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COVER LETTER

TO: Registration Section
Division of Corporatlons

Humanex ¥Yentures LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Linbility Company for Authorization to Transact Business in Florida," Certificatc of
Existence, and check are submitted to register the shove referenced foreign limited liability company to transact business in Florida.

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

Barry Griffin, VP

Name of Person

Humanesx Ventures LLC

Firmn/Company
2900 S 70th Street, Suite 100
Address
Lincoln, NE 68506
City/Staie and Zip Code

barry.griffin@humanexventures.com

E-mal address: (10 be uscd for future annual repott notiftcation)

For further information concerning this matter, please call:

Barry Griffin, VP (402 )436—2143
at

Name of Contact Person Area Code Daylime Teiephone Number
Mailing Address: Street Adt!ress: )
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount.
Please make check payable o: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee  (J $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificale
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 605,092, FLORIDA STATUIES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [OMITFL LABILITY

CORAPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
.. HUMANeX Ventures, L4 C-
(Name of Forerga Limited Liability Company; must include "Limited Liabifny Company, L L.t., or "LLC.")

(If pame imavailable, eter thernate name sdopted for the purpote of trassacling business in Florida The aheznate name mal inclisde ~Limated Lishiluy Company,” "L L.C.” o “LLETY

, 26-0509799
{FE] manber. i spplrcable}

, Michigan
TTaudicton andet e Gw o wheh Torcign limuted Tability company is organizedi

. 08-16-2022

(5S¢ sections b0S 0904 & 6050903, F.S, 1 derermine penstty lishility)
¢ 2900 S 70th Street, Suite 100

; 2900 S 70th Street, Suite 100
{Sueer Address of Prncipal Oltice)
Lincoln, NE

Lincoln, NE 68506

(Muling Address)

7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable)

Northwest Registered Agent LLC

Name:

Office Address: 7901 4th St N STE 300
St. Petersburg Florida

33702
{Z1p code)

(Cny)

Registered agent’s acceplance:
Having been named as registere
designated in this application,

to comply with the provisions of
and accept the obligations of my position as registered ogent.
@7 -~

(o Glppe.
(Registered wgent's sigmbuoe)
s .

d agent and to accept service of process for the above stated limited Hability company at the place
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
all statutes refative o the proper and complete performance of my duties, and ! am familiar with

890 Wd 22 9y o

37



8. For initial indexing purposes, list names, title or capucity and eddresses of the primary members/managers or persons guthorized 1o
manage [up 1o six (6) total]:

Jitle or Capacity: Name and Address; Title or Capacity; Name and Address;
® Manager Name: Dradiey Black & Manager Name: Barry Griffin
& Member Address: 25027 Captial Circle B Member Address: 7049 Republic LN
& Authorized Walterloo, NE 68069 B Authorized Indignapalis, IN 46259
Person Person
C}Other, O 0ther Qother Onher
CManager Name: CManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOsher, O Other OOther, O O0ther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOther OOther CiOther, OOther

Important Notice; Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

9. Attached is a certificate of existence, no morc 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 centificate is in a foreign language, a translation of the certificate under oath

of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

% T |grunn1.- an wifthorized penion
Barry Griffin, VP /

Typed or printed name of signee
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1anging, Atichigan

This is to Certify That
HUMANEX VENTURES, LLC
was validly authorized on July 6, 2007, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is vatidly in existence under the laws of this state and has salisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to altest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form. made by me as the proper officer, ane is entitfed to have full faith and credi
given it in every court and office within the United States.

In testimosn whereof. T have herento set my hand,
in the City of Lansing, this 17th day of August, 2022,

ot s

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Centificate Number; 22080998709




