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COVER LETTER

TO:  Reghtradon Section
Division of Corporations

HORIZON OMAHA CHHL. LLC
SUBJECT:

Narme of Limited Liability Company

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

Please renem ll correspendence conceming this matter to the following:

DAVID R. MAASS, ESQ.

Nume of Person

ALLEY. MAASS, ROGERS & LINDSAY,P.A.

Firm/Cormpany

340 ROYAL POINCIANA WAY- SUITE 321

Addiess

PALM BEACH, FLORIDA 33480

City/State and Zip Code
JMURRELL@AMRL.COM

E-mail address: {lo be used for future anpua] report ootificat:on)

For further information copeerning this matter. please call:

DAVID R. MAASS 561 ) 659-1770
at

Name of Contact Person Area Code Daytime Telephone Number
Maijlipe Addgess: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tailahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a ¢heck for the fellowing arount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee {7 $130.00 Filing Fee & ™ 3155.00 FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

HZZO{’)(M)?A-M ~
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE POLLORING | SUBMITTED T) REGISTER A FOREICN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 HORIZON OMAHA CHHL, LLC
' {ame of Forergn Timited Liabilizy Compay, most inelude "Limited Liabsfity Compuny. " "L L €M or "LLET)

(if cama nurgvasabie, enter 1ltrnas came adoptsd for the purposs of Tarsachng businets in Florida The alternsta nams st {aciuds “Limsd Lublicy Company,” “L1-C,"” oc "LLC.' 7

NEBRASKA RR-4331360

. 3,
(Turhadichon undér tse law el whieh foreign Wm:tad Lability corpacy 5 orgrtmed) (FE: Lumber, U applcablcy

UPON QUALIFICATION
4,

{Date fin? tazsacted bunnesy 1o Florlda, i pros o regiratiozn. )
{Sea tections 6020904 & 6050503, F 8. to devermine peanity Liabiliry)

8712 WEST DODGE ROAD - SUITE 300 8712 WEST DODGE ROAD - SUITE 300
S, 6.
(Street Addran of Prizeipal Office) (Muting Acdress)

OMAHA, NEBRASKA 68114 OMAHA, NEBRASKA 68114

n3
3
7. Name and street address of Florida cegistered agent: (P.0. Bax NOT aceeptble)
2
[
DAVID R. MAASS —
Name: i
=
340 ROYAL POINCIANA WAY- SUITE 321 -
QOffice Address: g‘\_)

PALM BEACH 33480

, Floridza
{Cury) {Zip code)

Registered ageot's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabltity company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dufies, and I am famitiar with
and accep! the obligations of my position as registered agent.

Ol e n~

{Regisared axeal's slgnadie)

H22000427424 3
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8. For initial indexing purposes, list names, title o capacity and addressss of the primary mernbers/managers oz pessons suthonzed to
manage [up to six (6) total]:

Title or Capacity:

Name and Addyess:
.. JERRY K. CROUSE

Title or Capacity:

Name and Address:
) NEAL H. HAWKS

m Mopager Nam CMatager Name
= Member Address: 8712 WEST DODGE ROAD = Member Address: 8712 WEST DODGE ROAD
T Autkorized SUITE 300 {JAuthorized SUITE 300

Persan OMAHA, NEBRASKA 68114 Person OMAHA, NEBRASKA 68114
OOther OOther C10ther TiOther,
I Manager Name; LoD K- HUNZEKER OManager Name: VD R MAASS
= Member Address: 8712 WEST DODGE ROAD OMember Address: 340 ROYAL POINCIANA
Ol Authorized SUITE 300 = Authorized WAY, SUITE 32]

Person OMAHA, NEBRASKA 68114 Person PALM BEACH, FLORIDA 33480
Dother CoOther O Other TOther
{1Manager Name: OManager Name:
OMember Address: CInMember Address:
{J Authorized Ol Autkorized

Person Persoz
OOther JOther OOther O0ther

Important Notice: Use ag attachment to report more than six (6). The atiachment will be imaged for reporting purpeses only. Nog-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence, no more thao 90 days old, duly authenticatad by the official having custody of records in the
jurisdicton under the law of which it is ergapized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be subrmitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that agy faise information
submitted in & document to the Departrent of State constitutes a third degres felony as provided for in 3.817.155, F.8.

LY o %

Sigmatars of wp authorized penos

DAVID R. MAASS

Typed or pn=ted came of signee

H22000427424 3
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IEERVURNEDY,

STATE OF NEBRASKA

United States of America, 1 s5. 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

HORIZON OMAHA CHHL, LLC

was duly formed under the laws of Nebraska on November 18, 2022;

all fees, taxes, and penalties due under the Nebraska Unitorm Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by sectivn 21-125 has
heen 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 {0 be construed as an eptiorsement,
reccmmendstion, or notice of approval of the entity's financial
condition or business activities end praclices.

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

December 20, 2022

V(7% 2

Secretary of State

Verification 1D $9¢1269 has beeq assigned to this cocurment. Ge to ne.gev/go/validate o validate authesticity for un to 12 months.
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