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COVER LETTER
TO: Registration Section

[Yivision of Corporations

Schmooty Realty, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robert P. Schmid

Name of Person

Schmooty Realty, LLC

Firm/Company

10105 Quaker Ave

Address

Lubbock, Texas 79424

Citv/Siate and Zip Code
heathermooty@gmail. com

L-mail address: (1o be used for future annual report notGfication)

For further information concerning this matter. please call:

?
.

e

Chad Southard

'

806 789-7424
at{ }

Area Code

Name of Contact Person Dayvtime Telephone Number

fog
Mailing Address: Street Address: -
Registration Section Registration Section
Division of Corporations Division of Corporations -
o - 1
P.0. Box 6327 I'he Centre of Taliahassce
Tallahassce. FI. 32314

~
[ &)

2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is o check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee L) $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certilied Copy



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

LY COMPLIANCE WITH SECTION 605.0902, FLORIOA STATUTES THE FOLLOWTNG 5 SUBMITTED TO REGISTER 4 FOREXGN  LIMITED LIABILTY
COMPANY TOTRANSACT BUSIVESS INTHE STATE OF FLORIDA:

Schmooty Renlty, LLC
(Name of Forerpn Lumuied Liability Company. must include “Limnted Lisbility Company,™ L.L.C. " or "LLC™

1.

{f same grosmtable, enter alternate rame sdopted Tor the purpase of raasacting business in Florida. The aliernzic asme mun include “Limited Liability Conrgany,” "L.L.C," or "LLC.}

Texas 46-3705545

3.
{Taresdiction under the v ol whsch Toreign limuied Tialility company 15 oegamzed) (FET number, T spphzable)

43

1D%1e (ird trensadied butimess in Flonds, if prer 1o regusirsiion )
{5Sce sections 603 0904 & 605 (905, F.5 to determine peraty habibity)

101035 Quaker Avenue 10105 Quaker Avenue
N 6.
(Sirect AdJrews of Prineipal Olfice) (Maling Addrmaa}
Lubbock, TX 79424 Lubbock, TX 79424
~.2
[l
~
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) 2
Robert Schmid o
Name: _

82 Flatwood Street

te

Office Address:

~

Santa Rosa Bceach 32459
, Florida
(Cuy) [Zip cude)

Registered ngent's acceplance:

ftaving been named as registered agenrt and fo accept service of process for the above stated thindted abifity company af the place
desipnated in this application, [ hereby gfcépt the appointment as registered agens aud agree to act In this capacity. I further agree
1o camply with the provisians of alf sta relgtive to theqfoper ond complete performance of my dutles, and I am familiur with
and accept the obligarions of my posyd :

IN‘D

(Regisiered agem’s signature)



&. Forinitial indexing purposes, list names. tide or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Robert P. Schrid Robert C. Mooty
= \fanager Name: Oiatanager Name:
10105 Quaker 10105 Quaker
CIMember Address: w Member Address:
. Lubbock, Texas 79424 . Lubbock, Texas 79424
O Authorized OAuthorized
Person Person
OOwer__ Oohwer_ Cother_ ClOther
CManager Name: OManager Name:
OMember Address: OMember Address: .
—2
O Authorized O Authorized -
Person Person ~
-~
OOther ClOther OOther O Other .
OManager Namc: OManager Name: '
OMember Address: CIMember Address:
O Authorized OAuthorized
Person Person
COther O Other Oher OOther

Important Notice: Use un attachment w report more than six (6). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (If the certificate is in a foreign Janguage. o translation ot the cerificate under vath
of the translator must be submitied)

Ction 605.0202 (1) (b). Florida Statutes. | am aware that any false information
M constitutes a third degree felony as provided for in 5,817,153, 1.5,

)

SigaanE® ol an authonszed perwon

Robert P. Schmid

Ty ped 1 printed name of ~ignee



Ruth R. Hughs
Sccretary of Slale

Carporations Section
P.0.Box 13697
Austin, Texas 78711-3697

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 Schmooty Realty, LLC (file number 801854165), a Domestic Limited Liabihty
Company (LLC), was filed in this office on September 23, 2013.

[t is further cenified that the entity status in Texas is in existence.

It is further certified that our records indicate ROBERT P. SCHMID as the designated registered agent
for the above named entity and the designated registered oftice for said entity is as follows:

10105 QUAKER AVENUE

LUBBOCK, TX - 79424 USA

In testimony whereof, 1 have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my oftice in Austin, Texas on January 22322021,

Ruth R. Hughs
Secretary of State
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