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TIEDEMAN, LYNCH, KAMPFE, McVAY & RESPELIERS
ATTORNEYS AT LAW
300 OVERLAND WOLF CENTRE

6910 PACIFIC STREET
OMAHA. NEBRASKA 68106-1045

11 Counsel

WILLIAM AL LYNCH TELEPHONE: 402347 8900
JOHN S.KAMPFE FACSIMILE: 302,397 3364 JOHN 2, TIEDEMAN_ IR,
E-MAIL: jmeviy@ omahalaw com Retired
JOUN ) RESPELIERS

JAMES B MeVAY
JAMES B. RESPELIERS

www omahalaw,com

QOctober 5. 2022

V1A PRIORITY MAIL

Registration Section
Division of Corporations
P.O. Box 63217
Tallahassce, FI1, 32314

RE:  One Rite Ventures. 1.CC

Dear SirrMadam:

Enclosed please find the following:

e

1. The Cover Letter:

2. Application by TForeign Limited Liaibilty Company for Authoriztaion to Trasact
Business in Ilortda: 3
3. The Certificate of Good Standing from the Missouri Seeretary of State:

4. Qur firm cheek in the amount of $130.00.
.:

01€Hd 11190,
{

[f vou have any guestions or need anvthing further from us. please let me know.

Sincerelv,
A

s B, McVay

/mag
Encltosures

C One Rife Ventures. LILC




COVER LETTER

TO: Registration Section
Division of Corporations

One Rife Ventures, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

James B, McVay

Name of Person

Tiedeman, Lvnch, Kampfe, McVay & Respeliers

Firm/Company

6910 Pacific Street, Suite 300

Address

Omaha, NE 68106

City/State and Zip Code

jmevay@omahalaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

James B. McVay 402 397-8900
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
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 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fee = $130.00 Filing Fee & TJ $t55.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 One Rife Ventures, LLC

{Name ol Foreigr Litmted Liability Company: must include “Limited Linbility Company,” "L.L.C." or “LLC.)

(If pame eyvailable, enter altamats name adopted for the purpose of gansacting business in Florida, The shermte name must inchade “Limited Liability Company.” “L.L.C," er “LLC.")

Missourni .
{Jurtsdisction under the trw of which Joreign imitcd Tability company s organized) ' (FEI oumber, 1 applicable)
4,
(Date {irs transzcted business 1 Flonida, if prier to registranon. )
{See sections 605.0904 & 605.0905, F.S. 10 dctermine peralty liability)
1700 State Route W. 1700 State Route W,
3. 6.
(Swrect Address of Principal Otlice)

{Mailing Address)
Cleveland, Missouri 64734

Cleveland, Missouri 64734 . .

~2
o)
]
— —
-
7. Name and street address of Florida registered agent: (P.QO. Box NOT acceptable) - =
- =
Mary Ann McVay = —
Name: = ©
7024 Briarhill Court
Office Address:
Tampa 33625-4019
. Florida
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and lo 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 (o aci in this capacity. [ further agree

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

TNy Vi

i 74

agﬂn's signatire)



8. For initial indexing purposes, list names, title or capacity and addresses of the primarv members/managers or persons authorized to
manage [up to six (6) total]:

Titie or Capacity:

= Manager
OMember
O Authorized

Person

COther

Name and Address:

. Steven P. Rife

Title or Capacity:

CiManager
OMember
T3 Authorized

Persen

O0Other

Name and Address:
) Steve F. Rife

CManager
OMember
O Authorized

Person

O Other

Name = Manager Name
Address: 1700 State Route W. OMember Address: 45135 Military Avenue
Cleveland, MO 64734 O Authorized Omaha, NE 68104-4548
Person
OOther OOther O Gther
Name: CIManager Name:
Address: OMember Address:
CiAuthorized
Person
CJOther DOOther O Other
Name: OManager Name:
Address: TOMember Address:
O Authorized
Person
OOther OOther COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a rh|rd degree felony as provided for in s.817.155, F.S.

M% e

J Lg_[i)\&c\"dy Altorney

gnatu:c ofyan zl'uthorlzcd person \

Tored ar nrrntnd name AF c1ames



e -:.\3 &

2 ORI -'ﬁ'. o K '§. W o
ANy

[T}

John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOFIN R ASHCROFT, Sceretary of State of the STATE OF MISSOURIL do hereby certify that the
records in my office and in iy care and custady reveal that

{ne Rife Ventures L1.C
LCI778732

was created under the laws of this State on the 13th day of Apnl. 2021, and is active. having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, [ hergunto set nyv hand and
causc to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. itus 4th day of
October. 2022
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