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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCQUNT NO. : I20000000195
REFERENCE

AUTHORIZATION

COST LIMIT

ORDER DATE : December 8, 2023
ORDER TIME : 10:02 AM

ORDER NO. : 182563-070
CUSTOMER NO: 81775898

FOREIGN FILINGS

NAME : OMNISIGNAL LLC

XXX QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXTH

EXAMINER :




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

IN COMPLIANCE W SFCTION G3.0002 FLORIDA STATUTES, TTHE FOLLOWING IS SUBNITTTTD TO REGISTER A FORFXGN TIMITED TIABIATY
COVPANY TOTRAASICT BUSINESS INTHE STATE OF FLORIDA:
OmniSignal LLC

(Name of Forcign Limited LiabiTiy Company: must include “Limited Liabiliny Company ™ " LIL.C. W or "LLC.T)

1

{17 namc uma ailable, enter alternate name adopted for the purpose of ransacting business in Florida The alternare name must inctude “Limited Liability Compamy.” "1.L.C." ar “LLC.™)

Delaware 93-2832848

(¥

2
FEF number, if zppheable)

Uunsdiction under the law of which fore:gn limited TiabuJiy company 15 organtred)

(Date first transacted businessin Flondx, 17 prior 1o registration )
(Sec sections 605.0904 & 605.0905, F.5 to determine penalty leability)

4610 South 133rd Street, Suite 105 4610 South 133rd Street, Suite 105

0.

5.
(5treet Address of Pincipal Office) T imhing Address)

Omaha, Nebraska 68137 Omaha, Nebraska 68137

7. Name and sireei address of Florida registered agent: {P.O. Box NOT uaccepiable) =
~3
:T“l
Corporation Service Company =
Name: ! -
@ [
1201 Hays Street - -
Office Address: = .-
o
Tallahassee 32301 ._—;
. Florida
1Cuy) {Zip code) ~

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Hability company at the pluce
designated in this application, I hereby accept the appointment as registered agemt and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

By: (//( M.\ WM ’ymﬁ'x’b Avp

{Registered agent™s signature )




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6) total]:

Title or Capacity:

Mame and Address:

Title or Capacity:

Napme and Address:

Josh Mustard

= Manager Name: Kevin Donegan = MManager Name:
Member Address. 4610 South 133rd Street OiMember Address: 46510 South 133rd Street
O Authorized Suite 105 OAuthorized Suite 105
Person Omaha, Nebraska 68137 Person Omaha, Nebraska 68137
S Other,codent C1Other B Other 0 [ resident DOther
= Manager Name: Kevin Sheridan CIManager Name:
OMember Address: 4610 South 133rd Street OMember Address:
CiAuthorized suite 105 D Authorized
Person Omaha, Nebraska 68137 Pecson
W Other, Vice President ClOther OOther, O Gther
UManager Name: OManager Name:
TIMember Address: CIMember Address;
O Authorized CJAuthorized
Person Person
L Other D Other COther TJOther

Important Notice: Use an attachinent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Deparimemt of Siate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of the translaior must be submitied)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. ! am aware that any false information
submitted in a document to the Department of State constlw{esa third degree felony as provided for ins. 817,155, F .8,

Scott Strange

Stgnature of an authanzed person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OMNISIGNAL LLC'" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF
THE SEVENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OMNISIGNAL LLC"
WAS FORMED ON THE SEVENTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

7610219 8300
SR# 20240409324

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202765335
Date: 02-07-24




