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

IN COMPLIANCE WITH SECTION 603.0002. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Hockenbergs Equipment and Supply, LLC

{Name of Foreign Limued Liability Company: must include “Linnted Labiliy Company,” "L.L.C."or "LLC.7}

]

{If name unavailable, enter aiernate nume adopted tos the purpose of iransacting business in Florida. The aliernate name must include “*Limited Liabitity Company,”™ “L.1.C,” or "LLC.T)

NEBRASKA

tJunschiction under the Taw of which tareign Timated Tiability company 15 organized)

[2%]
[

{FEI number. 1T applicable)

{Date first tansacted business 1 Flonda, 1 prior to registroiion.]
tSee sections 605.0903 & 605.00035, F.S. 1o determine penalty liability)

9 Hampshire Street

14063 Cornhusker Road ‘

tS-trccl Adddress ot Prancipal Otfiee)

{Mathing Addressy

Omaha, NE 68138 Mansfield. MA 02048 ::m;
e
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7. Name and street address of Florida registered agent: (.0, Box NOT accepiable) hy ,1 -
-t \P
A e
™~

Registered Agent Solutions, Ing,
Name:

2894 Remington Green Ln.. Suite A
Office Address;

32308
. Florida
(City'y 1Zip code)

Tallahussee

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited Hability company at the place
designated in this application. [ hereby accept the appointment as registered agent 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 1 am familiar with

and accept the obligations of my position as registered agent.

5"“'14"{. //i)fuj,c/f

{Rugistered agent’s signature}
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to si1x (6) wial]:

Title or Capacity:

= Manager

CMember

] Authorized
Person

O0Other

Name and Address:

. Michael Passanisi
Namne;

Address: 9 Humpshire Street

Mansheld, MA 02048

O Other

O Manager

O Member

= Authorized
Person

JOther

Michael Moore
Name:

14063 Cornhusker Road

Address:

Omaha, NE 68138

CiCkher

CiManager
OMember

T Authorized
Person

D Other

Name:

Address:

OOther

Title or Capacity:

O Manager

O Member

= Authorized
Person

O Other

Name and Address:

Thomas Wienclaw
Name:

14063 Cornhusker Road
Address:

Omaha, NE 68138

O Manager

3 Member

O Authoerized
Person

OOther

CiMlanager

OMember

I Authorized
Person

ClOther

{OOther
Name:
=
Address: e
- = -,
+ ol H
! - - —
. et ~O r—
T Fon 1
g -
I Tt
» o -
OOther "' o UF
[oun]
~o
Name:
Address:
OOther

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

9. Attached i a centificate of exastence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, ([T the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed 1n accordance with section 603.0203 (1) (b, Florida Statutes, | am aware that any false information
submitted in a documens to the Department of State constitutes a third degree fefony as provided for in5.817.135, F.S.

DocuSigned by:

Micatl Passanisi

£F TR

Michael Passanisi

Signature of an authurized persan

Typed or pronted name of signee



STATE OF NEBRASKA

United States of America, } ss. 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

HOCKENBERGS EQUIPMENT AND SUPPLY, LLC

was duly formed under the laws of Nebraska on July 20, 1983;

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.

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

May 23, 2024

V2

Secretary of State

Veritication 1D 593277 has been assigned to this document. Go to ne.gov/go/validate to validate authenticity for up to 12 months.



