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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: LAUNCHENTERPRISES, LI.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return atl correspondence concerning this matter to the following:

JOHN H. BERGMEYER

Name of Person

O'NEILL HEINRICH DAMKROGER BERGMEYER & SHUL'TZ, P.C.. L1.O.

Firm/Company

121 SO, 13TH STREET, SUITE 800. P.O. BOX 82078
Address ::
LINCOLN. NE 68501 -
.
City/State and Zip Code =
Jbergmever@ohdbslaw.com
E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter. please call:

John H. Bergmeyer

ar( 402

~Name of Contact Person Area Code

b 434-3000

Mailing Address:

Davtime Telephone Number

Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314

2413 N. Monroe Street, Suite 810
Tallahassee, L 32303
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

X1 $£235.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fec &

O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

W COMPLIANCE HTTH SECTION 605.0902, FLORID STATULES, THIE FOLLOWING 5 SUBMITIIL) 10 RIGISTER A FORION LIMITED LIARILITY

COMPANY TOTRANSACT BUSINESS INTHE SEATE OV FLORIDA:
i Launch Enterprises, LLC

(T linc of Foreign Limited LinbIlily Company, must melude - Limred Liabinty Company,” L.L.C." or "L.LCY)

Tiki Palms, LLC

(1F nae wsiavnlalle, onlor alternate nane adoplod for the gurpose of Iransaeling business in Flordda. Tha nltomate neme nnst ielude "Lindted Liability Cowpany,” "L.L.C,” ar "LLC}

3. NEBRASKA 5. 020759243 —
{Juisdktion wodor the Iaw of which Torelgn Timited Tlability cornpany 13 organdzod) — {FET nain Tor, 1 oppllcablo) =
G
4, i
Drnte Tirs! transecied business In Torldn, 1T pelor to rogisiration.} -
{Se¢ scations 505.0904 & 03,0995, 1.5, to detenmimerpermiyytnbility) =
-
127 CEDAR LANE . G SAME AS PRINCI¥A L OFFICH :
(S.Iml Addross of Principnl Olticay (Molting Addreas) fon
=
=

SUGARLOAF KBY, 'L 33042

7. Name and sirect address of lorida registered agent: (P.0. Box NOT acceptable)

C TCORPORATION SYSTEM
Name:

Office Address: 1200 50. PINE ISLAND ROAD

) PLANTATION Tlorida 33324

(City) T (dpcod)

Registered agent’s aceeptance:

Having been named as registered agent and to accepit service of process for the above stated limited lablfity cmnpauy at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statuies relative to the proper and complete performance of my dutles, and I am famillar with
and accept the obligations of my position as registered agent,

c f'é‘_ Kevin Wartner, Assistant Secretary

{Ragisicrod agont's vignatuie)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6} toial]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
&M lanager Name:; _[ODD P. MOSSER OManager Name:
MMember Address: O T HAZELWOOD DRIVE O\ lember Address:
O Autherized LINCOLN. NE 68510 O Authorized
Person Person
OOnher, OOnher OOther T Other
OManager Name: Clxfanager Name: -
DMember Address: ClMember Address: .
OAuthorized OAuthorized -——-!
Person Person A
o)
OOther OOther Ol Other, COther__ =
O Manager Name: OManager Nanme:
OMember Address; CIMember Address:
O Authorized O Authorized
Person Person
O Other JOther OOther COther

[mportant Notice: Use an aitachinent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days oM. dulyv 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 translator must be submitted)

10. This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S

RNy

Signature of an authonized pervan

TODRD P. MOSSER

Ty petl o printed name of signee




STATE OF NEBRASKA

United States of America, Y S8. 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

LAUNCH ENTERPRISES, LL.C
was duly formed under the laws of Nebraska on November 16, 2005;
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; 7
the Company has not delivered to the Secretary of State for filing a Staten:i-gnt
of Dissolution:

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not to be construed as un 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

January 20, 2023

Wt AH sy

Secretary of State
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2023

JOHN H BERGMEYER

121 SO 13TH STREET STE 800
P O BOX 82028

LINCOLN, NE 68501 US

SUBJECT: LAUNCHENTERPRISES,LLC
Ref. Number: W23000016732

We have received your document for LAUNCHENTERPRISES,LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please add spaces and punctuation to the business name listed on "1" of the
application.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist il Letter Number: 823A00002979

" RECEIVED
FEB 1 4 704:
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