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COVER LETTER

TO: Registration Section
Division of Corporations

FFF LLC
SUBJECT:

tName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auwthorization to Transuct Business in Flonda,” Certificate of
Existence. and check are submitied to register the above referenced fureign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Tom Beckius

Name ol Person

INA Group. LLC

FirnyCompany -
6333 Apples Way, Ste 115

Address —

‘o

Lincolu, NE 68516 Tt

City/State and Zip Code N

-
theckius@theinagroup.com ol

E-nunl address: (1o be used for futere annual report notification)

For further information concerning this matter. please cail:

Tom Beckius 402 433-0011
at | 3

Name of Contact Person Area Code Daytume Telephone Number
Mailing Address: Street Address:
Registration Scclion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed s a cheek for the foltowing amount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee ) S130.00 Filing Fee & 0O $135.00 Fiting Fee & = $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 63000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN . LIMITED LIABILITY
COMPANY TV TRANSACT BUSINGESS INTHE STATE OF FLORIDA:

FFE, LLC

(Rume of Forenen Lasited Ligbtiiy Company: must inelude “Limsted Linbility Comnpany,” "1L1.C7 or “LLC.™
¥ 3 pen ) pans

[

AW FFF. LLC

(If name unasailible, enter altermate name adepted for the purpose of transacting business in Florida, The altermate name mustinelude “Limited Liabilies Company,” "L.L.C." o "LLC.

Nebraska 92-1382558
2 3.
Uurniction under the Taw of which Tareign himited Tubdity company o organizedy (FET mimber, iFappTicabled
29123
4,
{Dute tind tramacted buviness m Flonda, 11 prior to registration )
tSee sretions G5 090 & 605 0905, F.5 1o determine peoalty liability)
6333 Apples Wav. Ste LIS 6333 Apples Way, Sie 113
5, 6. —
isarvet Addross of Prinepal O e 3 Taltng Addressy .
Lincoln, NE 68516 Lincoln. NE 68516

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

C T Corporation System
Name:

1200 South Pine Island Road
Olfice Address:

Mo tati RRRFE
Plantation . Florida

14ty {Zip code)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accepr the appointiment as regisiered agent and agree to act in this capacity. | further agree
to camply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligarions of my position as registered agent,

AReti T signaiare)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 0

manage [up 1o sia (6) tlal];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Mark Huneeker William E. Langdon
TManager Name: O Manager Name:
— 6333 Apples Way Ste 115 — 6333 Apples Wav, Ste 113
= Nember Address; ’ = Member Address:
) Lincoln, NE 68516 . Lincoln, NE 68516
JJAuthorized OAuthorized
Person [*erson
JOther DiOher O0Other OOther

Peter Katt

Tom Beckius

“IManager Name; I Manager Nomwe:
6333 Apples Wayv, Swe 113 6333 Apples Way, Ste 113
= Member Address: APl ) i OMember Address: APl .
. Lincoln, NE 68516 . Lincoln, NE 68516 -
TAauthorized = Authorized -
Person Persun
ClOther £ 10ther CIOther U Other .

_ kvle Cunningham _ -
IManuger Name: £ L Manager iName: -
0333 Apples Way Sie 115 _
Clviember Address: PP i Ll Member Address:
— . Lincoln. NE 68516 )
m A thorized O Authorized
Persaon Person
JJOther HOther, L Other OOther

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 vour Florida Department of State Annual Report form.

9. Autached is a certificate of extstence. no more than 90 days old. duly authenticated by the ofticial having custody ol records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath

of the translator must be submitied)

10. This decument 15 executed i accordance wath section 603.02

- . - - -
) (b). Florida Statutes. | am aware that any false informanon

submitted in a document to the Department of State constitutes @ thyfd degree felony as provided for in s 817155, F.S,

4
\//ismmrr of an suthecized peron
ﬂLOtM&j J- Ec’c.ém_r

1vped or pnnted name of signee



STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska b State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

FFF, LLC

was duly formed under the laws of Nebraska on December 15, 2022;

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;

>
A

the Company has not delivercd 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 to be construed as an endorsement, )
recornmendation, 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 Secal of the
State of Nebraska on this date of

March 8, 2023

[t S ppee

Secretary of State

Veritication 1) 9¢{ogd has been assigned to this document. Go 1o ne govi/go/validate to validate authenticity for up to 12 months.



