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COVER LFTTER

TO: Registration Nection
Division of Corporations

SUBJECT: [ W\CO\ L“\Dof ,LQ)

Name of Limited 1. bty ( ompany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Centificate of
Eamstence. and check are submitted 1o register the above referenced foreign Hmited liability company o transact business in Florida.

Please return all correspondence conceming this matter o the following:

Bon Chvked £

Lu{k of Person

(/l neoln (/Ov\@of LC

Firm/Company

L 04915 O\ Street E)‘)

Address

O‘/"\OJ(\’)\ I\fﬁ LHRID]

Citv/State and ;’lp Code

m&\,ism . y{‘(—&gﬁ}{pinﬂ @, L\O'{‘mGul .CO}';,]

E-mail address: (1o be used for fuare annuval report notttanon)

For furiher informiation concerning this matter, please call:

Mlissa Dauis wi Hod , 521-4337

Name of Contact Person Area Code Davtime Telephune Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24153 N, Monroe Street, Suie 10
Talluhassee, FL 32305

Enclosed is a cheek for the fullowing amount:

Please make cheek puvable to: FLORIDA DEPARTMENT OF STATE

L2 $125.00 Filing Fee O $130.00 Filing Fee & T $153.00 Filing Fee & % 5160.00 Filing Fee, Certificate
Cenificate of Staws Certified Copy ot Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION o/35.0002, FLORIDA STATUTES, THE FOLLOWING [S SUBMATED T REGINTER A FOREIGN  LIMITED LIABILTITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

) Cwneoln Labar, LLC

(Mane of Foresge Lanied Linhilty Company; mastincfude “Tamited Liability Company.”™ "LL1LA

Soor tLLCT

(03 name unavatlable, enter atternate mame adopred tor the purpose of Imsacting business in Flonda, Fhe aliemate name must inclide “Limited Laabshiy Company

2 Nob oS0 ] “(o ~SSGS [
Juissdictian nnder the Taw of whieh foreign kmied hability company s organuzed)

1 ET nuenbser, ot applicables

LT artRLUT)

i fiest tmnsacied busaness in Haruda, 1] prioe o registmton. )
{See sevtions S03 IRH & 603 (DS, 5 oderennine peaalty habiliny)
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7. Name and streer address of Florida registered ageni: (P.0. Box NOT accepiable)

Natne: AW\\_}I QM\’\»‘\O\(A*_V
Office Address: 5 L'{ [ %)TW v\ \ one
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Registered agent’s acceptance:

Having been named as registered agent and to aecept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my pasition as registered agent.

Cistered apent s sigmaiure )




§. Forimtia! indexing purposes, list ramcs, title or capacity and addresses of the primary membersémanagers or persens authorized to
manage jup to six (6} 1otal |

Title or Capaeity: Name and Address: Title or Capacity: Name and Address:
%\janagcr Name: —M\SSC’LB\% CIManager Name: _
TMember address: VO (0 @g\r@eﬂ-%‘f O Member Address:

“iAuthorized O M\mi Ne RI37  Caueised

Person Person
Jher Citoother OOther )Oher
I funager Name: Manager Nume:
CiMember Address: OMember Address:
JAuthorized O Authorized
Person Person
_I0ther TOther ClOther OOther
“IManager Name; CiManager Name:
ZiMember Address: CiMuember Address:
_TAwhorized Tl Authorized
Person Person
J0ther Tdnher ClOther COther

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

9. Attached is a centificate of existence. no more than 94 davs old. duly authenticuted by the official baving custody of records in the
jurisdiction under the law of which it is organtzed. (Ifthe certificate iy in o foreign language. a translation of the centificate under oath

of the translator must be submaited)

1. This decument is executed 1 accordance with section 605.0203 (1) (b, Fiorda States. | wm aware that any talse information
submitted 1o a document to the Department of State constitutes a third degiee felony as provided for s 817,155, F.5.

OasgJ G lrlooclt
ey Chatedt

{¥ped or ponted name of \lgn




STATE OF NEBRASKA

United States of America, ! 8s. 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

LINCOLN LABOR, LLC

was duly formed under the laws of Nebraska on July 9, 2014;

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

July 10, 2024

/Wt A puac

Secretary of State

Verilication D 6[c48{1 has been assigned Lo this document. Go 1o ne.gov/go/validate 1o validate suthenticity for up 1o 12 months.



