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COVER LETTER
TO:  Registration Scction
Division of Comorations

SURJECT: SchillingCPA, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”
“Certificate of Existence.” or "Certificaie ot Good Standing”™ and check are submitied 1o register the

above referenced toreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Steve Schilling

Name of Person
SchillingCPA, Inc.

Firm/Cuompany

4010 Foothills Bivd, Ste 103. PMB 96

Address
Roseville. CA 96747

Cuv/Siate and Zip code

steve(@hireacpa.com

F-mail address: (to be used for future annual report notification)

Fur turther information concerning this matter. please call:

Steve Schilling (916 N 770-0516
at

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpurations
The Centre of Tallahassee P.0O. Box 6327
24135 N. Monroe Sireet. Suite 810 Tallzhassee. FL 32314

Tallahassce. FL 32303

Enclosed 1s a check for the following amount:
Please make cheek payable w: FLORIDA DEPARTMENT OF STATE
03 870.00 Filing Fee ™ 3 $78.75 Fihng Fec & 0 $78.75 Filing Fee & {4 S87.50 Filing Fee.
Certificate of Status Cerufied Copy Certilicate of Status &
Centlied Copy



-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.LORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| SchillingCPA. Inc.

(Enter name of corporation: must include "INCORPORATED. “COMPANY.” “CORPORATION"
"Ine.” "Col” "Corp.” "Ine,” "Co." or "Carp.™)

{1 name unavailable in Florida, enter atternate corporale name adopted for e purpose of transacting business in Florida)

5 California . 82-3783269

2 3.
(State or country tnder the law ot which it s incorporated) (FEI number, it applicable)
12/14/2017

wh

(Date of incarporation) (Date of duracon. it other than perperual)

6.

{Date tirst transacted husiness i Flarsda, o prior to registration)
(SEE SECTIONS 607.1301 & 607.1202. F.5.. to determine penalty Liability)
7 6518 Lonetree Blvd #2041, Rocklin, CA 85765

(Principal oifice street address)

4010 Foothills Blvd, Suite 103PMB 96 Roseville California 95678

(Current mailing address. irditferent)

~2
- =]
= =
8. Name and sireet address of Florida regisiered agent: (PO, Box NOT acceptable) sty .
—_ c:
) Registered Agents Inc b =
Name: - 1
pic w© :
. 7901 4th StN STE 300 N -
Otfice Address: e ™ 3
i =
St. Petersh ., .. 33702 - =
e . Flurida - .
(City) {Zip code) Co w
9. Registered agent’s acceptance:

Having been named ay registered agent and to aceept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin. 1

Jurther agree fo comply with the provisions of all statutes relazive to the proper and complete performance of my duties.
and I am familiur with and accept the obligations of my position us registered agent.

AIeid S doets

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the faw of which 1t is incorporated.

(Registered agent’s signatuie)

[1. Forinitial indexing purposes. list names. titles and addresses of the primary officers andfor directors fup to six (6) total}:



Ao DIRECTORS
Steve Schilling

O Chairman Name: T Chatrman Nuame:
_ 6307 Crimson Ridge Dr . )
CiVice Chainman Address; CiVice Chairman Address:
Rocklin, CA 95747 o
ODirector CiDirector
LA President CiPresident
O Vice President TIVice President
TiSecretary CiTreasurer O Secretary C Treasurer
CiOther TiOther ZOnher T0ther
CIChaiman N O¢Chairman Nanw:
CWVice Chainman  Address: TOVice Chaimman  Address:
O Director TiDirector
O President CiPresident
O Vice Presidens CIVice President
CiSeeretary i Treasurer O Seeretary T Treasurer
CiOther CI0ther Ci{nher COther
CChatrman Name: TIChairman Name:
Owvice Chainman  Address: OVice Chairmuan Address:
CiDirecior O Director
CPresident TiPresident
CVice President O vice President
OSecretary Di'reasurer CiSecretary T Treaswer
CiOnher Tinher CiOther iiQther

Iinportant Notice: Use an attachment 1o report more than six (6). The attachment will be tmaged for reporting purposes ondy. Non-indexed
individuals nvay be added 1o the index when $iling vour Florida Depanmoent of Stme Annuat Report form.

R e U
b“ D e ~tTfrector ur Ofticer

The otficer or director signing this document (and who is listed ®ooumber P above) atfiems that the Facts stated hereia are tue and that he or
she is aware that faise information submitted in a document to the Department of State constitutes a third degree telony as provided for in
817,155, F.5

13 Steve Schilling, President

{Typed or printed name and capacity of person signing application)



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: SCHILLINGCPA, INC.

Entity No.: 40908671

Registration Date: 12114/2017

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, righis and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of June 05,
2023.

0 A

SHIRLEY N, WEBER, PH.D.
Secretary of State

Certificate No.: 116160219

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



