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Dacusign Envelopa ID: CCICEQAF-4FF8-4CE2-97F6-C37807EABBRA

COVER LETTER

TO: Registration Section
Division of Corporations

A&A [nvestimenns, LLC
SURJECT:

Name of Limited Liabilisv Compuny

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Flotida.” Certificate of
Existence. und check are submiited w register the above referenced foreign limited liability company to transact business in Floruda,

Please return all correspondence concerning this matier w the following:

Jerry Alesander

Name of Persen

A&A Investments, 1LILC

Firm/Cumpany

2561 S Main 51, Bldg B

Address

Lindale, TX 75771

Citw/State and Zip Cude

Redbaron@redbaronbuilding.com

i--mail address: (to be used for future annuaal report noufication)
For further information concerning this mater, please call;
Dixie Renz 903 {82-1700

at )
Name of Contact Person Arca Code Davtime Telephone Number

Mailing Addruess:

Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassey
Tallabassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32203

Enclosed is a check tor the foltowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee LI S130.00 Fiting Fee & T S135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Siatus & Certified Copy



Docusign Envelepe 1D, CCICESAF-4FFG-4CE2-97F6-CS7857EABRBSA

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

IN COMPLIANCE WITH SECTION 650502 FLORIDAS STATUTES, THE FOLLOWING (S SUBNMITTED T8 REGISTER A FOREIGN TIVTED LIABILTY
CONPANY T THANSACT RBUSINESY INTHIE STATI OF FLORIDA:
| A&A Tnvestunems, LLC,

{Nume of Foreign Tamiied LiabiTiy Company: must inclode "Eimied Cabiliy Company,™ LG or “LLC

A&A Investments KW LLC

Nebraska

i mame uaavailable, coter allernate name adupled for the purpose of Inansacting basiness in Plorida The atternate name must include “Limited Labibiny Company,” =L LU or "LLE ™1

4

91-1820904

[Turtsdivion unde the Tw of which Toreien Timted Tabilis company s segantred)

T

FEI number. ot applicable)

(Date Nint transacted business i Florda 11 prior o registratan. )
(See sectiuns IS GY0I & 605 (MOF, F.S o detenning penalty Rabatity)
12508 Augusta Avenue

5

12808 Augusta Avenue
(51100 o of Principal Office)

O,

tMnling Auddress)
Omaha, Nebraska

Omaha. Nebraska 08134

7. Namwe and street sddress of Florida registered agent: (P.O. Box NOT aceeptable)

Gregory S, Oropera, Esquire
Name:

221 Simonton Strect
Othice Address:

Keyv West 33040

. Florida
[IQHY] [FATNIN A
Registered agent’s aceeptance:

Having been numed ay registered agent und to aecept service of provess for the above stated limited liahility company at the place
designated in this application. { hereby accept the appointment us registered agent and ugree o act in this capacity. | further agree

o comply with the provisions of all statutes relutive o the proper and complete performance of my duties, and | am fumilicr with
and accept the ebligations of my pusition us registered agent,
SKgnea by

Grepry Cropump,

=Tt~ LT S LLEFY. 1

iRepnlered spent’s signature



Docusign Envelape ID: CC3CE9AF-AFFB-4CE2-97F6-C37897EABBSBA

¥. Forinital indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup tw sin (0) wotal]:

Title or Capacity: Nanme and Address: Title ur Capavcity: Nume and Address:
OManager Name: Jermy Alexander OManager Name:
= Member Address: Rad Western [LIMember Address:
O Authorized The Colony Teaas 7503¢ O Authorized
Person Person
OOther OOther COther TOther
O Manager Namw: OManager Nanme:
Oatember Address: ONfember Address:
CFAwhorized LI Authorized
Person Person
{O0ther JOther CiOther Ciher
CIManager Namy: ClManuger Namw:
O Member Address: O M ember Address:
Clauathorized CdAuthorized
Person Persan
TOther CiOther OOther CiOther

Impyrtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for repurting purposes only. Non-
tmdexed individuals may be added o the index when filing vouw Florda Department of State Annual Report form.

Y. Antached is u certiticate of existence. no more than 94 duvs old, duly authenticated by the otficial having custody of records in the
Jurisdicton under the luw of which it is organized. (If the certificate is ina foreign language. a transtation of the certificate under oath
ot the translator must be submiited)

10, This document is executed in accordance with section 6050203 (1) (b Florida Ssatutes. [ am aware that any talse information
submutted in a document to the Department of State constitutes o third degree fetony as provided for in s.817. 133, F S,
DocuSigred by

Juvy Qe ander

UBATFROEF cEBdTd

Signatire o1 an autharired person

Jerry Adexander

Ispwed or punfed name of signee



STATE OF NEBRASKA

United States of America, I ss. Secretary of State
State of Nebraska State Capitol
Lincoln, Nebraska

—_

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

A& AINVESTMENTS, L.L.C.

was duly formed under the laws of Nebraska on June 3, 1997;

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 financiai

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

October 22, 2025

[t e

Secretary of State

Verification 1D 6681459 has been assigned to this document. Ga o ne.govigofvalidase to validate autheniicity for ap to 12 months.



