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COVER LETTER

TO: Registration Section
Division of Carporations

Adams Land & Cautle LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

Sherry Rosentreader

Name of Person

Adams Land & Caule L1.C

Firm/Company

PO Box 485

Address

Broken Bow, NE 68822

City/State and Zip Code

sheryr@adamslandandceattle.com: candaceticme vi@adamslandandeattle com

E-mail address: (to be used fur Tuture annual report notificaiton]

IFor further information concerning this mader, please call:

Cundace Tierney JO& Fo7-2457
al | )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division ot Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassec, FL 32314 24135 N. Monroc Street. Suite 810

Tallahassce. FL 32303

Enciosed is a check for the following wimount:

Picase make check pavable to: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fee [0 8130,00 Filing Fee & 0 $155.00 Filing Fee & ® $160.00 Filing Fec. Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN CONPLIANCE W SECTION GO05.0002 FLORIDA SO LTS, THE FOLLOWING 8 SUBNETTED 10 REGISTIR 4 FORFXGN TN (LARILATY
COVPANY TOTRANSACT BULSINESS INTHE STATE OF FLORIDA:
Adams Land & Cattle LLC

{Name of Foreign Limited Liability Company: must nclude "Tmed Trabibty Company.™ LT C 7 o “LLCT)

{1f narme unasailebie, enter alternate name adopted tor the purpose of trensacting business in Florida  The altermnate pame must inchale “Limied Liabilits Company,” "1, L.C.” or "LLLC.™)

Nebraska 47-0549633
2 3.
Uuridicton under the Taw o which forcign Trouted Tiabilaty company 15 viganered)

\EET namber, 1T applicable)

August 5th, 2024
1.

{Date fimt tmnsacted business in Flonda, 1if prier to reistration. )
(See sections 605 09 & 605 0905, F.S to determine penalty liabiliey)

327 South 151 Awve PO Box 485

3. 6.
tSireer Addiess of Prncipal HTwced

(hathing Addeesst

Broken Bow, NE 68822 Broken Bow. NE 68822

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Corporation Service Company
Name:

1201 Hays Street
Office Address:

J:Hd 9~

32301
. Florida

b

Tallahassee

(G (Zip codgh

Repgistered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ut the place

designated in this application, | hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further ugree
tr 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 vbligations of my position as registered agent.

Z%f/m

{Registered sgent’s signatuze |




&, For initial indexing purposes. list names, title or capacity and addresses of the primary imembers/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;

Jerry Adams

William Adams

= Manager Name; = Manager Name:
OMember Address: PO Box 485 OMember Address: PO Box 483
Ol Authorized Broken Bow, NE 68322 Ol Authorized Broken Bow, NE 68822
Person Person
Cltther DOther ClOther Cltnher
= Manager Name: Abram Bubcock ClManager Name:
CiMember Address: PO Box 483 O)Member Address:
[ Authorized Broken Bow. NE 68822 O Authorized
Person Person
OOther Li0ther OOther 10ther
O Manager Name: OManager Name:
OMember Address: OMember Address:
O Authurized OAuthorized
Person Person
ClOther Tither Clther C10ther

Imporiant 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 10 the index when filing vour Florida Deparument of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translilor must be submitted)

11). This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awure that any false information
subimitted in o document to the Department of State constitutes a third degree felony as provided for in 3817155, F.S,

AbramBabcock

Siynature of an authorized persan

Typed of printed name of signee



STATE OF NEBRASKA

United States of America, } s8.

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

ADAMS LAND & CATTLE, LLC

was duly formed under the laws of Nebraska on April 25, 1973;

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 approvai of the entity’s financial
condition or business activities and practices.

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

August 27, 2024

V%2 P

Secretary of State
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Verification 11 7f6d69d has been assigned to this document. Go to ne.gov/gofvalidate 1o validate authenticity for up to 12 months.



