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COVER LETTER

TO: Registrition Section
Division of Corporations

TeamMail, LI1.C
SUBIJECT:

Nanmie of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above reterenced toreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter o the following:

Tammi J. Jacobsen

Name of Person

Fraser Strvker PC LLO

Firm/Company

500 Energy Plaza, 409 South | 7th Street

Address

Omaha, NE 68102

Ciny/State and Zip Code

tjacobsen@frasersiryker.com

E-mmib address: (10 be used for future annual report notification)

For further intormation concerning this matter. please call:

Tammi J. Jacobsen 402 978-5301
ai )

Naine of Contact Person Area Code Daviime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please miahe check pavable 100 FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee O $130.00 Filing Fee & = 5135.00 Filing Fee & (O $160.00 Filing Fee. Certilicate
Certiticate of Staitus Certified Copy of Status & Centified Copy



DocuSign Eﬁvelope 10: 3831.E!dE7-5OCB-4CED-8639-76033D14DFF0

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLEINCE WRTESECTRON G000 FLORIM STAPUTES, THE FOFLENUING INSURBNITTTFD 10O REGISTIR A FORFFCGN TR LIABICRTY
COMPANYTOTRANSHCT BUSINGSS IN T STATE OF FLORIDA:
I TeamMlail. LL.C

(Name of Toreign Limuted Linbiliy Company, must melude ~Timited Leabihity Company,” "LL C o "LLCT)

131 e unas mlable, enter altermate ne adopled tor the purpose o trptisacung business in Florida  The shemaie mame must inchade “Limtted Liabiliy Compary,” LL.C or "LLC )
Delaware 86-2398261

[
d

Juwssdiction wider e Taw of which foreign Timsted Babdits compans 1 organiecd)

(FET muwaher, ¢ apphcable)

4.
1Drate tiest ransacted Tusinesy i Fleoda, (M poor o regstration
(See sections 645 0 & 605 03 F 5 1o determme penalty liabihity )
218 NW 24h Street 218 WNW 241h Street
3. 6.
I15treet Address of Pineepal Otiice) (Mahing Addressy

Spite 215 Suite 213

Miami. FL 33127 NMiami, FL 33127

=)
-
[ . . . i .
7. Name and steeet address of Florida registered agent: (P.O. Box NOT acceptable) -
i [
Gregory R. Schnackel
Name: -
2I8 NW 24th Street, Suite 213 ) v
Oftice Address: -
f
Miami 33127

. Florida
(Aap et

i}
Registered agent’s nceeptance:

Having been named as registered agent and to accept service of process for the above stared limited labilie company at the place
designated in this wpplication, I herehy accoepr the appaintiment as registered agent and agree ro act in this capacity. I further agree

tor comply with the provisions of all statutes refative o the proper and complete performance of ny dictivs, and Iam fumiliar wirh
and accept the obligations of mv position ay registered aeent.
Oocusigred by:

— FBTGBMth? g LL

E4Fa

{Hegniered agemt’s sicature)
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8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons duihorized to
manage [up to six (6) wial]:

Title or Capacity: Name and Address: Title or Capaeity: Name and Address:
= \anager Wane: (regory R. Schnackel 3 Manager Name:
OMNember Address: 218 NW Hth Street LM ember Address:
O Awthorized Sulte 213 O Authorized
Person Miami, FLL 33127 Person
OOther COther ClOther OOther
OMlanager Name: O htanager Name:
OMember Address: OMember Address:
O Authorized CiAuthorized
Person Person
OoOther Ci1Other COther CiOther
O Manager Name; O\ lanager Name:
OMember Address: OMember Address:
O Authorized O Auihorized
Person Person
O Other OOther OOther TOther

[mportant Notice: Use an attachment 1o report more than six (0). The attachment will be imaged for reporting purposes only, Nan-
indexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Repori form.

9. Attached is a certificate of existence. no maore than 90 davs old, duly authenticaied by the official having custody of 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 oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statates. | am aware that any false intormation

submitted in a document w the Department of State constitutes a thicd degree felony as provided for ins. 817,135, F.8,
DocuBSigned by:

QL{)ML L. Sdurackel

COELFL |

Signture alan ashotieed persan

Gregory R, Schnackel

Typed or primed name of sipnee



Delaware

The First State

I, JEFFREY W. BULLQCEK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TEAMMAIL, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

5167284 8300

SR# 20233219229
You may verify this certificate online at corp.delaware.gov/authver,shtml

Authentication: 203939030
Date: 08-10-23




