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

IV COMPLIANCE WIIYf SECTION 6083508, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO RBEGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. SCHOENBACHILER ENTERPRISES L.L.C.

(Name of Foreign Limited Liability Compatry; must include ©Limited Liability Company,” "L.L.C., of "LLC. ")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and sttach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.™ )

2. Washington 3. 91-1706357
(FurisdicBon under the law of which foreign Imrted liability (FEI number, i applicable)
company is organized)
4, 1/18/1996 5. perpetual
(Date of Organization) (Duration: Year iimited liability company will cease to
exist or “perpetual™} ot}
Z
6 ’:’ "’ra)‘
{Date first transacted business in Florida, if prior to registration.) . 2 %
(See sections 608.501 & 608.502 E.S. to determine penalty Linbitity) o o2
: =T
7. 4115 205th Ave SE. T 2ES
- — 22
Sammamish, WA 98075 > 5
(Strect Address of Principal Offce) Oz
R (CJ% 12'.;;

8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

Robert Schoenbachler - 9253 E. Sands Drive, Scottsdale, AZ 85255

Cyndi Hertzog - 4115 205th Ave. S.E., Ssmmamish, WA 98075

10, Attached is an original certificate of exisienoe, no more than 90 days okd, duly authenticated by the official having custody of records in
the jurisdiction underthe law of which it is arganized. (A photocopy is notacoeptable: Ifthe certificate isin a foreign lenguage,
- translation of the certificate undar oath of the translator rmust be submitted )

11. Nature of'business or purposes to be conducted or promoted in Florida: Land Leasing

re of a member or an authorized representative of 2 member.

{In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.317.155, F.5.)

i Robert Schoenbachler, Member/Manager
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
SCHOENBACHLER ENTERPRISES L.L.C.

If unavailable, the alternate to be used in the state of Florida is:

2. The nﬁme and the Florida street address of the registered agent and office are:

NRAI Services, Inc.

[

(Name)

515 East Park Avenue

Florida Street Address (P.O. Box NQT ACCEFTABLE)

Tallahassee FL 32301

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated Hmited
lability company at the place designated in this certificate, I hereby accept the appoirment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutles, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Ve Chaiud

(Sigoature)

Nicole Chouinard, Assistant Secretary

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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SeCretary of State

I, SAM REED, Secretary of State of the State of Washington and custodjan of its seal, hereby
issue this..
CERTIFICATE OF EXISTENCE/AUI’HORIZATION
OF

SCHOENBACHLER ENTERPRISES L.L.C.

1 FURTHER CERTIFY that the records on file in this office show that the above named
Limited Lisbility Company was formed under the laws of the State of WA and was issued a
Certificate Of Formation in Washington on 1/18/1996.

I FURTBER CERTIFY that as of the date of this certificate, SCHOENBACHLER
ENTERPRISES L.L.C. remains active and has complied with the filing requirements of this
: office.

Date: Qctober 20, 2011

UBI: 601-683-523

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

A

Sam Rezd, Secretary of State




