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COVER LETTER

TO: Registration Section
Division of Corporations

Sccko, LLC
SUBIFCT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted w register the above reterenced fureign limited fiability company to ransact business in Florida,

Please rewsrn all correspondence concerning this matter o the fullowing:

Andrew P, Ketterer, Esq.

Name of Person

Ketterer & Ketterer

Firm/Compuany

213 Federal Poim Rd.

Address

E. Palatka, F1. 32131

Citv/State and Zip Code

andrewfkettererlaw . com

E-mail address: (1o be used Tor future annual repont notification)

For further information concerning this matter, please call:

Craig Safranck 308 (439307
| )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Bax 6327 The Centre of Tallahassee
Tallahassee. FI. 52314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a cheek for the tollowing umount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee I $130.00 Filing Fee & D) $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COVPLLNCE WHTE SHCTION S05.0X12 FLORIA STATUTES THE FOLLOWING 8 SCBATITD 10 REGISTER A FORFIGN LINETFL LIBILITY
COMPANY TOTRANSACT BLSINESS INTHE STATIEOF FLORIDA:
Secko, LLC

T~ame of Fereign Limited Liability Company: must melude "Limited Liabibity Company.” "L LT "o "LLCT

l

{11 nune unas ailable, enter alternate nane adopted fot the purpase of transacting business 1 Flarida The alternale name st include “Limued Liability Company,” "L L7 or "LLCT)

Nebraska 47-4529699

»
L

rs

[Tenisdiction unde: the law of which toreign Timuted Tabidin company w organized) (FEY nuanber, o applicablcd

1Date ferst ransacted business in Flonda, 1T poor o registraton )
{Soc sechions 605 0904 & 605 DOOS F & 1@ determene penalty liabilizy )

80445 Rd. 431 Same as Principal
5. 6.
(Street Addre<s of Principal Dffice ashing Addressy

Mema, NE 68856

—-3
7. Namue and sireet address of Florida registered agent: (PO, Box NOT acceptable) B
Andrew P. Keuerer
Name: .
215 Federal Point Rd.
Office Address: \)
AN
E. Palatka RPARY!
. Florida
10y} {Z1p code)

Registered agent’s acceptance:
Huving been named as registered agent and to aceept service of process_for the above stated limited fiability company at the place

designated in this upplication, | hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree
10 comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am fumilivr with
and accept the obligations of my position as :egis.rer«'-rﬂ.ggcr!u.

T Yo,
(/ ( —~ “"{'.'t ff — .

(Kegmtered agent’s signatuic)




8. For initial indexing purposes. list numes, tile or capacity and addresses of the primary members/managers or persons authorized o

manage |up 1o s1x (6) wialf:

Title or Capacity:

CiManager
= Member

T Authorized

Name and Address:

Craig Safranck
Name:

Title or Capacity:

Cinanager

S0445 Rd. 431
Address:

- N ember

Merna, NIz 68836

CiAuthorzed

Name and Address:

Kellt Satranck
Nuame:

304435 Rd. 431

Address:

Merna, NE 68830

Person Person
O Other CiOther ClOsher
CiNMuanuager Name: TManager
CInember Addiess: CiMember
ClAuthorized CiAuthorized
Person Persun
O Onher, Li(ther T1Other
T Manager Nanw: M anager
CiMember Address: O Member

LiAuthorized

Person

i Other

O Amhorized

Person

C0ther

T Other

CiCkher
Namuw:
Address:

10ther
Name:
Address:

Tnher

Important Notice: Use un attachiment 1o report more than six (6). The attachmient will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report form.

9. Anached 15 a certificate of existence, no more than 90 duvs eld. duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it 15 organized. (1§ the cernficaie 15 in a forcign language, a translation of the certificate under oath

of the transtator must be submitted}

10, This ducument is exceuted in accordance with section 6030203 (1) by, Florida Statutes. 1 am aware that anv false information
submitted tna docemeni o the Department of State constitizies o third degree felony as provided tor in s 817,155, F.8,

==

Craig Safranck

ngrulu./n'.m authurized persen

Sved o pomivd meme o s emee



STATE OF NEBRASKA

United States of America, } s8. Secretary of State
State of Nebraska } State Capitol
Lincoln, Ncbraska

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

SEEKO, LLC

was duly formed under the laws of Nebraska on July 15, 2015;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Seeretary of State have been paid;

the Company's most recent biennial report required by section 21-128 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 {0 be construed as an 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

October 13, 2023

[t s

Secretary of State

Verificution 11 3219394 has been assigned to this document. Go to ne.gov/gofvalidate w validate authenticity for up 1o 12 months.



