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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO 1"31,\;\'5.-\CT BUSINESS
4 - IN FLORIDA
FOLLOWING 85 SUBNITTIZY 10 REGISTIR A FORIKGN LMD 18I Y

N 5.1:;){1.4;\(?/5 I SECTION GO5.0002 FLORIDA STATLAES 11

COMPANY TO TRANSACT BUSINESS INTHE STAEOFFLORILL
T A

i Schaufelberger Consulting LLC

{Name of Forergn Tinvited Lrabifily Company, must include “Lannied Liability Company " L.LC

Business i Hlorida The alternate name aest iciude ~Lanered Lattuy Company,™ "L 1 7 o ~1LLC ™)

(I name unaraulable, enter alteruaie name adopeed for the pupse oftransacting
33-3683395

{FET snmber, 17 apphicabic)

ko

Delaware
2.
tharisdiction undet the law of which foreign hyted Tiabafiy company 1t ogamived)

4.
1Datc Fiest 17ans2c16d buniness in Florda, 1 Phor s ceisiration |
05 0903, F 5 1o determing penaly Hatulies )

{Sce rectrons GOS (904 & G
771 Binnacle Potnt Drive

771 Binnacle Point Diive
5. 6.
(Strect Addrcas of Prncipal Othce] Caihing Addresey
Longboat Key, FL. 33228 Longboat Key, FI, 34228
i )
, o o, =
7. Name and street address of Florida regisiered agent: (P.Q. Box NOT acceptable) S . e
gD
Sl o e
Registered Agents Inc. i T ’
Name: T oo U
--‘.: 1 ‘;‘ -
e [
- LR .o
7901 4ih Street N, Sie 300 i I
Office Address: o 5
i 2.?
St Petersburg 33702
. Florida
1City ) (AR )

Registered agent's acceptance:
ice uf process for the above stated limited liabili y company af the place
to act in this capacity. 1 further ugree

Having been named as regisiered agent qnd to accept ser
designated in this application, I hereh y accept the appointient us regisiered agent and agree
performance af my duties, and 1 am fomiliar with

fo camply with the provisions of all staintes retative ro the proper and complere
and accept the ebligutions of my position as registered ugent,
M"

[Repisieted npent’s wgnanucg)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
mattage [up to six (6) total]:

Name and Address:

Title or Capacityv: Title or Capacity: Name and Address:

Daniel Schaufelberger

OManager Name: OManager Name:
= A ember Address: 771 Binnacle Point Drive O Member Address:
O Awhorized Longboat Rey, FL 34228 OAutherized
Person Person
DOther J0ther COther OOther
OManager Name: Ontanager Nane:
M ember Address: OMNember Address:
O Authorized (O Authorized
PPerson Persan
OOther CiOther Clother CiOther
O Manager Name: OManager Name:
OMember Address: M ember Address:
C Authorized 1 Authorized
i’erson [Person
JOnher O Other O Other )Other

Imporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.,

9. Autuched is a centificate of existence, no more than 90 days old. duly auihenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (If the centificate is in a {oreign langunge, a translation of the certificate under oath
of the translator must be submitted}

10. This decument is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes. T am aware that any false information
submitled in a document to the Department of S1ate constitutes a third degree felony as provided for in s.817.155, F.5.

L
D Sl e

Danicl Schaufelberger

Sapnatuee of 3n awthoriced pessan

Typed or primtcd naine of signce

(((H20000316112 3)})
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCHAUFELBERGER CONSULTING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQ2
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCHAUFELBZRGER
CONSULTING LLC" WAS FORMED ON THE EIGHTEENTH DAY OF FEBRUARY. A.D.

20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TQO DATE.

QJ.H!“ W, Dutiect_ Setrwiory of Hote )

Authentication: 203637356
Date: 0§-11-20

7286363 8300

SR# 20207222282
You may verify this certificate online at corp.delaware.gov/authver_shimi
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