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TO:

COVER LETTER
Registration Section

Dyivision of Corporations

s . 'SCHMIGS OF NYS, LLC

Name ol Limited Liubility Company

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

Plewse retura all correspondence concerning this matier to the following

CARL SCHMIGELSKI

Namie of Person

SCHMIGS OF NYS, LLC

FimvCompany

17 CABRIOLET LANE

Address

MELVILLE, NY 11747

Civ/State and Zip Code

cs@schmigsofnys.com
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E-mail address: (1o be used tor future annual report notification) = = _
-
For further information concerning this matier. please call: &9 m~ o~
r oy -
- . -0 i
)
CARL SCHMIGELSKI 631 553-1077 =. T~
at | } e
Name of Contact Person Area Code Davtime Telephone Nlnﬁ?ﬁ- o
o N
- g - et p
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Seciion
P.O. Box 6527
Tallahassee. FIL 32314

Clifion Building

2661 Executive Center Cirele
Tallabassee, FILL 32501
Enclosed is a check for the following aimount

Please make check puyvabie to; FLORIDA DEPARTMENT OF STATIL /
O si2s.00 Filing Feu [ st30.00 Filing Fee & O siss.00 Filing Fee & S160.00 Filing Fee. Centificate
Certificate ol Status Certitied Copy

of Status & Cenified Copy



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

IN COMPUANCE T SECTION 603,002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 RECHSTIR A FORFIGN . LIMITED LIABILT
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| SCHMIGS OF NYS, LLC

(Nawe of Foregn Limated Laabdity Compans D muostinelode “Limited iabihisy Company,” 7L LCL

I MU

(5 name unavanlable, enter alterate name adogted Tor (e purpose ot ramsacting business m Floodie The altermate name st melde “Lumted Labiday Compag " 2L GO o "LLC™)

NEW YORK STATE _ 47-4262737

1R number, f appheables

(Junsdiction under the law of which foreygn lumated habiliy company i~ onganzed)
tDhete st ansaeted busmess uy Flotuda, if peior 1o regisaiinon
15er sections S WL & ADEUMDE S o deterienne penshiy lishiliny)
3. 6.

O Lehng Address)

18trecl Address ot Prineipal { Hleen

HAUPPAUGE, NY 11788 MELVILLE, NY 11747
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7. Name and street address of Florida registered agent: (PO Box NOT acceplable) * o
- :
ey o r
. _T‘_"".; I
Northwest Registered Agent LLC e &
MNiame: = "
S o
£ !

7901 4th St N STE 300
St. Petersburg 33702

Office Address:

. Florida
101 (/g code)

Registered agent’s acceptunce:

Having been named as repistered agent and to accept service of pracess for the abave stated limited liability company at the place
designated in trix application, 1 hereby accept the appointment ay registered ugent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

(o Gloype

(Remered gpent’s sindiuze)




8. Porinitial indexing purpuoses. list names. title or capacity and addresses of the primary membersfnanagers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[JManager Name: CARL SCHMIGELSKI {1 Manager Name: ROBYN SCHMIGELSKI
[ Member Address: 17 CABRIOLET LANE L] Member Address: 17 CABRIOLET LANE

[ JAuthorized MELVILLE, NY 11747 (] Awhorized MELVILLE’ NY 11747

Person Person

Clother, [(iOther [(Jother [JOther

[ Manager Name: (] Manager Name:
[Member Address: (] Member Address:
Authorized ] Authorized
Person Persen
—_
Clother Clother Cloher Elother
i -2
-
2R =
T =
OManager Nume: ] Muanager Name: il
-4‘1 = © T
[IMember Address: (] Member Address: -
ez =
. ‘ e *
(JAuthorized (] Authorized ——_ wn
WTRS
b
Person Person

(Jother CTJother CJOther

]
2

r

Lnportant Nuotice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when Rling vour Flortda Department of State Annuul Report form.

9. Attached is a certificate of existence, no more than 94 davs old. duly awthenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign lunguage, a translation of the centificate under oath
of the translator must be submitted )

G, This document is executed in accordance with section 603.0203 ([ (b}, Florida Statutes. | am aware that any talse information
submitted in a document to the Departnent of Sgue constitutes a third degree felony as provided for in .81 7155, F 8.

/ Sigature of I authon ed Person

CARL SCHMIGELSKI

Typed o prnted natee of signee
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SCHMIGS

June 10, 2019

To Whom It May Concern:

Re: SCHMIGS OF NYS, LL.C Application To Transact Business In Florida

To Whom It May Concern:
As per the Sunbiz.org site, below you will find the additional information needed.

1} SCHMIGS OF NYS, LLC was organized 06/05/2015.

2} SCHMIGS OF NYS, LLC is not scheduled to cease to exist (it is planned to be
perpetual).

3) SCHMIGS QOF NYS, LLC has not transacted business in Florida as of yet.

4) SCHMIGS OF NYS, LLC is a Manager-managed company.

5) SCHMIGS OF NYS, LLC will distribute prescription medical kits/medications.

Rx Pharma Pack, Inc.
245 Oser Ave
Hauppauge, NY 11788

e 1,

Sin%/ %7{%7//

Carl Schmigelski
Manager
SCHMIGS OF NYS, LLC



State of New York
Department of State

v, that SCHMIGS OF NTS,
Articles of COrgaenizainlon pursuant
0&/G5/2015, and that the Limiced Liabi
as shown by the records of the Depariment.

<

LLC a NEW YORAR Limited Lighbili
Lo the Limited Lighili

Ficy Company is
I furiher
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Ilowing:

of Pubiication cof SCHMIGES OF NYS, LLC was [iled on

ited on 11/01/2016.

Jiled 01/28/7018,
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was iled 08/07/2016.

thac no other documents have heen filed by such

Company.

* ok %

Wirness my hand and the officiaf seal
of the Deparanent of State at the City
of Albany, this U7t day of June

nwo thousand and nineteen.

.

[ * tg.

Whitney Clark
Deputy Sceretary of State



