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COVER LETTER

TO: Registration Section
Division of Corporations

DAS T LEC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Eiabilitv Company for Authorization to Transact Business in Florida.” Ceriificate of
Existence. and check are submitted o regisier the above referenced foreign limited habtlity company to transact business in Florida.

Please return all correspandence concerning this inatter to the following:

Jeremy Claus

Name of Person

DASHTLLC

FirnvCompany

F3510 Giles Road
(a1
-3
2
Address <D e
e = ;
Omaha NIz 68158 - —t
RV AN -
i . — i
Citv/State and Zip Code S S
= O | 4
N P
Jeremy@svm-restore, com s e
o ..:_4 —— ' et
= R o 0 == - 1. -
E-mail address: (to be used for {uture annual report nottfication) D e
-

For further information concerning this matter, please call:
Jeremy Claos 402 216-1142
at { }

Arca Code

Name ot Coniact Person Daviime Telephone Number
Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee. FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee T3 813000 Filing Fec & ™ $135.00 Filing Fee & O
Certiticate of Status Certified Copy

$160.00 Filing Fee. Certificate
of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 603.0002, FTORIA STATUTIS, THE FOLLOWING 1S SUBMITTID TO REGISITR A FORFIGN LIMIED TLABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
DASILLC

{Name of Foreign Lamited Ciability Company: must includy “Linited Liability Company,” "LLLC.7 or "LLC™

I

{17 name unavailable, entar aiternate Lane adopicd for he purpese of transactiag business ia Flond . The alteznate nome mest include “Linured Lability Campany,” “1.1.4 TorvLLCT)

Nebraska Secretary Of State 16-2692702
2. 3.
(Tarsdietion under the faw af whicn jareiga himited habality company 1 nrgamzed) (FEI number, 1 appheables
September 30 2022
4,

i)t ﬁ:s_‘. iransacted business 1o Flonda, 11 pnor 1o regiiniion. )
(See sections 6050904 & 6020903, F S, to determune perabty Labilyy

13550 Giles Rd Omuaha N1Z 68158 13510 Giles Rd Omaha NE 68158

5, o, _
(Sireet Address of Principai Gifiez) (Slazhng Address )
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7. Name and street_address of Florida registered agent: (P.O. Box NO aceeptable) ;-j -

[

-

Name:

Ofhce Address:

itegisicred agent’s uvcupn

fluving been named ay vt

and accept the obligations

Jeremy Claus

7931 Dactwyler Dr

38

Orlando
__ . Florida |

[P

121 RN i

of ny pasition as regisiered agzent,
——

,—/--//

-

-

e

.a-r"“‘

siered agent and to accept service of provess for the above stared timited {iahiliey company at the place
designated in this applicatics. Dhereby accept the appeivtnent as registered agent und agrec o oot [nihis capacity, 1 further agree
tr comply with the provisions of afl statutes relative to the proper and complete performance of my detios. and Ta familiar it



8, For initial indexing purposes. list numes. title or capacity and addresses of the primary members/managers or persons awthorized to
manzge [up 10 six (6) total|:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
— Jeremy Claus —
L Fanager Nuune: Ciafanager Nuame: -
— 13510 Giles Rd _
=\ ember Address: Cidvember Address:
. . Omuaha NE 608138 .
Tl Authorized CiAuhorized
Person o PPersen
CiOther JOther OoOther . _ U Other
O Manager Name: Ontanager Ninwe:
OMember Address; {OMember Address:
T Authorized CiAuthorized
Person Person o
OiOther OOther dother TOther____ 7
CIManager Name: CiManager Nume:
CiMember Address: LiMember Address: L
CAwhorized C Authorizod
Person PForson e .
10ther C10ther —Other_ Oosher_

bmportant Notice; Use an atiachment 1o report more than sis {6). The attachiment will be imaged for reporting purposes only . Non-
indexed individuals mav be added to the index when filing vour Florida Deparimeni of State Annual Report form.

O Atizched is a certificate of existence. no mors than 90 days old. duly awthenticnied by the oftivial having custody ot records in the
jurisdistion under the law o which it ix organized. {11 the cemtificate is ina foreign langueze, @ trznslation of the certificate under ooth
ol the transtator must be submited)

19, This docwment 18 executed in accordance with section 605.0203 (1) (b Florida Statutes. T am aware that any false inforimation
submitied in 2 document to the Departinent of State congtibetzT1 {hied©

Stgraiurs of an auiborized pemwarn

—eremy Vegs

-




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

DAS 1L, LLC

was duly formed under the laws of Nebraska on May 22, 2008;

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 fo 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

Scptember 28, 2022

V)0

Secretary of State

Veritication 11 2dd8b30 has been assigned to this document. Go to ne.gov/go/vaiidate to validate authenticity for up to 12 months.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2022

JEREMY CLAUS
DAS Il LLC

13510 GILES ROAD
OMAHA, NE 68158

SUBJECT: DAS I, LLC
Ref. Number: W22000129050

We have received your document for DAS Il, LLC and check(s) totaling $155.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 722A00022882

RECEIVED
OCT 21 g4
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