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COVER LETTER

TO: Repistration Section
Division of Corporations

ANYTIME LABOR - NEBRASKA LLC
SUBJECT:

Name of Limised Liability Company

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

Please resuen all carvespondence concerning this matler to the following:

ADRIANA C. CLAMENS, ESQ.

Name of Person

Cohen Narris Wolmer Ray Telepman Berkowitz & Cohen

Firm/Company

712 U.S. HIGHWAY OXNE, SUITE 400

Address

NORTH PALM BEACH, FL 33408

CirvfSune and Zip Code

KDZ&cohennorris.com

E-ma:l address: (to be used for future annual report natification)

For further information concerning this matter, pleasc call:

Karin Drakas 361 £44-3500
at( )

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallzhassee, FL 32303

Ericlosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE

= $1235.00 Filing Fee T S130.00Filing Fee & T S155.00 Filing Fece & . $160,00 Filing Fee, Certificare
Centificate of Siatus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION GB.0502. FLORIDA STATUTES THE FOLLOWING B8 SUBMITTED TO REGISTER A FOREIGN LJMTED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID:
. ANYTIME LABOR - NEBRASKA LLC

(Namc of Famiga Limited LabiJioy Compeny must include “Lunited Liabiinty Company,” "L.L €., or "1.LC.")

{1# name unavailahle, antor alternais naee agopied fos the parpose ofimnsarnng bussness in Florids. The alarmane name mugt iecinde “Limited Lubilin Compamy,” L1 C.7 ar“L1C7)
NEBRASKA £2-1359764
. 3.
{Twadiion wider the few ar which farsgn lkmitza habiliry cumgany 1t ocgamed)

{PEI numbar, if applicablc)

(Datz fint ransacled busiéss in FIoeda, o priorfo replarstion,)
{52 iccbons $05.0904 & 605.0965. F §. 1o determine penalty hisbiliny )

130 E. BURGESS ROAD 180 E. BURGESS ROAD
. 6.
()S:rnel Aadrens of Priacipal Otfize)

(Maling Address)

SLITE B SUVITEB

PENSACOLA, FL 32503 PENSACOLA, FLL 32303

>

o =2

7, Name and street address of Florida registered agent: (P.O. Box NOT acccpiabic) .o 293
- :'.‘ e
| ™ ‘L
Cohen Norris Wolmer Ray Telepman Berkowitz & £, 0 hea v o .,

Name: : —

» o
. . o .-
712 U.S. Highway One, Suite 400 7 = !

Office Address: r s e

L A l"“-:

North Palm Beach 33408 AN

. Florida =S

1Ciyd i codo) 3

Registered agent’s acceptance:

flaving been named as registered agent and 10 accepr service of process for the above stated limited liability company at the place
designated in this application, I hereby accepr the appointment as registered agent and agree 1o act in this capacity. [ further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligarions of my position as registered agent.

(Regitsarsd agent’s agnacurs)
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8. For initial indexing purposes, iist names, title or capacity and addresses of the primary members/mansgers or persons authorized to
manage [up to six (6) tawal]:

Title or Capacity: Name and Address: Title or Capacity; Nanie and Address:
= Marager Name: TONATHAN McCREARY CIManager Name:
OMember Address: P.0. Box 900 O Member Address:
O Authorized Kearney, MO 64090 T Authorized
Person Persan
TOnher O Other [ Other COther
OManaper Name: O danager Nama:
OMember Address: T'Member Address:
TJAuthorized DiAuwthonized
Person Person
T Other DQsher__ D Other ZIOther
CManager Name: [ Manager Nuame:
CMember Address: I Member Address;
CAwthorized ZAuthorized
Person Persan
J0ther TJ0ther i QOther " Other

[mpenant Notice: Use an attachment o report more than six (6). The anachment will be imaged {or reporiing purposcs only. Non-
indexed indivicuals may be added to the index when filing vour Florida Deparimen: of State Annual Report form.

9. Attached is a certificate of existénce. no more than 99 devs old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (if the certificate 15 in a forcign language, a translation of the certificate under oath
ol the iranslawor must be submitied)

10. This document i§ eaecuied in accordance with section 605.0203 (¥) (b, Florida Satutes. [ am aware that any false information
submitied jn a document to the Department of State constitutes a third degree felony as provided forin 5.817.155, F .S,

Oeevdmned oy

JONATHAN McCREARY

Signanere of an authonzed porson

Typed or prinlzd mame of ugnesz
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STATE OF NEBRASKA

United States of Amenica, } ss. Secretary of State
State of Nebraska i State Capitol
Lincoln, Nebraska

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

ANYTIME LABOR - NEBRASKA LLC

was duly formed under the laws of Nebraska on May 24, 2017;

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 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 to be construed as an endorsement,
recommendation, or notice of approval of the entity’s financial
condition or business activities and practices.

I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

February 9, 2024

St e

Secretary of State

R e
St

Verificazion 1D 7f89293 has been assigned 1o this document. Go to nc.gov/goivalidate to validate authenticity for up to 12 months.



