted in @ doctment o the Department of Stale cunstitutes @ thind degree felony as provided lor in s.817,155, 1.8,

PLaAT - 1262220 Welsen slumet Umline

L

Matthow Storm

big whure ples mhoised pereen

Fygrod or prizicd nawe of signes
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STATE OF NEBRASKA

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

Lincoln, Nebraska

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

LUTZ TECHNOLOGY, LLC

was duly formed undcr the laws of Nebraska on November 14, 2001;

all fees, taxes, and penaltics 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 Sceretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statqulént‘
of Dissolution; _ ' =

a Statement of Termination has not been filed by the Sceretary of State, |

Lo

i e
This certificate is not to be construed as an endorsement, ' sy
recommaendation, or notice of approval of the entity's financial ) =
condition or business activities and practicas. a

In Testimony Whereof, [ have hereunto set my hand and
: - affixed the Great Seal of the
State of Nebraska on this date of

May 18, 2022

Secretary of State

Verificaton 1D baaced has been assigned (o this document G ta ne.goviga/validaie 1o validate authenticity for up w 12 months.



