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COVER LETTER

TO: Registratio'n Sectio;l
Division of Corporations

SUBJECT: S_Kctﬁu/{/ §0/MW0Nf,- A<C

Name of Limited Liability"Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Michae [D.Scafo

Name of Person

C/O 5/&}?%/{/ So/d Afoﬂf! /LC

Firm/Company

ﬂo. Pox [[83

Address

GolAesrad FL 32733

City/State and Zip Code

Michae @ skelule, Com

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

For further information concerning this matter, please call:

Mchaf0Scartfs o JHo? 7/8-382L

Narmne of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosey 5 a check for the following amount:
312500 Filing Fee 01 $130.00 FilingFee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



)

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

IN OOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Sheluler So/uf":'oﬁfs, (L {C

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” “L L.C” or “LLC.™)
2. 51"/’:1‘(0 m;cé 3. <Z(—‘/S“¢4/030

(Jurisdiction under the faw of which forclgn llmue(ﬂ iability (FEI number, if applicable)
company is organized)

4. N"NE

(Date first transacted business in Florida, if prior to registration, )
(See sec pns 605.0904 & 605.0905, F.S. to determine penalty liability)

s. 292 San Fietro Cire
pA/M @emcé Garlons FL 339170

(Strect Address of Principal Office)

_Po. B-x [I%53
éo/onm,Q £l 32733

{Mailing Address}

7. Name and street address of Flonida registered agent: (P.O. Box NQT acceptable)

Michqe [0.Scarfo
[700 Take S+ Suik {2

Of/ﬁmcpo FL Fiorida 3281 T 9/7

(City) (Zip code)

ZHJ 912309
i

Name:

12

Office Address:

Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process Jfor the above stated limited liability company af the place

designated in this application, I hereby accept the appointmen ered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to she ete performance of my duties, and I am familiar with and

accept the obligations of my position as registered afje

/
/ Wem‘s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

ﬂ/[r'cAALfD gcﬁ/ﬂ MNAnvA2 ¢~
[)in ko KeeanoiniC ~ManAss

hénticated by the official having custody of records in the

9. Artached is a certificate of existence, no more than 90 days old,d
a foreign language, a translation of the certificate under oath

Jjurisdiction under the law of which it is organized. (If the serTificateis
of the transiator must be submitted) l/h
% Wuthoﬁzcd person

This document is executed in accordince with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in & document to the Department of State cons tutﬁa thipd-degree felgny as provided for in s.817.155,F .S.

MIC A CAr

Typed or printed name of signee
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{Z: Prepartment of Licensing and Regularory Affairs r:}
- N T.anstng, Flichigan . '

This is o Cextify That

%
SKEDULER SOLUTIONS, LLC T g

iy e M

A | GO T

was validly orgarized on November 30, 2016 as & Limitsd Liabilfty Company. Sakl Limited ’"— oo g‘
Liability Company is validly In existence under the laws of this state and has satisfied its annual flling obligations,
oo

This certificate is issued pursuant to the provisions of 1983 PA 23, as amendsd, to attest fo the fact tr;at the
ocompany is in good standing in Michigan a% of this date.

This certificate Is in due form, made by me as the proper officer, and Is entitied to have full faith and credit
given it in every court and office within the United Stales. : '

In testimany wheredf, | have hersunio set my hand,
_inthe Clly of Lansing, this 13th day of December, 2016

g o

Sent by Facsimile Transmission Julia Dale. Direclor
1424223 Corporations, Securities & Commercial Licensing Bureau




