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COVER LETTER

TO: Registration Section
Division of Corporations

Wasmer, Schreeder & Company, LL.C
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authotization to Transact Rusiness in Florida," Cerlificate of
Existence, and checlc are submitted (o register the nbove referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Kirmberley K. Bums

Nume of Person

Wasmer, Scliroeder & Company, LLC

F-i—rm/Cﬂmpuny

600 Sth Avenue South, Suite 210

Adilress

Naples, FL. 34102

City/State and Zip Code

accounting@wasmerschroeder.com

E-mail address; (1o be used for Tulure sunuat 1eport notification)

For funther information concerning this marter, please call:

Kimberley K Burmns 239 263-6877
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661t Bxecutive Center Circle

Tallahassee, FL. 32201
Enclosed is @ check for the following amount;

& $125.00 Filing Fee 1 $130.00 Filing Fee & 0 $155.00 Filing Fee & (O $160.00 Filing Feg, Certificale
Certificatc of Status Centified Copy of Status & Certificd Copy

FLOS? - 973402015 Wollers Khuwet Onhic
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January 30, 2017

¥lorida Department of State
Division of Corporations
Registration Section

Clifton Building

2661 Exuvcutive Center Circle
Tallahassce, FL, 32301

To Whom [t May Concern:

This letier is to notify the State of Florida that Wasmer, Schroeder & Company, Inc, trom the State of
Florida give its consent to Wasmer, Schroeder & Company, LLC to use-that name in the State of Florida.

Sincerely,

oy

(f' Josephine M.}DiMjl'ctrg
i Senior Vi;?’rcsid hit

w hoeder & Company, Ine,

GO0 Fifth Avenne South, Svife 10 Naples, Plorida 34 102 Tel 230/2063 6877 Fax 230,263 8146
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORIDA

IN COMPIIANCE WITT SECTYON 6030002, FLORIDA STANATS THE R’)U ()WING 8 SLBMUH'J) IU RL(;LS'ID'M F ORFIGN U’UTTEU LM BILTY
COMPANY TO TRANSACT BLEINESS INTIIE STATE OF FLORIDA:

1 Wasmer, Schroeder & Company, LLC
(Name of Foreign Limited Liabihity Company; sl inelude “1imited Linki Rty Cormpaiy,” "L L.C.," ur “LLC")

(If name unavailable, enter gllernate name adopted for the puipose of transecting business in Florida, The alicemate name must include “Limited
Linbility Company,” *1,.1..C" or “LLC.")}
- Delaware 3 38-4022172

.(.huisdiction under the taw of which foreign Limuted Rability ' (i1 aumber, il applicuble)
compuny is organized)

(Date first transacted business in Forida, i pnor to registration.)
{See sections 605.0004 & 603.0905, F.S. to determine penally liability)}

600 Sth Avenue South, Suite 210

Neples, FI. 14102

{Street Address of Pringipad Oflice)
& 600 5th Avenue South, Suitc 2110

Noples, FL. 34102

(Mailing Address)

7. Name and slree! address of Florida registered agent: (P.O. Box NOT acceptable)
Joscphine M. DiMolfctta

Name:
Office Addross: 600 3th Avenuc South, Suite 210
Naples ,Flosida 34192
{City) (Zip code}

Registered agent's acceptance;

Having been named as registered agent and 1o wceept service uf process for the above stated Iimited liabillly cempany at the place
designated in this applicaiion, § hereby acceps the.appotnenrent as reglstered agent and agree to act tn this capucity, [ further agree
to complywith thre provisions of all stutites .'elaﬂvc fo the proper 7:! <0, nplete performence of my dafies, and I ant Samiliar with and

wccept the abligations aj niy po.smrm cu;}rirs;r ﬂgeﬂf

ﬁe

cg1srt.rc gcm § sipnaturc)

‘ 8. The name, title or capacity and i|c!dresq}>!/lhe person(s) who hag/have authority to manage isfare:
Martin M. Wasiner, Chiaf Rxecntive Oﬁ'crr Michae! ), Schroedet, President; Edward A, Morton, Managing

Director; Josephine M. DiMolfetta, Sr. VI* & Secretary; Justin 8, Land, Sr. VP, Jason D, Dicfenthaler, Sr VP,

‘ Clizabeth R. McHugh, Director of Client Services - all have the address of 600 5th Ave. S #210, Naples, FI. 34102

‘ 9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it 1s urgam:zcd {1f the Lemns}a s ina forc:gn language, a translation of the certificate under vath
m'lhe translator must be suEmtl‘t‘cEl)

el Tl s,

""n_i,nﬂlmc ofa;‘l autharized persen
i ;

This document is executed in abn.Qr\ddnu. \\yrkeumn 605,0203 (1) (b}, Florida Statutes. | am aware that any falsc information
subminied in a document o the Depirhmentdf State constitutes a third degree felony as provided for in s.817.155, F.8.

Jnsephine M. DiMolfeua

Typed or printed name of signee

HLDE? - 20014 Walters Kinwer Online
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"WASMER, SCHRQEDER & COMPANY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW,

AS OF THE TWENTY-~SEVENTH DAY OF JANUARY, A.D. 2017

’ LD, .
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXKES HAVE NOT
BEEN ASSESSED TC DATE
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6178085 8300

SRH 20170494123

e
Qxﬁqw Wonecs, Secartary of Bate 3

Authentication: 201944607

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 01-27-17
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February 3, 2017

FLORIDA DEPARTMENT OF STATE
OT CORPORATION SYSTEM Division of Corporaiions

4

SUBJECT: WASMER,

SCHROEDER & COMPANY, LLC
REF: W17000009198

We received your electronically transmitted document.
document has not been filed.

However, the
refax the complete document,

Please make the following corrections and
including the electroniec filing cover sheet

L business entity may not serve as its own registered agent.

FPleasa
designate an individual or another business entity with an active
registration or filing with this office, having a Florida street address
identical with that of the registered office,

Please return your document, along with a copy of this letter, within 60
days or your £filing will be considared abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Deborah Bruce FAX Aud. #: H17000028590
Regulatory Specialist II Letter Number: 317A00002239
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