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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: §CHQ&M— ASSccrA7TES, 1C.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida,”
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted to regisier the
above referenced foreign corporation to transact business in Florida.

Picasc return all correspondence concerning this matier 10 the following:

CRce. L. <oHeEAIK

Name of Person

ScVend. ASoc ~TES, woc.

Firm/Company
LRE ) Guld SHxoE BD . LR B0 3
Address

pnaecES, 2. 3403
Citv/State and Zip code

KMBE2N. SA 1 7 oAl Com

E-mait address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CeoRsz Seelenyl o _J39) S0 S%3/

Name of Person Area Code Daytune Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite §10 Tallahassce. FL 32314

Tallahassce. FLL 32303

Enclosed s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMEN
=gk co O $78.75 Filing Fec &

Certificate of Status

$78.75 Filing Fee &
Certificd Copy

{J $87.50 Filing Fee.
Certificate of Status &
Certified Copy

{=




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

L %/’QE}’I - SSoc.rA TES, ¢
(Enter name of corporation: must include “INCORIPORATED
"Inc.,”" "Co.." "C

D7 CCOMPANY.” "CORPORATION"
Corp,"” "Inc.” "Co." or "Corp.")

(If name unavailable in Flonda. enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 NEVETA

3. _ D% - 0553R02Yy
{State or country under the law of which 1w 1s incorporaied)

4. /5/03

{Date of incorporation)

(FEI number. if applicable)

LN

{Date of duration, if other than perpetual)
6.

{Date first transacted business in Flonida, if prier to registration)
(SEL SECTIONS 607.1501 & 607.1502, F.S., 1o detenmine penalty liabilitv)

1. 9957 CuLF SHovs B LEPARC Go 3 N oS

~ %9r0%
(Principal office street address) Nt
{Current mailing address, if differem) -
R '
8. Namc and street address of Flonda registered agent: (P.O. Box NOT acceptable)
Name:

Euwan Kyl

515 AAH Ao SooTd, STE 27 7

L

Office Address:

-1

AP Florida 7 & (DR
{City) {Zip code)
9. Registered agent’s acceptance

Huving been named as registered ugent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the pravisions of all statutes relative 1o the proper and complete performance of my duties
and I am familiar with and accept the obligations of my position as registered agent.

. ﬂ,d

(Ragmcrcd agent's sl;,nalurL)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of Statc. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated

I. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]



A. DIRECTORS

CIChatrman Name: /7‘6?@(3’6 Z - S-(_/‘ﬁgﬂ [5’ OChairman Name:

[JVice Chairman Addrcss:é 5 § { (Cﬂ fé‘irﬂ OVice Chairman  Address:

CiDirector SHaLE Bevr- . ODirector
msidcm Mﬂﬁﬁ’c— 203 D President
—

O Vice President £ < fVice President

OSceretary OTreasurer OSecretary CTreasurer
OOher O Other LOther OOther
CIChairman Name: 22 Vi \/ Ere. t:f] I D O Chairman Name:

OVice Chairman  Address: /74/’0/ g(SgQ /1 W@icc Chaimman  Address:

[(ODirector S-U C—;C 22D Obirecior

OPresident (AOJ@W&A . ﬁ 3 ?_/Q’O QPresident

D\mrcsidcm OVice President

OSeeretary OTreasurer ClSecretary OTreasurer
OOther CIOdher {JOther CiOther
BChairman Nam%‘},% Fa) IQ‘ (-—g}{ O Chainuan Nanwe:

OVice Chairman  Address: ij—/n Qi‘% (— (—L’;‘\Q QL—V_QV':C: Chairman  Address:
ODirector /V’rﬂ LE':S_, fz’ ;L//CQ O Director
O President CIPresident
LHVice President OVice President
TlSecretary O Treasurer OSecretary O Treasurer
JOther CIOther DO Other OOther

mportant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reponting purposes only. Non-indexed
ndividuals may be added o the index when filing vour Florida Department of State Annual Report form.

2.

Signature of Director or Officer

he 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

1¢ is aware that false information submitied in a document to the Department of State constitutes o third degree felony as provided for in
B17.155 F.S.

LN

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



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify
that [ am. by the laws of said State, the custodian of the records relating to filings by corporations,
non-profit corporations, corporations solc. limited-liability companics. limited partnerships, limited-
liability partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised Statutes
which are either presently in a status of good standing or were in good for a time period subsequent
of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SCHRENK ASSOCIATES, INC., as a DOMESTIC CORPORATION (78) duly
organized under the laws of Nevada and existing under and by virtue of the laws ot the State of
Nevada since 08/05/2003, and is in good standing in this state.

I further certify that the above DOMESTIC CORPORATION (78) has its formation document and
no amendments on file in this office as of the date of this certificate.

hand and affixed the Great Seal of State, at my
office on 01/13/2021.

Mﬁ.czmm

BARBARA K. CEGAVSKE
Certificate Number: B202101131349138 Sccretary of State

You may venfy this certificate

online at hitp:/Awww nvsos.eov

)\ U

IN WITNESS WHEREOF, | have hereunto set my




'BARBARA K. CEGAVSKE

Secretary of Stare

KIMBERLEY PERONDI

Deputy Secretary for OFFICFE OF THE

Commercial Recordings

Edward Kumik
365 Fifth Avenue South Suite 214
Naples, FL 34102, USA

Special Handling Instructions:

SECRETARY OF STATE

Commerciul Recordings & Notury Division
202 N. Carson Strect
Carson Ciny, N2 870!
Telephone (775) 684-5708
Fau (775 684-71338
Narth Las Vegas Cuv Hall
2250 Las Vegas Blvd North, Sute 400
North Las Vegas, NV 89030
Telephone (702) 486-2550
Fax (7021 486- 2388

Work Order #: W2021011300796
January 13, 2021
Receipt Version: |

Submitter ID: 396831

Charges
Description Fee Description) Filing Number Filing Filing Qty| Price | Amount|
Date/Time Status
Centificates Fees 20211162851 111372021 Approved | 1 £50.00| $50.00
10:56:56 AM
Total $50.00
Pavments
Type Description Pavment Status Amoun
Credit Card 6105642228816875403090 Success $50.00
Toral $50.00

Edward Kumik
3635 Fifth Avenue South Suite 214
Naples, FL 34102, USA

Credit Balance: $0.00




