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COVER LETTER

TO: Registration Section
Division of Corpaorations

MEAD 47 LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 return all correspondence concerning this matter 1o the following:

Michelle Penn

Wame of Person

Mead 47, 1LC
Firm/Company e
: . (==}
T 3
8111 Preserve Court Ll R e
Lot = 0y
Address eI A e
- ™~ [
_ o i
lincoln, Nebraska 68516 N -
Sl B EY
City/State and Zip Code "11};{ ; .
michelle.penn@hdrine.com I o
M I~
E-matl address: (to be used for {uture annual report notification)
For further information conceming this matter, please calk
Michelie Penn 402 570-1780
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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[C $125.00 Filing Fee = $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED T0) REXIISTER A FOREIGN UMITED LIABILITY

COMPANY TO TRANSACT BLSINESS IN TFHE STATE OF FLORIDA:

| Mead 47, 11.C
’ (Name of Forcign Limited Linbility Company, most include - Limned iability Company,” "L.1L.C.7 or "LLCT)

(1F name unavailable, enter aliente name adapted for the purpose of transacting business i Florida The alternate name must include “Limited Liahidity Company,” *L.L.C." or "1 L

Nebraska 92-2636272
3.

Lhinsdiction under the law of which foreign limaied liabdny company 1s orgamzedy

2
(FET number.f applicabie)

f ~a3
4, v 0 3
1Dale T transacied hasiness in Florda, o prioe o regesiration. ) B 2 ]
(Soc sections 6050904 & 605 0905, F. 1o detcrmine penalty liability) R e e
R i}: i
8111 Preserve Count 8111 Preserve Courn O L
. 6. oL ™) e
(Streel Address of Principal OMiec) (Mailing Adiressy - Lo}
' r
. . _ . RS> B IR
Lincoln. Nebraska 63516 Lincoln, Nebraska 68516 -1 -
W ~a 2 )
T .
T Q)
1 Mond

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

Amu )!Sc__ - C’-l)

95 Cents S9uare  Ste B2
Sbf)‘)'ﬁ I?Ofa &QC_/‘\ , Florida ,Q%i

{Cny) (Zip cade)

Namc:

Ofhice Address:

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Habfilty company at the place

designated in this application, I hereby accept the appaintment as registered agent and agree to uct in this capacity. [ further agree
to comply 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 positipn as registeredagent.
~ MZ

(chlslcr:d apenl's signature)




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

manage [up to six (6) total):

Title or Capacily: Name and Address:

Name and Address:

Title or Capacity:

. Michelle Penn

Michaci Pe
B Manager Name; _ oo B Manager Name
8111 Preserve Court 8111 Preserve Cournt
W Nember Address: eeerve Lour = Member Address: i
. Lincoln, NE 63316 . Lincoln. NE 68316
OJAuthorized OAuthorized
Person Person
O Other OOther QOother DOther
CiManager Name: CiManager Name:
[ ~
PRI
O Member Address: OMember Address: Ty on
i T —
_ . ftio I
C Authorized CiAuthorized - .
(5] "z oaey
Jo- SR
Person Person LT —.
D3 l; -U_ Jvg
OOther OOther CIOther, T 'Boter, 3 7
."—':'_‘;
1S Kl
O Manager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
OOther J0Other OOther (OOther

Important Notice: Use an attachment to repon 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. 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 law of which it is organized. (If the certificaie is in a foreign Janguage, a translation of the certificate under oath

of the wranslator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 {1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

MehagyPr

Signature of an mnthorized person

Michael J. Penn

Taped or printed name of signee




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

MEAD 47, LLLC

was duly formed under the laws of Nebraska on February 27, 2023;

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- IZS\Ijas

been filed by the Secretary of State; R :_-_- —
SR
the Secretary of State has not administratively dissolved the com'pani};’ f:
T
the Company has not delivered to the Secretary of State for ﬁlmg a Sutatement
of Dissolution; : {-'-: P

508
a Statement of Termination has not been filed by the Secretary of State.
This certificate is not to be construed as an endorsement,

recoemmendation, or notice of approval of the entity's financial
condition or business activities and practices.

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

March 20, 2023

/it A

Secretary of State
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Verification [D 45fc6a9 has been assigned w this document. Go to ne govigo/validate to validate authenticity for up to 12 months.



