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COREQORATION SERVICE COMPANY
1201 Havs Street
Tallhasse=s, FL° 32201
Fhone: 889-538-1500

ACCOURT. NC. o I20000CQ019%
REFERENCE : 1741708, 8293788

- T ‘ - “‘(
\ITEORTZATT : !
AUTEQRIZATICH o ﬂbuLa%ﬁéﬂ

0

COST LIMIT : &.

QRDER DATE : OQotober 28, 2021
CRDER TIME 2:30 BPM
ORDER N@O. 174208-005

CUSTOMER NG: BL93789

FOREIGN. FILTHGS

NARE:: MARXETS SPZ SCHULMANN LLC

AXXX  QUALIFICATION (TYPE:

i

PLEASE RETURN THE FOLLOWING AS DPROOY OF FILING:

CERTIFTED CORY

i PLATHN STAMERD COPY
i CERTIFTCATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH 61592

EXAMINER :




COVERILETTER":
TO: - Registration:Section:

Division of.Corporations:

MARKETS SPE SCHULMANN LLLC
SUBJECT:

Name of Limited Liability Company..

Tire enclosed "Awnpiication by Horeign Limited Liability Company for Authorization to Transact Husiness in Florida" Centificne of
Existence. and cheek are submined to regisier the above referenced iforeign limited liabilitv.company to transact:business in Florida.

Please return all correspandence conezrning this matento the ollowing:
I} L L

FRANCES VALENZUELA, EAL MST

Nume of Person

MARKETS SPESCHULMARNNLLC

Firm:Company

3255 WL BATH AVE 8473

Address

i CORAL SPRINGS, FL 33076

(i Stute and Zip Code
FRANCESETSKICOM

g

1 g
t-mati address: (10 be used Jor future annual repormnotificanion) -~
I ] E ’
For further.intormaiion concerning this matter, please call: a
f ot *
FRANCES VAUENZUELA” .

714 490-6446 . - i
Ei ) ~

Arca Code [avtime Telephone Number-

Name ofiConiact Petson

Registration:Section.
Division of Comorations
POy Boxn 6327
Tailahassee: 1. 32314

MailingrAddress:. Street Address:

RigistratiomScction:

Bivision of Corporations
The-Centre-ofiTallahassce:-

245 N NMonroe Street. Suite-810-
Tullkhassee: 1. 32303

Enclosed is a check for the foliowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OFK-STATE

23 5125.00 Filing Fe il 513000 Filing Fee & (0 $1585.00-Fiiihg tee & [0 S160.00 Filing ilee. Certificate

Certificate of Status. Certifed Copy of Statws & Cenified Copy..



APPUICATION BYFOR EIGN‘I“L\H—'I‘E])'L];\Bllll'li\f COMPANY' FORAUTHORIZATION TO TRANSACT BUSINESS:
IN FLORIDA

A '('.'().'lﬂ’fl-hi\(xf DTH SECTON-O05. 0K FURIDA ST TER THE FOLLOWING 5.5 BMTIED I REGISTIR A FEXUSGN [INIED LAy

COMPANYID TRANDICT BUSINESS INTHE STATE O FIORIDA:

I MARKETS'SFE SCHULMANNLLC..

{(Nume.of Foreign Limned Liabiliy Company, must 1nciuge “1.mmtea Liamity Compny,  LLC, o TIC

(Iftanyr nizvaiable. eoter ahteerste mme adoptec for 1the purpose ufirinsaciing business m loouln.. The eheman nams izust tnclode “1.rmated Lisnthry Coenpany.

DELWARE
b}

LU or LU v
B7-32097172

Haresds 30R Lecier the aw of which forenn mmiaed [LiARITTY COTERany 12 reeanaea)

(FEE quesber, (Foprplicable)

11112024
4 .
10ate 1131 ansacied busaneas 1 rlocuda, 8 poioe 10 recslzson |
15tg sectiaas (056008 A t45.COOA 15, 10 determnng pevalty hubahity;
3255 NWW94TH AVER4TS
3 6,
{Swrvervddeess of Prencapal | M ige

O Addresss

CORAL.EPRINGS! FL, 33076

B =3
7. Nameund street address of Floridaregisiered agent: (1.0, Bax NOT acceptable) ;} P
o .
Corparatiom3ervice. Company. &
Name: - + '
» 1204 Hays Streer en -
Ohrice Address: ) 0.3
Tallahasses:

32301
. Flonda

(Cityy {Zp codey

Registerediagentis accepiance:-

Huvingbeen naned us-registered agent and tv.accept service afiprocess for the ahove stuted limited liubiiity. company: as.the piace
designatediin this'application; Hherebiv ucceptithe appuintient aviregistered agentandiagree to acrinihis,capaci. 1 further. ugree.

