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From; Jamas Tanks

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

I COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED O REGSTER A FOREIGN  LIMITED LIABILITY
COMPANT TO TRANSACT BUSINESS INTHE SITATE OF FLORIDA:
I Omaha National Underwriters, LLC

(Neme of Fureign Linuwed Uabilivy Compeny, nust inchade “Linnted Lialnlny Company.” L.L C.. o "LEC™)

NE

{If mxrne unsvadsble, toter ghernite name adopted 1or the pupate of transsciag business it #londa, Tae sbermatr aame arast include “Lited Lazbdity Compamy,”™ " L LC er"LLCT)

B1-2998170

Futulicnasn wader the Baw of which Tacaigs finitad Vihlity O DENCY 8 MgANREd)

CFET riunaer, (fapplicanie)

4.
1Dare first trassacted Businers m Floridy, 1 prior ta regisinuion. )
(See sevliom 603.000¢ & 605 0903, F.5 tu determine perssity hia'nlity)
. 4,
{5trcet Addross of Primcipe] O}

(Maling Addres s)
2110 West Dodge Road  Suite 300

2110 West Dodge Road  Suite 300

(maha NE 68114

Onmaha NE 68114
7. Name and street address of Florida registered agenn: (P.O. Box NOT acceptable} ;-:
C T Comporation System -
Name:
1200 South Pine Island Road .
Office Addioss: ey
Planiation 33324 o
, Florida ]
(Cityd {Lip ceudt)

Registered agent's sceeptance:

Having been named as registered agent and to accept service af process for the ahave stated limited liability conepany ut the place
designated in this application, I hereby accept the appointment ax registered agent and agree ta act in this capacity. I further agree

to comply with the provisions ef all stattes relative to the proper and complete perfermance of niy duties, and ! am famitiar with
and accept the oblipations of my pasition as registercd agent

C T Corporation Systers . ‘ 5 w
By: Denis , ’

(Regstersd agent’s signiturey

FLEST - 22171078 Wolers Klywer Cuiine
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized to
manage {up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(IManager Name: fames A. Hempel, Jr. 2 Manager Name: Dale Mackel
OMember Address: CIdember Address:
CAuthorzed 9110 West Dodge Road  Suite 300 A Antkorized
Petson OMAHA, NE 63114 Person OMAHA, NE 88114
L10the 10ther C1Other CiOther
EManager Name: Reagan Pufall CManager Name: Omaha National Group, {nc.
OIMember Address: iziMember Address;
S Authorized 9110 West Dodgs Road  Suite 300 T Authorized 9110 West Dodge Road  Suite 300
Persan OMAHA, NE 63114 Persons OMAHA, NE 68154
O Other TlOther “J0thar Ci0ther
CiManager Nama: dManager Name;
OiMember Address: TMember Address:
) Authorized [ Authorized
Person Person
TOther O Other JOther, O Cther

{menortant Notice: Use an attachiment to report more than six (6). The sttachment will be imaged for reporting purposes orly. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form,

9. Attacked i3 a certificate of existence, no more than %0 days old, duly euthenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. {If the ¢certificate is in 2 forsign language, a translation of the certificale under cath
of the translator must be submitted?

10. This document is cxecuted in accordance with section 605.0202 (1) {b), Florida Sratutes. 1 am gware that any ralse informetion
submiticd in 8 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

/',@tvinf%/ tip A %

S}:n:lurc of 31 aninoriecd person

James A, Hempel, Ir. Authortzed Person

Typed of prased metoc of sigare

FLOAT - 1,31/2020 Waltery Klower Qnling
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STATE OF NEBRASKA

United States of America, 1 88, Secretary of State
State of Nebraska 1 State Capiiol
Lincoln, Nebraska

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

OMAHA NATIONAL UNDERWRITERS, LI.C

wis duly formed under the laws of Nebraska on June 17, 2016;

all fees, taxes, and penaltics due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid:

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

the Sccretary of State has not administratively dissolved the company;

the Company has not delivered to the Sceretary of State for filing a Statement
of Dissolurion;

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

This certificate is noi to be construad as an endorsemsent,
recommiendation, or notice of approval of the entity's financial
condition or business activities and praclices.

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

October 16, 2024

Sccrctary of State

Veritication [} 768¢c6y bas been assigned 1o this document. Go to ne.goevigodvalidate to validate authentivity for up ta 12 months,



