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COVER LETTER

.'_Hi",'.
E e . N . -
I'o: Registration Section

Division of Corporations

KRONICK ENTERPRISES, LLC
SUBJECT:

Name of Limsted Liability Company

The enclosed "Application by Foreign Limited Liabiiity Company for Authorization to Transact Business in Flonda.” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company 10 transact business in Ftorida.

Please return all correspondence concerning this matier o the tollowing:

Lindsay Coppock Miller

Name of Person

MceGrath North Mullin & Kraiz, PC LLO

Firm/Company

1601 Dodge St Ste 3700

Address

Chnaha Ni2 68102

Chiv/State and Zip Code

rekronick@gemail.com

E-mail address: (1o be used for future ancual report notification)
For further information concerning this matter, please call:
Thomas M. Worthington 402 341-3070

at ( )
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. IF]. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32505

Enclosed is a cheek for the following amount:

Please make check puyable 10: FLORIDBA DEPARTMENT OF STATE

= 5125.00 Filing Fee B $130.00 Filing Fee & [ $135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SFECTION 603 0002, FLORIEA STATUTEX THE FOLLOIING IS SUBMITTELY TO REGISTER A FORIKGN  FIMITED LLUBILSTY
COMPANY TOTRANSACTBUSININS INTHE SEAE OF FLORIDHA:
KRONICK ENTERPRISES, LLC

tName ol Feregn Limited Liabituy Company, mustinelude “Limited Taabibty Company " L L ¢ or “LLC ¥

[

I mime anasaalable, enter aliernate name adogted Jon the purgsese o1 uansacting business 0 Florda The altesnate sane amst suchade " Lunited Liabilits Camnpans,” "L L C7 o LLEC ™)

NEBRASKA NIA
2 3.
turisdiction under the law of which foreign brnted liabits company 15 orgamzed) tFEI number. 1t applicable)
N/A
4.
1 Dhate finst wansacted bosmess s Florad 1f prior to rewnstiaton +
(5ce sechions 605 B3 A 605 S F S o Jetermine pesalts hatsli
1205 HOLLENG DR, 1205 HOLLING DR,
3 0.
Strect Addiess ol Posicipal Offige) WM atkng Adidresa)
OMAHA, NE 68144 OMAHA NE 68144
7. Namue and street address of Florida registered agent: (PO, Box NOT acceptable) -
Pl
=
™3
“ad
Richard Krunick T o=
Name: % ﬁ
core
I cxtmen
2600 South Blue Angel Pkwy, Apt. 436 -2 5
Office Address: iy
3 LI
-4
Pensacola 32300 N U
. Florida T -t
(Cir ) (Aap conle) r '_'.'.g I~
e (w0
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited tiabifity conmygriny af the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accepr the oblipationy of my position as registered agent.

1 Repistaid Acaiey xitime )
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8. For initial indexing purposes. list namwes. title or capacity and adidresses of the primary members/managers or persons authorized to
manage [up to six (0} total]:

Title or Capavcity: Name and Address: Title or Capacity; Name and Address:

. Richard Kronick — .
O Manager Name: UiManager Name:

— 2600 South Blue Angel Pkwy,
= Nember Address: CIMember Address:

Apt. 436

T Authorized OJauthorized
Persan Pensacola, FL 32506 Person
COther O Other ClOther Cliher
LIManager Name: CiManager Name
CIvember Address: CIMember Address:
Dl Authorized HAuthorized
Person Person
CiOther ClOther T1O0ther O Other
OManager Name: Cidtanager Name:
CIMember Address: OMember Address:
O Authorized L Authorized
Person Person
Clother T Other J0ther TlOther

lmportant Notice: Use an attachmient 1o 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. Auached is a certificate of existence. no more than Y0 days okd, duly authenticated by the ofticial laving custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in 2 foreign language. a translation of the certificate under outh
of the transtator must be submitied)

10, This docwmeni is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document o the Departiment of State constitetes a third degree fetony as provided for in .817.155, F.S,
DocuSigned by
Kichard krowick

LDJMAOE“GQ“% Signature of 2n authenized peson

Richard Kronick

Ty peed or prisesd mune at signee



STATE OF NEBRASKA

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

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

KRONICK ENTERPRISES, LLC

was duly formed under the laws of Nebraska on November 29, 2017;

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 to be construed as an endorsement,
recommendation, 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

July 7,2023

St s

Secretary of State

b R i)
LAY i
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Y RS "SS-"

Verification [D ¢8d0269 has been assigned to this document. Go to ne.gov/go/validate 1o validate authenticity for up to 12 months.



