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! COVER LETTER

T Registration Section
Bivision of Corporations

Sophic LLC
SUBJECT:

Name of Limied Liability Company

The enclosed " Applicauion by Forergn Limited Liabidity Compuny for Authonization to Vransact Business in Flonda,” Certificate of
Existence. and check are submutted to register the above referenced foreign Himited liability company to transact business in Florida.

Please retuin all correspondence concerning this matter to the following:

Derek Schneidt

Name ot Person

Sophic LLC

FirnvCompany

23 Dune Side Lane

Address

Santa Rosa Beach, Florida 32459

Citv/State and Zip Code
3 |

Derek Schneidt@SophicL LC.com

E-maf address: (to be used for future annual report nobtication)

For further informarnion concerming this matter, please catl:

Derek Schneidt 737 781-0031
at{ )

Name ol Contact Person Area Code Davieme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
vision of Corporations Division of Corporations
Registraton Section Registration Section
POy Box 6327 Clifton Bulding
Tallahassee, F1LL 32314 2661 Executive Center Circle

Tallahassce. FIL 32301
Fnclosed is a check for the following amount:
Please make check pavable 1o LFL()RII):\ DEPARTMENT OF STATE

O s125.00 Filing Fee $130.00 Bling Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Cernficate of Starus Cemified Copy ot Saus & Certified Copy
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APPLICATION BY FOREIGN LAIMITED LIABILETY COMPANY FOR AUTHORIEZATION TO TRANSACTE BUSINESS
IV ULORIDA

INCOMELLANCE T3 SETHON COS O PRI STATLAES, 11 FORLOWINGG IS SUBMITEL [0 RLGRTER A 1 WX BT AR
CURIPANY TOTRANSSCTBUSINENY INTHE STATE QU FTORED
Sophic LLC ’
e o FrEirT A Tiab i LTI SIU ke 1 apniad AT Cienparn A DI

ilumine! LLC

(1T e nasadabile, £kx ahemate e aduptad Uy the porpene o ransacting s $oda. Thee nlternate ety matist inchuds: “Yanmod baatuhts Compeay,” 1 10T 00 30 T

Texas, USA 82-4560197
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7. Nams and street address of Florids regasiered agent: (PO Box NOT acceptable)

Name: _?G@QJ%&A@ Tuc.

- Office Addres.  _T90) ‘{'-.—t‘ st N= 31E 300

| }:E Hd 6-3

St. Pelessovra  FL. 33702 Vonds
~ilma o iasiar

Registered agent’s nri‘cplanrc:

Harving heen named oy regivered gpent and 10 accep service of process for she above stated timited liahility company a1 the plaee
deignated in i applivation, | hereby aocept the eppoiniment as registered agent and agree tov act in thiv capavin. ! furilier agree

o connply with the provisiuns of afl statutes relative 1o the praper and complere performunce of my dutien, and [ am famitice with
antd accept the obligutions of my position as regisered agent

FRepe e et cgmaleer)
Sea aftocked documeatr
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§ For uutial indexing purposes, hist names, utle or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six {0} wotal]

Title er Capacity; Name and Address:

Tammy Schneidt

Name and Address:

Derek Schneidt

Title or Capacity:

CImanager Name: (] Manager iNdme:
23 Dune Side Lane 23 Dune Side Lane
[CIMember Address: D Member Address,
) Sania Rosa Beach, FL 32459 Santa Rosa Beach, FL 32459
OAwhenzed O Autherized
Person Person
Co-Owner Co-Owner
(WO Lotk W Oder Tlower
[Manager Name, [ Manager Name.
(IMember Address: ] Member Address:
=
[JAuthorized {7 Anthorized =
[
- [ a
Person Person - fa) -
ot | + -
[Oother CJOther Oother Oother - P "T
B J st
L
DManager Nme [ Manauer Name N =
[Intember Address 7 Member Address:
(ClAuthorized (] Authonized
Persan Person

{ JOther

[JOther

Mother

{lother

Important Nouce: Use an attachment to report more than six 16). The attachment will be imaged for reporting purposes only Nun-
indexed individuals may be added to the index when filing vour Florida Department of State Annoal Repon torm.

% Attached is a certificate of existence, no more than 90 days old, duly authenncated by the othicial having custody of records in the
Junsdiction under the law of which 1i 15 orgamized (It the certficate 1s m a foreten language, a translation of the ceruficate under vath

of the transhator must be subnnited)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 an awae that any false information
submurted in a document to the Department of State constitutes a third degree felony as provided tor m s 817135 F §

Ok = =pluedt

Swraanye of s sutheerad pasen

Derek S. Schnadt

Trped or prmfad famce of signee



Corporations Section
P.G.Box'13697
Austin, Texas 78711-3697

Ruth R. Hughs

Seeretary of Staic

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document, Certificate of
Formation for Sophic, LLC (fite number 802944261), a Domestic Limited Liability Company (I.1.C),
was tiled in this ottice on February 14, 2018,

It is furiher centitied that the entitv status in Texas is in existence.

Inwestimony whercofl Thave hereunto signed my name
officiatly and caused 1o be impressed hereon the Seal of

State at my office in Austin, Texas on December 02,
2019,

oy

Ruth R. Hughs
Secretary of State

Come visitus on ihe iniernet ar hips:wswew. sos. toxas.gov:
Plione: (512} 403-3353 Fax: (3124635709

Dial: 7-1-1 for Relav Services
Prepared by SOS-WEB TID: 10264

Doctment: V29720280003



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 1, 2019

DEREK SCHNEIDT
23 DUNE SIDE LN
SANTA ROSA BEACH, FL 32459

SUBJECT: SOPHIC, LLC
Ref. Number: W19000069308

We have received your document for SOPHIC, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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

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

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 819A00020228

Qlease See J\H@chc)‘\

RECEIVED
DEC 09 201
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2019

DEREK SCHNEIDT
23 DUNE SIDE LN
SANTA ROSA BEACH, FL 32459

SUBJECT: SOPHIC, LLC
Ref. Number: W13000069308

We have received your document for SOPHIC, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation. ( Plogac. See QM{\AM&)

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

Octavia L Simmons '
Regqulatory Specialist Il Supervisor Letter Number: 719A00015666

RECEIVED
SEP 23 2019
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