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APPLICATION BY FOREIGN LIMITED LIABHITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLANCE WITHSECTRON GOSOE2 FLORIDA STATUTES THE FOLLCWING IS SUBMITTED T8 REGISTER A FORKEIGN  LIMITED [IABILTY
CORIPANYTO TRANSACT BUSINESS INTHIE STATE OF FLORIA:

| Agman Chateau Occan. LLC

Tame of Topegn 1 imated Tiabdiny Company: suntnclude “Tamied Labiay, Company T LLC T or 110

111 naite uiee adable, entee aliernate nanse adopted for tie prrpose of ransaching buesiness i Handa Lhe aliemate mane must isehade “Limited Ly, Company,” LG or " LEET)

Nebraska
3, kS
fJunsdrcion waden the Taw of whash toregm haged habdin company 13 orsamred ) YFET pumbrer, (f apphicable )
F2/2072025
4.
Thte first s keied basiness in 1 londa T pesr to egisization )
(80 Ao tions 603 NG & 60T 003 F 5 e derermnne perain habsliy )
Z819 S 125th Ave, Swe 351 38195 125th Ave, Swe 351
3. 0.
sieeet Addree of Prowipal Office} tx ol Addesoa
Omaha, NE 68144 Omaha, NI 63144

[y d
7. Name and street address of Florida registered agent: (1°.0. Bea NOT acceptable) =
a2
=
rm .
C T Corporation Sysicm o
Name; Mo
e ¢
1200 South Pine lsland Road - . -
OMice Address: i e i
o e’
Plantation 333 =
: . Florida _ =
g tip raded

Registered agent's acceptance:

Having beet numed uy registered agoenr and fn gecept service of process for the abave stated limited liability company af the place
desiparased in ehis application, | hereby acceps the appointment oy registered agent and agree to oci in this eapacity. I firther agree
to comply with the provivions af afl statutes relative to the proper and complete performance of my disties, and 1 am familioe with
amif accept the obligations of my position as registered agent.

. T Corparati '8
. C T Corporatinn Sysicm %ﬁp at) Toon Assl Secreisty
v

(Regrstered agem’s vignature)

TLas? bedluln Weolers Karser Grlue
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Flnsy

R. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) iotal]:

Title or Capacity: Name angd Address: Title or Capacity: wame wnd Address:
=M anager Nane: feffrey Silverman Z Manager Nume:
T Member Address: 28195 423th Ave. Se 33 — Member Address:
OJ Authorized Umaha. SL 65144 — Autherized
Person Person
Ther ZOtler — Onber, leTH T
Inanager Name: — Manager Name:
JNfember Address: — Member Address:
C] Authonzed Z Authorized
Person Person
her Ti(nher ~ {hher inher
iZlManager Name: Z Munager Name:
M lember Address; — Mumber Address:
TJAuthorized — Authorized
Person Person
Other i (hther . Other, 0ther

[Inporiant Notice: Uise an attachment to repart inare than six (6). The atachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Flerida Department of State Annual Report form,

9, Atached is a certificate of existence. no more than 90 days obd, duly suthenticaled by the oflicial having custody of records in 1he
jurisdiction under the Jaw of which il is organized. (15 the certificate is in a foreign language, o translation of the certificate under vath
of the transtator must be submitted)

10. This document is execuled in accordance with section 603.0203 (1) (b}, Florida Statutes, [ am aware that any falsc information

submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.153.F.5.
Docusigned by,

P Ao

OBDYMOCCTRIICT

Signature ' an autheyged perien

Jetfrey Silverman

Typed or primed naike of agnee

202020 Wolkeze Kiumer Urlire
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STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska 1 State Capitol

Lincoln, Nebraska

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

AGMAN CHATEAU OCEAN, LLC

was duly formed undcer the laws of Nebraska on May 16, 2016; '

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or nther aw to the Secretary of State have been paid;

the Company's most recent bicnniai report required by qection 21-125 has
been filed by the Secretary of Stalc;

the Scerctary of State has not administratively dissolved the company;

the Compuany has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Seeretary of State,

This certificate is not to be construed as an endorsemaent,
recomnendation, or notice of approval of the entity's financial
condition or business activities and practices.

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

December 20, 2023

Secretary of State

Verifteation 113 ¢280912 has been assigued o this documeni. Go to ne.gav/gosvalidate 1o validate authenticity for up to 12 months.



