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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ O i bzheer and /‘\XS(}{:M%{S , LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate 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:

\30&*\93 BQ\NM \'thg{f

Name of Person

Sehei bz hofer and Assoc ks LLC .

Firm/Company

A0 East Wder Dtreed

Address
Chorlottesyille, YA 92903
City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

‘\)rS @, XhnifzhgCer oondassal . Com

-

For further information concerning this matier, please call:

Dehorah C“WQ{‘)CUQC)J’ N3y Slelp- Y1

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

Tallahassee, FL 32301

Enclosed is 4 check for the following amount:

$125.00 Filing Fee [ s130.00 Filing Fee & O $135.00 Filing Fee & O $160.0¢ Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I Oehnite ofie cond Associates , L O

{Nume of Foreign Limited Liability Company; mus include “Cimited Linbihty Company,’ "l LC."or "LLCT)

(I name unavailablc, enter altermate name cdopted for the purpose of tansacting business in Florida. The altermate name must include “Linmted Liabilicy Company,” *1.LXC," or "LLC.")

Lf/f'(f///\/’/ ~<F 5 _ B0 OSL 113 d
{urisdiction under the 1w of which foreign limited lizbility company s organwzed)

(FEI number, 11" applicabie)

o

(Date first ransacted business in Flonda, i prior to regrsiraton)
(Sec sections 605.0904 & 6050905, F.S, 10 desermine penalty hability)

_m%%kcs*rtﬁr 00 Foast LOM«M Sty e F

{Mailung Address)

Char I Hpsuille VA &290a ChorloHenyille VA 33903

7. Name and street address of Florida registered agent: (P.0O. Box NOT accepuable)

Name: ‘M A/f)ﬁ”’\bveﬁl p& 534‘1}‘{[;{ Ajgn\‘i LLC

Office Address: '7 C’ O I i‘ +h i‘# l\r ﬁi £ 30 0
St Pedars l‘\uﬂj L Florida _ 3.3 103

(City) {Zip code)

Registercd agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and. plete performance of my duties, and I am familiar with
and accepf the obligations of my position as registered agent.
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8. The name. title or capacity and address of the person(s) who hasfhave authority to manage is/are:
Title or Capacity: Name and Address:

"-l*’F*Q%\'d;me ‘aS(\me\ ?\(‘\m\\' J[?N,C-U"
200 East Widler Ofvest
Ch@_ﬁ[i\\}ﬂ%"\'\f{“ﬂ] VA 902,
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Jse attachments if necessary)
VA (){ c’r‘-?.

Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
isdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
the translator must be submitted)

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informaton
mitted in a document to the Department of Sta

ys prOVidW

< — Ssfgrafure of an nuthorized person

//1«6—/ C /Q/Al _\me\‘ PQJ}I(SCL\“:f‘? f’\Q“Ff‘h

/ Typed of printed rame of signee




Commpnfaealthor Mirginia

State Qorporation Commission

CERTIFICATE OF EACT

I Certify the Following from the Records of the Commission:

That Schnitzhofer & Associates, LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is March 26, 2010, and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

December 4, 2018

U]oe[ H. Peck, Clerk_of the Commission

COM
ment Control Number: 1812046749



