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COVER LETTER

T Registration Section
Division of Corporations

SCHADEN PROPERTIES LLC
SUBJECT:

Nume of Limited Liability Company

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

Piease retem all correspondence concerning this matter to the following:

GREGORY SCHADEN

Name of Person

SCHADEN PROPERTIES LLC

Firm/Company

10 WOODLAND SHORE DRIVE

Address

GROSSE POINTE M1 43236

Citv/State and Zip Code

< & s5eitape @ (D MEasT, AMET

ol address: (to be used Tor fulure annual veport nottfication)

For further information cotcerning this matter, please call:

GREGORY SCHADEN 313-5835-343
at )

Nante of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strueet Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek tor the fullowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certilicate of Status Certified Cupy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFEIGN  LIMITED LIABINTTY

COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
SCHADEN PROPERTIES LLC

]
Name of Forcign Liswied Liabihity Company; must include “Limited Liabthty Company,” "L.LC.Tor "LLC.7}

(11 name unavailable, enter aliemate name sdopled for the purpose of iransacing business in Florids. The atternate adme must include “Limited Liability Company,”

274255215

MICHIGAN
3
(FET oumber, if apphcable)

[T sdicion under the Taw of which tareign Tmiied iabiliy company 1s organised)

2.

AUGUST 1, 2021

1

a,
(Dt Tirst ransacied business in Flanda, 1f prior ta registration. §
(See sections b0 Y90S & 65,0905, FF 8. to determine peaslty liabrhiy)

13413 GASPARILLA ROAD

13413 GASPARILLA ROAD
6.

S
(Street Address of Principal Ofhice) (Maling Address)

PLACIDA FL 33946 PLACIDA FLL 33946

7. Name and sirees address of Florida registered agent: (P.0. Box NOT acceptable)

GREGORY SCHADEN

Name:

13413 GASPARILLA ROAD

Office Address:
PLACIDA 33946
. Florida

ouy}

(Zap code)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the ubove

designated in this application, [ here
ta comply with the provisions of all statutes relutive ig the proper und complete performance of my

and accept the abligativns of my position us regpsteyCd ugent.

g -

- —
{Registered agent's signature)

Gt

“L.LCer LLE™

S 1202

3

€ Hd 914

!

stated limited lability company at the place

duties, and 1 am fumiliar with

J

T

by accept the appointment as registered ugent und agree to act in this capacity. 1 further agree

-



. For mitial indexing purposes, Tist names, title or cupacity and addresses of the primary members/managers or persons authorized to

munage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. GREGORY SCHADEN LINDA SCHADEN
LINanager Namw: ' ' ! j O Manager Name: l
— 13413 GASPARILLA ROAD — 13413 GASPARILLA ROAD
= Nember Address: m Member Address:
. PLACIDA FL 33946 _ . PLACIDA FL 33946

Cawthorized CAuthorized

Irerson Person
i1Qther 3 Other T Other TOther
Ciafanager Name: CiMunager Name:
O Member Address: CMember Address:
ClAauthorized JAuthorized

Person Purson
dOther ClOther Other O Other %’

7
)
O Manager Nane: O Manager Name: -
iV

Onember Address: CIMember Address: -
L Authorized CAauthorized

Prerson Person
COther Cinher OOther CIOther

Linportant Notice: Use an attachment 10 report more than six {6). The attachmens will be imaged for reporting purposes only. Non-

ividuals may be added to the index when filing your Florida Department of State Annual Report form.

indeaed ind

ing custody of records in the

9 Attached is 1 certificate of existence, no more than 90 days old, duly autheaticated by the official hav
the certificate under oath

jurisdiction under the Taw of which it is organized. (1 the certificate is in a toreign language. a translation of

of the translator must be submitted)

10. This document is ¢xecuted in accordance with section 605.0203 (1) (b). Florida Statuses. ] am aware that any false information

submitted in a document 10 the Department of Statg constiiutes third degree felony as provided for ins.817.155, F.S.
A?Q\ /g

Signzture of un authonzed perivn

GREGORY SCHADLUEN

Frmd mr mrimted mEme O S1ETer
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12ansing, tichigan

This is to Cenify That

SCHADEN PROPERTIES LLC

was validly authorized on December 20, 2010, as & Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has satisfied its
annual filing cbligations.

This centificate is issued pursuant to the provisions of 1993 PA 23 to aitest to the fact that the company is
in yood standing in Michigan as of this dafe.

This certificate is in due form, made by me as the proper officer, and is enlitled to have full faith and credit
given it in every court and office within the United States.

T

- e, R
A7 W WEGEL .
N "0;,}

RN T ) .

% %? ) In testimony whereof, { huve hereunto set niy hand,
Sﬂ{iﬂ_‘;}*‘i in the City of Lansing, this 9th day of September . 2021.
4 ‘._mff" ;

“ o, Cd

%, < @,o.w@-_‘ CH’“O““T e/

\i’f""'“ 4 iflnlﬂ““.ﬁ‘“/’/ C/O
o Linda Clegg, Director

Sent by elcctionic fransnns$ion Corporations, Securities & Cornmercial Licensing Bureau

Certificate Mumber: 21080192101

Verify this certificaie at: URL to eCertificate Verification Search hitp:/iwww.michigan.govicorpverifycertificate.



FLORIDA DEPARTM ENT _O P STATE
Division of Corporations

August 24, 2021

GREGORY SCHADEN
SCHADEN PROPERTIES LLC
10 WOODLAND SHORE DRIVE
GROSSE POINTE, Ml 48236

SUBJECT: SCHADEN PROPERTIES LLC
Bef. Number: W21000116368

We have received your document for SCHADEN PROPERTIES LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other officiai having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

i you nave any guestions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomen
Sanior Section Administrator Letter Number: 021A00020331

RECEIVED
SEP 16 202!



