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COVER LETTER

TO: Registration Section
Division of Corporations
a
SCHMATT LLC
SUBIJECT:

Name of Limited Liability Company

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

Please returp all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 #220

Address

HOUNTON TN 77064

Citv/State and Zip Code

EFILE1234@ INCFILE.COM

F-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

LOVEITE DOBSON [ 888-462-3453
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amoum:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

512500 Filing Fee 8] $150.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing l'ee. Certificase
Centificate of Status Ceniified Copy of Status & Centified Copy



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

INCOMPLNCE WHTESECHON G3.0802, FLORIDA STATUTES THE FOLLOWING [S SUBMITTID TO REGISTER A FORFIGN  LIMITED TIABILITY
COMPANYTOTRANSACTBUSINESN IN T STATE OF ORI
SCHMATT LLC

{(Name ol Forewgn Limited Liabihty Company, must wclude "Limited Liabihty Company.” "L L C.7 or "LLC 7)

1

(1 nnmwe unas arlable, enter wliemate nmne adopied tor the purpose of ranseciug business in Flonda The altermate nank must nclude “Lumited Liabaldy Company.,”™ “L L C o "LLC )

NEW JERSEY 86-2751226
2. 3.
Uwessdiction unde: the law of which foreagn Tuied habdmy compam 15 organzed (FEI number, 1f appheable)
4.
fDate first lransacted business i Fionda, 1t pnor w segistration )
(See sections 605 0904 & 605 0905 F § o determanie penalty habihty)
215 NEWYORK AVE 2i5 NEW YORK AVE
A 6.
[(Sireet Auddress at Poncipal Othce ) Maling Address)
JERSEY CITY, NEW JERSEY 07307 JERSEY CITY | NEW JERSEY 07307
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) LM
S -—
LEGALINC CORPORATE SERVICES INC. T g T
Name: L —
0N
5237 SUMMERLIN COMMONS, SUITE 400 , s AA
Office Address: = 2 O
£3
FORT MYERS ) 33907 SJ r"-‘ (:))
. Florida T

{Cny) (Z1p code)

Registered agent’s acceptance:
Having been named ux registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment ay registered agent and ugree to act in this capacity, [ further agree
to comply with the provisions of alf statutes relative 1o the praper and complete performance of my duties. and I am familiar with
aid aceept the obligutions of my position us registered agent.

{Reyislered glent’s signature)



8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six 16) wial]:

Title or Capuacity:

(CIManager

[m]Member

[ JAuthorized
PPerson

Clower

D;\lanﬂgcr

[:].\Iv:mbcr

CJAwthorized
Person

onher

D.\'Ianuger

[:]Mcmbcr

Cauathorized
Person

Towher

Name and Address:

( MATT SCHMIDT
Name:

Title or Capacity:

] Manager

213 NEW YORK AVE

Address:

[ Member

[ Authorized

JERSEY CITY ., NEW JERSEY 07307

Person

[CJother

Name;

[ClOther

O Manager

Address:

[ Member

(1 Authorized

Person

DOlhcr

Nime:

DOthcr

(] Manager

Address:

] sember

(] Authorized

Person

COther

UOther

Name and Address:

DOthcr

Clother

[ JOther

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

9. Attached is a certificate of existence. no more than 90 dayvs old, duly authenticated by the offictal having custody of records in the
jurisdiction under the law ot which it is organized. (1f the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be sebmitted)

10, This decument is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted ina document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.8.

MATT SCHMIDT

r

Symane of an authonzed person

fyped or primed nane of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SCHMATT LLC
0450623004

[ the Treasurer of the State of New Jersey, do hereby certify that the
above-named Newv Jersey Domestic Limited Liability Company was
registered by this office on March 22, 2021,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual

Reports are current.
[ further certify that the registered agent and office are:
MATT SCHMIDT

2iXNEW YORK AVE
JERSEY CITY, NJ 07307

IN TESTIMONY WHEREOQE, | have
hereunto set my hand and affixed
my Official Seal at Trencon, tiis
12th dayv of April, 2021

g P

Flizabetlh Maher Muouio
Staie Treasurer

Certifivaie Number : 6117799542

Verifi this cerificale online ar

htips:fwwwl otate L useTYTR_Standing Cert/ ISP/ erigy_Coert jsp



