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COVER LETTER

TO):  Registration Scetion
[Division of Corporations

SURJECT: ' Schncider & Associates, Inc.
Name of corporation - must include-suflix

Dear Sir or Madam;

The enciosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transaet business in Flonda,

Please return all cortespondence concerning this matter to the following:

Philip & Amy Schneider

Name of Person

P, Schneider & Associates. Ing,
Firm/Company

2843 South Bayshore Drive, 15E
Address

Coconut Grove, IF[. 33133
City/State and Zip code

amyschneiderx@icloud.com o
F-matl address: (1o be used for Tuture annual report notification)

For further information conceruig this matter, please call:

Amy Schineider a(_ 773 ) 251-3902
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Pivision of Corporations
The Centre of Tallahassce 1.0, Box 6327

2415 N. Monroe Street, Suite 810 Tullahassee, FI. 32514
Tallahassce, 1, 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
£ 870.00 Filing Fee 0 878.75 Iiling Fee & O §7%.75 Filing Fee & 0 587.30 iling Fee,
Certilicate of Status Certified Copy Certificate of Status &
Certified Copy

H22000340270 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPIIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING |S SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. P, Schneider & Associales, Inc.
(Enter name of corporation; must include “INCORPORATED,” “"COMPANY,” "CORPORATION.”
"Ine. TCa" "Corp.” Vine,” "Co” or "Corp.”)

(1F name unavailable in Florida, enter allermate corporate name adopted for the purpose of transacting business in Florila)

2. _linois, U.S, 3. _82.0763800
{State o couniry under the law of which it is incorpotated) (FEI number, il applicabic)
40 03/10/2017 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6. _N/A

{Date first wansacted business in Florida, if prior o registration)
(SEL SECTIONS 607.1301 & 6071502, F.S., to detcrmine penaity lablity)

7. 2843 South Bavshore Drive, 15E, Coconut Grove, FFI. 33133
(Principal oflice atreet address)

{Current mailing address. 1f Jdifferent)

%, Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Curporation Service Company .

Name: -
1201 Havs Suree * :
Offtee Address: ¥ et " .-
Taliahassee 32301 ! ;
. Florida - L
(City) (Zap code) ' . .

9. Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designuted in this application, [ herchy accept the appointment as registered agent and agreéto act i this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and I am fumiliar with and accept the obligations of my position us registered agent.

Y

Corporaiion Service Company S s
i £
By: ]

Tt Ve
S (L T
b

-

(Regisicred agent’s signatuic)
10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State, by the Scerctary of State or other official having custady ol corporate records in the jurisdiction
under the law of which it 1s incorporated.

bY. For inuial indexmng purposes, list names, titles and addresses of the pumary officers and/or directors [up to s1x (Q’ES%SEAOQTC 5
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A DIRECTORS

OCharman

[ Vice Chairman
CDirector
Kitresident
Cvice President
OSecretary

TOther

[Chanman
CVice Chairman
Clireclor
E1President
OVice President
OSeeretary

OOwer

CiChairmen

O Vice Charrman
CODirector

Ol resident
[OVice President
OSecretary

Cother

10/1/2020 11:51:02 AM PAGE

Name

2343 South Bavshore Do, | 138

Address:

Coconut Grove, F1, 33133

Philip M. Schneider

CITreasurer

OOther
Name,
Address:
OTressuser
TiOther
Mamue:
Address:

Ofreasurer

ClOther

OChairman
JVice Chaiman
ODirecsor
President

O Vice President

TIChauman
vice Chairman
CiDirector
CiPresident
OVice President
JSecretary

OOther

CiChauman
Tlvice Chairmian
Olhirector
ClPresident

O Vice President
Cisecietary

CiCHher
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Name:
Address:
CiTreasurer
Ci0ther
Nane.
Address:
T reasurer
CiOther
Name
Address:

Clreasttrer

COther

Important Nouee Use an aitachmient to report mote than six (6). The stiachment will be imaged for reporung perposes only. Non-indexed
individuals moy be added 1o the index when filing your Florida Depanment of State Annual Report form.

See attached

12.

Signature of Director ar Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she 1 eware that false information submitted in 2 docurient to the Department of State constitutes 2 third depree felony as provided for i

5.817.155. F 5.

13 Philip M. Schneider

(Tvped or printed narme and cepacity of person signing application)

H20000340270 3
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File Number 7107-202-9

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify thut I am the keeper of the records of the Department of

Business Services. I certify that

P SCHNEIDER & ASSOCIATES, INC,, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON MARCH 10. 2017 APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE,
AND AS OF THIS DATE. [8 IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS.

In Testimony Wher eof; I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  29TH
day of SEPTEMBER A.D. 2020

O NG o
2 LT L
Rt e
pseny - ’
Actrenicaton #2027 303530 verhaoie wnil 0977872020 M

ALenTicae al NILivww Cyoaianveslingss com

SECRETARY (OOF STATE
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