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

IN COMPLIANCE WITH SECTION 66,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITIEL T RECHSIER A FORMGN LIMITEL LIABILITY

CUMPANY TO TRANSAC TRUNINESS INTHE. STATEOF FLORIDA:

Schoen Survey Research LLC
’ Nazmc of Toreign Lrmited Liabdity Company. must wechude "Tiniied Ty Company,” 1. LG, or "11C™)

(f rame unevatabie, eates eemas nemc sdopted for the purpnse of tramacting bosines: 'n Floridz, The atesmate neme st inchade “Ligdsed Liabllity Compam ™ L E.C."ar 714 c.oy
New York
3
Thrmsdscbon ket the Wi 03 W Ich Jortigo biated Eablity cowpeny i ocpanueed) TFTT urber, 1 spplrcabic
March 16, 2020
4,
> B rananed 7 rep U,
k?::mn 3] wﬂﬂfm &Eﬁ lm?ﬂ.t.“tu‘:nm penalty hJibdﬂy\
350 S. Callier Boulevard 3540 8. Collier Boulevard
5. 6.
(Stee: Addwas of Trmcigal Odlice (Milog Addraas)
Marco Island, Fi. 34145 Marco Island, FL 34145
. o
3 =
~a
7 Name and street address of Florida registered agent: (P.0, Box NOT acceptable) ; . g
L ;‘g' —
TN
C T Corporation Sysiem e
Name: 3, Xe
. . X
1200 Sotith Pine [sland Road e
Office Address: B S
Plantation 13324
, Florida
(Zip soue)

{Civ)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of precess for the above stated limited liability company af 1he place

designated in this applicarion. I hereby accept the appointment as registered agent and agree to act in this capacity. I further ogree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accep! the ebligations of wy poesitivn as registered agent.

"R\h-_%--...‘.hch;...‘»i-t\
1 N\

{Repiviered egom's sgnaturc) ~ )
Madonna Cuddihy, Assistanl Secretary -

By.

FLON? - 6LVIIRT Wolier Klwwer Ol
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8. Forinitin} indexing purposes, list names, title or capacity and addresses of the primary membersiimanagers or persons authonzed to

manage fup to six {6) towal}:
[OManager Name: Douglas Schoen
BdMember Address: ‘350 8, Collier Boulevand
[Avtorized o lsland FL 34145
Person
El0ther lother
DMWSCT Name:
Ortember Address:
Oavthosized
Person
(J0ter [(other
CManages Name:
CIMember Address:
CAuthorized
Person
Clother [JOther

Title or.Capacity: Name gnd Address;
[ Manager Name:
"] Member Address:
(3 Authorized
Person
(Jother Clother
(] Manager Name:
[ Member Address:
[J Authorized
Person N =
Ty
[——]
Clowter CJother A = y
ZE T e
Slm, M [
e ™~ H
{70 Manager Name: =R m
Y = 4
[l ¥s) [
[J Member Address: T D D
':‘,_f ot fo)
[ Authorized S
Person
Chother_ Oother

ice: Lise an arachment 10 report moze than six (68). The anachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atnached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdicion under the law of which it is organized. (1f the cenificale is in a foreiun languaye, a translation of the cerificate under oath
of the translator must be subumined)

10, This document is execuled in accordance with section 605.0203 {1) (b), Florida Statutes. 1 am aware that any false information
submitted in o document o the Department of State constinutes 7'«1 degree felony as provided for in 6. 817155, F.8.

L

Sgmsure of 3n puthorzed porsoa

AT . w4 1015 Woker Klsao Duloc

Douglas Schoen

Teped or pnted rame ol tgnee

——
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State of New York
Department of State

SCHOEN SURVEY RESEARCH LLC a NEA YORK Limiied

Cersify

roify,  nhs :
Company rFiled Arvicles of Organizatien pursuani  to  the  Limived
Company Law an 0173172018, oo e the  Limiced  Lienility

is exiscing s0 tfar as shown by tnhe raecords of the pepariment.
; o

chat no poher docum=nls have been [iizd by zuch
Lompany

LY

IWitness my hand and the official seal
of the Depariment of State ar the City

*
d . - .
: of Albany, this 21st day of October
M nwo thausand and hventv,
.
-
L]
L
.. l’ ;.‘ Ln ( -4 %b—'

Nl T— .
'._‘.14[- NT O:& o Brendan C. Hughes

tessnne’ Faceutive Deputy Secretary of Siate

202010226315 ¢+ 5%



