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D].I'D LAW

— Real Estate A

VIA FED-EX

Hurnejs

March 23, 2020

Division of Corporations
Registration Sedion

The Centre of Ta
2415 N. Monroe
Tallahassee, FL

RE: SCHEYLER PROPERTIES LIMITED LIABILITY COMPANY

Dear SirfMadam

lllahassee
Street Suite 810

32303

Enclosed herewith for filing is the Application by Foreign Limited Liability Company
for Authonzatlon‘ to Transaction Business in Florida and Certificate of Organization from
Massachusetts, for the above named LLC.

Also, enclosed please find a check in the amount of $160.00, representing payment

of your filing fee,

certified copy and certificate of status.

If you have any questions with regard to this letter and/or the enclosure, please do
not hesitate to oontact me.

Very truly yours,

e e T —
-_— L el "\\ __"_‘-.\
- Mot SR

David H, Rosenbe;; Esq.

Board Certified in Real Estate Law
For the Firm

Enclosures as Noted

2639

Fruitvile Road, Second Floor, Suite 203, Sarasota, Florida 34237
PH: 941-361-1153 FX: 941-827-9818
WWW.DHRLAW COM




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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT. BUS??\'IESS INTHE STATE GF FLORIDA:
SCHEYLER PROPERT‘[E% LIMITED LIABILITY COMPANY

|
[Name of Foreign Limiied Liability Company;, must irclude - Limited Liability Company,” "L.L.C.." or "LLC.™)

n/a

{1f name unavailable, enter aliemate aame anwud for the purpose of mansacting business in Flonds, The alzmate nane mus: inchude “Limited Liability Company,” "1L.C.7 or *L1C.7)

MA nfa
3.
Usdiction under the Biw of which lorcrgn imited by conipany s organued) (FEI number, 17 apphcabk)
32572020
4.
{Date first transacted basimess 1n Frarsda, if prior fo negmstration. )
{Sec scetions 605.0904 & 605,0905, F.5. to determine penaity lisbilny}
40 Jillians Way 40 Jillians Way
5. .
1Street Address of Pnncpal Offiee) ' [hizifmyg Address
Bridgewater, MA 02324 Bridgewater, MA 02324

r~ >

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

David H. Rosenberg, Esq. ’
Name: I :

2639 Fruitville Road, Suite 203
Office Address: _I' -3

Sarasota 34237
i , Florida
{Cuy) (£ip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designared 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 prow‘sl'on.i': of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations a};'l my position 1 agent.

T TWegittered 4 gend TYignatus)




cs. list names, title or capacity and addresses of the primary members/managers ot persons authorized to

Name and Address:

8. For initial indexing purpoy
manage [up 10 six (6) total]:
Title or Capacity: Name and Address: Title or Capacity:
= Manager Name: Arlcxandar Litiman CiManager
OMember Address 40 Jillians Way OMember
OAuthorized Bridgcwjnler, MA 02324 (O Authorized
Person Person
OOther CJOther, COther
CManager Name: ! OIMenager
OMember Address: CiMember
{JAuthorized O Authorized
Person Person
COOther {Other OOther
CManager Name: CIManager
CIMember Address: TIMember
ClAuthorized CJAuthorized
Person Person
Oother, OOther C10ther

Important Notice; Use an a}_lachmcnt 10 report more
indexed individuals may be'added to the index when filing your Florida Department of State

Name:
Addrcss:
C(10ther
Name:
Address:
QOo0ther
P2
Wame:
~ )
Address: <
]
C1Other

than six (6). The attachment will be imaged for reporting purposes only. Non-

Annual Report form.

9. Autached 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 cif which it is organized. (If the certificate is in a fore

of the ranslator must be submitted)

10. This document is executed in accordance with section 6
submitted in a document ta the Depagrient of i

Q

—

ign language, a translation of the certificate under oath

05.0203 (1) (b), Florida Stawtes. [ am aware that any false information
tes 2 third degree felony as provided for in 5.817.155, F.S.

Signatars of oo sETreed person

David H. Rosenberg, Esq.

V'yped or printed name of signee



MAR. 23. 2020 10:(3AM SEC 0F COMM NO. 9833 P

Fhe Gommorcvealth g{%wadam
Jecretary of the Commonwealtty
Soate Howse, Bostor, Massachusetts 08738

March 20, 2020
TO WHOM IT MAY CONCERN:

I herehy certify that a certificate of organization of a Limited Liability Company was
filed in this office by

SCHEYLER PROPERTIES LIMITED LIABILITY COMPANY

in accordance with the provisions of Massachusetts General Laws Chapter 156C on December
16, 2005.

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees \frith respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation, that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company's
dissolution: ahd that said Limited Liability Company is in good standing with this office.

I alsojcertify that the names of all managers listed in the most recent filing are:
ALEXANDER LITTMAN

I further certify, the names of all persons authorized to cxecute documents filed with this
office and listed in the most recent filing are: ALEXANDER LITTMAN -

The names of all persons authorized to act with respect 1o real property listed in the most
recent filing are: ALEXANDER LITTMAN

In testiimoay of which,

I have hereunto affixed the

Grear Seal of the Commonwealth
on the dare first above written.

Secrerary of the Commonwealth

Processed By:KMT




