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COVER LETTER
T Registration Section
Division of Corporations

SCHIE226200 LILC
SUBJECT:
Name of Lunited Luability Company

The enclosed "Application by Foreign Limited Liability Company tor Awthorization to Transaet Business in Florida." Certiticute of
Existence. and check are submitied o registes the above referenced foreign Emited Nabiity company wo transact business in Florida,

Please return all correspondence concemning s matter w the following:

Lowise Schiv

Name of Persen

SCHIE22620, 11.C

FirmCompany

14860 Jonathan Harbour Dr.
Address
Fort Myers, FL 33908
CiviStne and Zip Code ) i
: ~
lonisesdloommenst.net —
[
- - - — - < L]
E-maul address: {to be used tor future annual report notihication) L - -
-
For turther information concerning this mauer. please call: ’ e
]
. Tt
Louise Schie 408 (9 1-84493 -
al ] : L
Arva Code Davtime Telephone Number &im
e

Nume of Conract Person
Mailing Addroess: street Address:
Registration Section Registration Section
Division of Corporations Division of Corpurations
PP.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed s a cheek for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

C15130.00 Filing Fee & O S135.00 Viling Fee & & $160.00 Filing Fee, Certiticate
of Status & Cernfied Copy

U $125.00 Filing Fee
Certificale of Stalus Certihied Copy



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

IN COMPLLANCE WITH SECTION G002, FLORIDA STATUTEX THE FOLLOWING 15 SUBMITTED 10 REGISTER A FORFIGN LIMNMITED LIABILITY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:
SCHIE2262G. LLC
- any " TLLC T o TLLCT)

{Natne of Foreign Linntad Liabiliny Company: mustinclude “Linied Esbility Conzpans

B DY R R} Y

H1 namw unasadable, enter sleermate mame adopted Jor the parpose ol ransacung business in Vlorida, The alicimate mame must indlude “Linnted Liabihiny Compans

47-1473883

Nevada
2. kY
chunsdicnion ander the L ot which e Tipered Tabiliey canmpans s onganeed) tEED number, +f applicahic)
4.
11a1e it transacted bisiness m Flonida, (0 prios w registtatan 1
(3ee sechins SN & IS D803 15 o determime penalty hutaliy g

14860 Jonathan Harbour Dr. 14860 Jonathan Harbour Dr
0.

3.
(Street Adddress at Poncipal Otlicey

(Aahng Addressd

Fort Myers, FL.

Fort Myuers, FL

33908 33908 .
f~a

7. Name and street address of Florida registered agent (P.O. Bex NOT accepiable)

InCorp Services, Inc.

Name:
£

17888 67th Court North

Office Address;
Foxahatchee 33470
. Florida
14ap cude)

ey )

Registered agent’s acceptance:
Having been named as regiztered agent and o accept service of process for the above stated limited liability company at the place
ire this ity. f further agree

i a L '
designated in this application, I hereby accept the appoiniment as registered agent and garee to act in this capacity.
ns off all statates relative to the proper and complete performance vf my dutios, and 1 am familiar with

te comply with the provisio
and uccept the nhh"umuK if m1 pmn‘m}u.\ regivfer !u"em

g A}/f@; 3 7 Jackie DefFilippis on behalf of InCorp Services, Inc.

'.’ |N\g{\l.:ful agent’s signanued

s ‘

s
-_/& H}/_{ \N/




8. For inital indesing purposes, list names, ttle or capucity and addresses of the primary members/managers or persons aathorized w

manage [up w six (6 wial]:
Name and Address:

Title or Capacity:

Name and Address:

Titke or Capacity:

— [.omse Schie
=N lanager Name: Clvanager Name:
14860 Jonathan Harbour Dr.
CIMember Address: CIMember Address:
. Fort Mvers, FL 33908 .
T Authorized i ) Authorized
Person Persan
TiOther COnher JOther TOther
LM lanager Name: OMunager Name;
CMember Address: CINlember Address:
O Authorized O Awhorized - 5
.. Foote
PPerson Person - - Pt .
. : "_. “:f »
Tiher Other ClOther Other 3 ro
[ - .
o .
™~ .
O Manager Name: O Nanager Name; -
o
IMember Address: ClMember Address:
O Authorized

D Authorized

Person

Person
C1O0ther

CYher

1Other

CiOther

Impurtant Notice: Use an attachment 1o report mare than siv (6. The attachment will be imuged for eeporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Anpual Report form.,

2. Atlached 15 a certificate of existence, no more than M davs old. duly authemticated by the otficiut having custody ol records in the
Jurisdiction under the law of which it 1s organized. (I the certificate is i a fureign language, o translation of the certiticate under oath

uf the translator must be submitted)y

11 This document is exccuted in :u‘curdm{@lh section 6030203 (1) (by. Florida Statutes, | amyaware that any false information
e constituiey? third degree felony us provided for in s 817,155, F .S,

4

submitted 10 a document 10 the Departimenit of)

~ Vlgmmn: ol an authortzed person

Louise Sefie

Taped or printed mame of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the dulv qualified and elected Nevada Secretary of State. do hereby certify that
I am. by the laws ot said State. the custodian of the records relaung to filings by corporations. non-profit
corporations. corporations sole. limited-hability compantes. limited partnerships. limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Swatutes which are etther
presently in a status of good standing or were i good standing for a ume period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certity that the records of the Nevada Seeretary of State. at the date of this certificaic,
evidence. SCHIE22620. LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 07/3072014. and 15 1in good standing in this siate.

IN WITNESS WHEREOF. | have hereunto set my
hand and affixed the Great Seal of State. at my
officc on 1/04/2021.

MK.%M

BARBARA K. CEGAVSKE
Certificate Number: B202110042045175 Secretary of State

You may verifv this centificate

online at hup:/ www nvsos.vov

@\\

\

L=




FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 28, 2021

LOUISE SCHIE

SCHIE22620, LLC

14860 JONATHAN HARBOUR DR.
FORT MYERS, FL 33908

SUBJECT: SCHIE22620, LLC
Ref. Number: W21000129630

We have received your document for SCHIE22620, LLC and check(s) totaling
$160.00. 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 official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 221A00023437

0T 22 7011

www,sunbiz.org
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