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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA SIATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FORIZGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. Paul and Nita Schell LLC

(Name of Foreign Limited L:abihty Company; most inclode “Limited Liability Company,” "L.L.C.," or LLC ™)

{Uf name unavailable, enter allernate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing memnbers adopting the aitetnate name. The alternate name must inchide “Limited Liability
Company,” “L.1..C.,” “LLC.")

2. Nevada 3. 45-3233311
(Jurisdiction under the faw of which foreign limited Hability . (Fel number, if applicable)
company is erganized)
4, 9/12/2011 5. Perpetual
(Date of Organization) (Dumnon Year limited hability company will cease o
exist or “perpetual™)
6. Upon Qualification Eg;_:;
Tate Tirst transacied busincss 16 Flonida, § prior 1o reg) .tio_n_.) -
(See sccuons 608.501 & 608,502 F 8. to determine penalty liability) pr:g o
= . 2 mMm
7. 6585 Summit Ridge, Clarkston, Michigan 48346 P o =
. AT r
m
me m
(Street Address of Principal Office) mw g O
. . ' [ @
8. Iflimited liability company is a manager-managed company, check here D 5= o
ot
N w

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

Paul Scheli, 65835 Summit Ridge, Clarkston, Michigan 48346

10. Attached is an original certificate of existence, nomare'than 90 days dd, duly authenticated by the offidal having asstody of recards in
the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable. if the certificrteisin a foreign langusge, a
transdation of the certificate under cith of the tanstator mist be aubmitted )

11. Nature of business or purposes to be copducted or promoted in Florida:
-

I/
Al lawful busincss e 7 //
7

an affirmation under the pcm[tx:s ofpaju:yt}uu the facts stated herein ere true.)
Pau] Schell; '

Typed or printed name of signee
fax andit 4 HN100028S 1625
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

i. The name of the Limiied'Liability Company is:
Paul and Nita Schell LLC

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

c0:@ W w210 b
@374

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

™
12403

Business Filings Incorporated

(Namne)

3365V
%3\ Wyl

.
1240 R

1203 Governors Square Blvd, Suite 101,
Florida Saect Address (P.O. Box NOT ACCEPTABLE)

Qo

_AlY

Tallahassee

FL 32301-2960
City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
lability company ai the place designated in this certificate, I hereby accepl the appointment as registered
agent and agree to act in this capacity. | further agree to comply with the provisions of all statutes
relating (o the proper and complete performeamce of my duties, and I am familiar with and accepr the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

L S—

(Signature)
Mark Williams, A.V.P., Business Filings Incorporated

5100.00 Filing Fee for Application

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

3 500 Certificate of Status (optional)
Lox audit # Hitoo0255/63 3

TOTAL P.84
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

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

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, PAUL AND NITA SCHELL LLC, as a limited liability company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since September 12,2011, and is in good standing in this state.

IN WITNESS WHEREOQF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on October 13, 2011,

d ;or‘/ %——

ROSS MILLER
Secretary of State

Electronic Cerificate ‘
Certificate Number: C20111013-1368
You may verify this elactronic centificate
online at http:/lwww.nvsos.gov/



