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APPLICATION BY FORFIGN LINUTED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
I~ FLORIDA

INCOMPLEANCE WITH SECTION ab3.0%02, FLORIEA STATUTES. THE FOLLOWING Iy SUBMITTED T0 REGITER A4 FOREKGN LIMITED LIMBILITY
CONPANY TOTRANSHCT BUSINESY INTHE STHTE OF FLORIDA:
Unified Support Services, LLC

~ame of Forcrgn Limited Labiiay Company? most imchide “Tamied Loy Conpany " L LC T or FLLC

11 e unasaldabke, enter aliemate name adopted for the perpote ol frnsactag busatess i Flonde. The altemiate name swstinchude “Linmied Labihty Compars =L C7 o0 "LLC™

5 Nebraska ) 98.2037831

TAansDictiion ender thye Taw of which fageren Tienited Tabthn qompans v organsscids TFET fwnber i apphesble

(M st ramwted dustoess i T Tl o o ezsimieen 'y
e st BIE DR & 010 (RN S Gebetermine penalty buabiliiy)

_ 4028 Hamilton St ‘ 4028 Hamilton St

kX ¥

IMreet Addasa of PPoneipat Ohice ) INailing Addres<d
Omaha NE 68131 Omaha NE 658131

7. Name and stpect address of Florida registered agent: (PO, Box NOT aceeptable) ~
=
rs
Ln

, Registered Agenis inc r_g
Name: —_
e 4
(Hihee Address: 7901 4th StN STE 300 =

-

Sti. Pelersburg o e 33702 T
. Flonida o

iyt [EALRI ™

Registered agent’s acceptance:

Having been named ax vegistered agent and to acceept service of process for the above stated limited lability company at the place
designated in this application, [ ereby accept the appeintment as registered agens und agree to act in this capacity. |1 further agree
o comply with the provisions of all stetntes relative o the proper and complete perfornance of iy dutios, and Lam fancilior with
and aveept the abligativias of my posttion us registered agent,

g

Do

VR st ied apenl s sighanied
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8. For indtiul indesing pposes, list mnes, title or capacity wnd addiesses ol the priosay membasfmioagers ot persons acthorizcd o

manage fup e six (b) total}:

Title or Capacity:

Nome and Address: Title or Capucity:

Mark VI Enterprises

v banager Name: (3 Manager
Kntember Address; 2028 Hamilton St CiMember
CTlAutharized Omaha NE 68131 OAutherized
Person Person
JOther “Inher CiOther
DiManager Nante: I\ fnager
2 hiember Address: Oatember
T TAwharived 1A utharized
Person Person
TiOuher Chother CiOther
{ Nanager Name: LIMuanager
Diniember Address: L Member
CiAutherized CiAutharized
Persan Person
iOther Cither Cinher

Name und Address:

Name: e
Addross:
i Okher
Nute:
Address:
ClOnher
Name:
Address:
i Osher

Importamt Noteg; Use an aitachment to report mwore than six (61, Phe attachment will be imaged for reporting purposes oily. Non-
madeaed individuals may be added o the index when filing vour Florida Department of State Annual Report furm,

9. Attuched is a vertificate of existence. o more (han 20 days old, duly authentiented by the official having custedy of records in the
jurisdiction under the baw ol which it is organized. (11 the certificate is in a foreign Janguage. a tnnslation of the certilicaie under oath

of the tranalitor must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that any fulse information
subiniited ina document to the Department of State constitutes a third degree felony as provided for in s.8 17,133 F.5,

e
R .
R

-
T 7 W 1.
! 4

/

Srenature of an ssthonzzd usven

Robin Jones

Papecd o printed e af apiee
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STATE OF NEBRASKA

United States of America, } 88, Secretary of State
Stale of Nebraska } State Capitol
Lincoln, Nebraska

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

UNIFIED SUPPORT SERVICES, LLC

was duly formed under the laws of Nebraska on March 29, 2024:

all fees, taxes, and penalties duc under the Nebraska Uniform Limited
Liability Company Act or other law ta the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Sceretary of State:

the Secretary of State has not administratively dissolved the company:

the Company has not delivered to the Sccretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State,

This centificate is not to be construed as an endorsement,
reconumendation. or notice of approval of the entity’s financial
condition or business activities and practices.

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

September 9, 2024

Sccretary of State

Veriticution TR 4613846 has been assigned to this document. Go to ne.govigo/validate w validate authenticity for up o 12 months.



