(Requestar's Narne)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckup  [Jwar [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Usea Only

08/13/19--01025--001
= ~
- ~ S
- e =
he Rl o
=T o<
Lo <
r_/’:'_.' —
rr';-\' L)
™.
R -
o=
D= =~
Ep ve
o O
> —

L

700332837097

130,00



COVER LETTER
TO: Registration Scection
Division of Corporaticns

Sandy Dunes, 1L1.C.
SUBJECT:

Name of Limited Liability Company

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

Please rewurn ali correspondence concerning this matter to the following:

Stephen AL Schumacher

Name of Person

Sandy Dunes Advisors, LLC

Firm/Company

Y
3900 Galt Ocean Drive #1803 &

Address

Fort Lauderdale, FILL 33308

101 HY €1 9V 6102

City/Swate and Zip Code

steveschumacherd(@yahoo.com

E-mail address: (to be used for futurc annuat report notification)

For further information concerning this matter, please call:

Stephen AL Schumacher 32 316-3655
at ( )

~Name of Contact Person Arca Code

Daytime Telephone Number
MAILING ADDRESS:

STREET ADNDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talluhassee, FL 32314

2661 Exccutive Center Cirele
Tallahassee, FIL 32301

Enciosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Fiting Fee $130.00 Filing Fee &

O $155.00 Filing Fee & dJ $160.00 Filing Fee, Centificate
Certificate of Status

Certificd Copy of Status & Cenuficd Copy



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

BN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTIR A FOREIGN LIMT, 1Y LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Sandy Dunes, LLC

(Mame of Foreign Limited Liability Company; must include “Limited Liabtlity Company,” "1L.1.C.," ar “LLLC.T

Sandy Dunes Advisors, LLC

{If namc unavailable, enter aliernate nume adopted for the purpose of transacting business in Florida, ‘The alicrmate name must include *Lamited Liabhty Campany,” v L.L.C,” or “L.LC."}

[linois — .
2, 3. . e
{Junsdiction under the law of which foreign mited Tiability company » organized) [FE| number, ifnpprTEnCE_lc) =y
S
=
Have not transacted business in FL yel Tt -
4. - —_
(Iate fimt ransacied business in Flonda, if prior to regisirition.) LC‘;‘ - ) '
(Sec sections 605, 0904 & 605.0903, F.3. to determine peralty luability) ! 1 M
neoz o b
3900 Galt Ocean Drive #1803 3900 Gaht Occan Drive #1803 11 = vt
5. 6. = - -
(Sucel Address of Poncipal Qflice) (Mailing Address) Fo e o
o =
Fort Lauderdaic. Fi. 33308 Fori Lauderdale. FI. 33308 F

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)

Siephen A. Schumacher
Name:

3900 CGalt Ocean Drive #1803
Office Address:

Fort Lauderdaie 33308

, Flerida
{Cnvy (£ip code)
Registered agent's acceptance:

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

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aecept the obligations of my position as registered agen,

—7 g



8. For initial indexing purposcs, Hist names. title or capacity and addresscs of the primary members/managers or persons authorized 1o

manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
WManager Name Stephen AL Schumacher ] Manager Name Margaret Schumacher
anuge : anage Name:
[(JMember Address 3900 Galt Occan Drive #1803 [ Member \ddress 3908 Galt Qeean Drive #1803
Me / 55 M Address:
(A uthorized Fort Lauderdale, FL 33308 (7 Authorized Fort Lauderdale. I'L 33308
/ A" Authorize
PPerson Person _
[JOther (Jother (JOther CJother
b o
[ =
o, (Y
™ o
el ay — )
[ IManager Name: L] Manager Name: Iz ') !
rES ___ =
. B
CIMember Address: i Member Address: m- @
S D =
[Clauthorized (] Authorized ¢ = -
% -
Person Person G- O
= —
[ JOther onher [Jother (ClOther
[IManager Name: [} Manager Name:
[(IMember Address: (] Member Address:
ClAuthorized ] Authorized
Person Person
i ]Other [(CJother CJother L]Other

[mportant Notice: Use an attachment to report more than six (6). The attachment wilk be imaged for reporting purposcs only, Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report form.

9. Auached 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 law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree telany as provided for in 5.817.155. F.%.

gﬂﬁ"' A Phupig it o S*"Df Buwes, LLC

Signature el"an authariced persan

St A Serv o —

Typed or prinied name of signec




File Number 0540662-5

To all to whom these Presents Shall Come, 5féefmg

1, Jesse White, Secretary of State of the State of Illinois, do hecuzby

certify that I am the keeper of the records of the Depar tment é‘f

Business Services. I cer tify that 53

SANDY DUNES LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS DN D} CFMBI‘R
17,2015, APPEARS TO HAVLE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

U

InTestimony Whereof, | hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 7TH

day of AUGUST A.D. 2019

thy . HL]
3 Wy o e - ”
Authentication #: 1921901814 verifahla until OROT 00 g W/ - )/ /Y . '/_ —



