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COVER LETTER

TO: Registration Section
Division of Corporations

Wemer Leasing, LLC
SURJECT:

Name of 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 o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the foliowing:

Belle Gonzales

Name of Person

Wemer Enterprises. Inc./Legal Dept.

Firm/Company

14507 Frontier Road

Address

Omaba. NE 68138

City/State and Zip Code

tax_dept@wemer.com

E-m:! address: (1o be used for future annual report notfication)

For funther information concerning this matter, please call:

Belle Gonzales 402 894-3441
at ( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FI. 32303

Enclosed 15 a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLEANCE WTTH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING I8 SUBAITTED 10 REGITER A FOREIGN LINTTFED LLABILITY
COMPANY FOTRANSACT BUSINENS INTHE STATEOF FLORIDA:
. Wemer Leasing, LLC

(Name of Foreign Timnted Liabihty Company: must melude “Limied Liability Company, L.L C . or “LLC )

Nehraska

(If name unaraiiable. enter alternate name adopted far the purpase af transacting business in Florida The alteruate name mwst include “Lirmited Liabilkity Company,” "L.L.C," or "LLC.")
2.

(Junsdiction under the Taw of which foreign hmited Tiabality company s orgamzed)

d

[FEI number, (T opphcable)

(Date tiest ransacted business in Flonda. If prior 1o registration.

(See sections 605.0904 & §05.0905. F.S ro detennine penalty labudity)
Werner Leasing, LLC
3

(Sucer Addess of Principal Oftice)

Werner Leasing, LLC: Aun: Legal Dept.
6.
(Mailing Addicss)
14719 Frontier Road 14507 Frontier Road
Omaha, NE 68138

=
Omaha. NE 68138 S5
maha. NE =
=]
I s
| -
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

i vt
Name:

434
Corporate Creations Network Inc.

Office Address: 801 US Highway |

=

-0

1 -~ ..
)

(Se

MNorth Palim Beach

 Florida __ 33408
(City} {Zip code)
Registered agent’s acceptance:

Having been named as registered agenr and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appoiniment as registered apent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the abligations of my position as registered agent.

o~ VA, B

N



8. For iniual indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six {(6) total]:

Title or Capacity:

= Manager

OMember

O Authorized
Person

OOther

OManager
OMember
O Authorized

Person

President

= (ther

OiManager
OMember
O Authorized

Person

Treasurer

= Ocher

~Name and Address:

Nathan Meisgeler
Name:

Title or Capacity:

14507 Frontier Road
Address:

(Omaha, NE 68138

CIQther

Derek J. Leathers

Name and Address:

Scott Reed

= Manager Name:
14507 Frontier Road
CiMember Address:
Omaha. NE 68138
OAuthorized
Person
Vice President
= Other © Tresiden J0ther

Name: O Manager
14507 Frontie Road
Address: COMember
Omaha, NE 68138 )
: 5 [ Authorized
Person
Secretary
COther = Other -
Chris B), Wikelt
Name: IManager
14507 Frontier Road .
Address: CiMember
Omaha, NE 68138 .
1 O Authorized
Person
O Other OOther

. JTames L. Johnsan
Name:

14307 Frontier Road
Address:

Omaha, NE 68138

ClOther

Name:

Address:

OOther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Auached is a centificate of existence, no more than Y0 days obd, duly authenticated by 1he 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 subinitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information

submiited it a document to the Departnr

—

:nt of State constitutes a third degree felony as provided for in s.817.135.F.S.

—

7

Nathan Meisgeier, Manager

ngmm of an authanized persan

Typed or printed name ol signee



STATE OF NEBRASKA

United States of America, } 88, 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

WERNER LEASING, LL.C

was duly formed under the laws of Nebraska on February 22, 2018;

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 Secrctary 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 Sccretary 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

November 29, 2023

V2% 0P

Secretary of State

Verification 113 07cc3 tb has been assigned 1o this document. Go to ne.gov/go/validate 1o validate authenticity for up to 12 months.



