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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 927444 . 4388764
ST/
: r .J'} {T/;,x e 7
AUTHORIZATION : .. gl
COST LIMIT : $ 155.00
ORDER DATE : July 23, 2021
ORDER TIME : 10:21 AM
ORDER NO. : 927444-005
CUSTOMER NO: 4388764

FOREIGN FILINGS

NAME : SCHRE TAMPA LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxlis Weiland -- EXT# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corparations

SCHRE Tampa, LLC
SURIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Christopher Spence
Mame of Person
c/o LSL CPAs
Firm/Company
1611 East 4th St., #270
Address

Santa Ana, CA 92701

City/State and Zip Code

yana.weaver@lslcpas.coin

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Stefanie Ransom 849 852-8868
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tuallahassce, FLL 32314 2415 N. Monroc Sueet, Suite §10

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

21 $125.00 Filing Fec [7$130.00 Filing Fee & B $155.00 Filing Fee &  [J] 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPUANCE W SECTION 605,092, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED TO RISGISTER A FORIIGN TIMITED TIABHITY
COMPANY TO TRANSACT BUSINESS INTFIE SISO FLORA
| ¢ SCHRE Tampa, LLe

{Name af Foreign Limited Lisbitity Company; must include "Limited Tiabiny Company,

MLEC o TLLECT)

2.

(If name unavailable, enrer alernae nanme adopied for the prrpose of ramsacting busivess in Flernida The alterunre pnine must inelude "Lindizd Linbility Compuny,” “L.L.C." v "LLLL™)
Delaware

3.
Junsdiction under the Inw of which Toreign Tinuted Tiubiity company i€ organzcd)

(FET munber, 51 npplicable}
4.

{Uate first transacied husiness in Flosda, i priof fo registraticer. }
(Se0 scetions $05.0904 & 6030905, F.S. 10 detennine penally lubility)

1611 E. 4th Streat, #270

ES.U\::I: ‘Addrys of Prawcipal Office)

1611 E. 4th Street, #270
0.
{Marhing Address)
Santa Ana, CA 92701

Santa Ana, CA 92701

e g
L]

2 mev—n

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

Corporation Service Company
Name:

Wy 92 TF
l

1201 Hays Street
Office Address:

g4

Tallahassee

32301
, Florida ____
(Ciry)

{Z1p codc)
Repistered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated Limited liability company at the plice
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Corporatlon ervice Corppany
W S

eglslcn:d ayent’s signature)

G %;amr




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manuage {up to six (6) total]:

Title or Capacity: Nmime and Address: Title o1 Capacity; Name and Address;
CIManager Name: Christopher Spence OManager Name:
COMember Address: 1611 E. 4th Street, #270 OMember Address:
O Authorized Santa Ana, CA 92701 O Authorized
Persan Person
Oter co0ent COther OOther Cl0ther
OManager Name: CiManager Name:
{JMember Address: OMember Address:
ClAuthorized O Authorized
Person Persan
C1Other [OOther OOther D Other
COManager Name: DManager Name:
ClMember Address: CiMember Address:
O Authorized O Authorized
Person P’erson
OOther OOther (Other CiOther

Important Notice: Use an attachment to report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your IFlorida Department of State Annual Report form.

9. Attached is a certificale 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 language, a translation of the certificate under oath

of the transtator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1} (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State wnstitlutwee felony as provided for ins.817.155, F.S.

Signzlnn:\il"m authorized person

Stephen M, Kane

Typed o printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCHRE TAMPA, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF JULY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCHRE TAMPA,
LLC" WAS FORMED ON THE SIXTEENTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

=R

Qmw.ms.m«m )

Authentication: 203757120
Date: 07-26-21

6091569 8300
SRH# 20212796063

You may verify this certificate online at corp.delaware.gov/authver.shtml