(o compiy with:the provisiony ofjall statiies.redative 1o the proper-andicomplere performance of my. dutiescandil am fumitiar with:
and acceptithe obligations.ofimy piition as registered agent:

Corporation Service Ceimpany.
By: (J A gl Vé{l’}d.msm-e Vi Dresedep

(Rugicierea agent’s digiator o)




&. For initial indexing pueposes. listnames. title or capacizy.and addresses of the primary membees/ managers or persons authorizedlto
manage [up 1o six (6} total]:

Title or Cupncitv::. )

Manager
[IMuember

A uthorized

Person

Ci0ther.

= Manayer ‘
CMember
[Z Authori a_d .
Person

COther.-

1M lanager
CiNember
I Autharized
Person

[ 30ther.s

Name andAvdross:.

FRANCES VALENZUELA.

Name:

325NV S4TH AVE 8473
Address:

CORAL SPRINGS, FL 33076

DOther

RONNIEISCHULMANNII
Name:

] 168 CHESTNUT RIDGE-RD
Address:

SADDLE RIVER! N 074138!

L 10Other

Name:

Auddress:

ACther

Title or Capacity:

o Manager
CiMember
TAuthorized

Person: .
[1Qther
i Manager
CiNlember
D Authorized,

Person

[DOther:

CiManager
CONlember +
O Authorized!:

Personn

i0ther. -

Name andAddress:
_ DANIEL SCHEULMANN,

Nam

7115 FRUNMVILEIROAD S
Address:

#18187

SARASCOTA; KL 34240

COther,
Name:
Address:
[DOther_
L]
e
r-e
o] T
Mame: - v
™ -
Address: =
-1 i
= g
o
\...'-l
Coad

£ Other .

Imponant houce tise an auachment'1o report mare than six (6). The. anachmenuwill be imaged for reporting purposes oniy. Non-
indexedlindividuals-may. e added (o 1he index. whemiftling-your Florida Depariment of* State Annual IReportiform:

oF.me rransiator must be submitted)

). Atiachediis a certificate ofiexistence. ne more than, %0 dayvs-old: duly.authenticated by thie official having custody of records in the

Jjurisdiction underihie law of whizh it issorpanized: (1l the certificate is in a.fors itn luneuage: atransliation of the certiticaw under oath-

b0 This documem 15 executed inaccordance withsection 6035:0203%¢ 1} {hy: Blortda Stanues. | am aware that any fulse informarion
submitted in a document to-the Department of Slate constituras a third degree felomyvas-provided for ins.817,155, F .8

Sigranre of an nuthoewred perion

FRANCESVAUENZUELAWEA. MST

Tped or jirvitted muime of vigoee



.l
.
H
,4‘
.
,
R
1
Rl
.
il
Yo
‘1‘I
|”

v -~ B FEy » i ' “'TT:T-”'””fw:u_".-_M_"”N””TNHT”'ETTI:FT“"” o
+ by ' "' ‘ '.‘F‘E 'l
..... ,.,',' : )
o D,,,ela W a,re
The Flrst State o i
: R =
. ' .[ TR L i
. SR I .
l!:] - ' | . .l'

at SR#1 20213639294 | » e
k‘ou ‘may verify thlS cemficate onlme at! ftorp [defaware gov/authver shtmi : b

L X AND'IDO

b |

iK1
i t

v

o I‘,»HJEFFREY . Bmocx'

g
- Fll 1

SECRETARY“OF;,',STATE OF THEn%SI‘ATE OF‘ o

. i’ ’ ! ! . . [ ) " v -.“
. fop b 1“ ' ST |l
TR 'DELAWARE DO HEREBY, CE:RTIFY "MARKETS spzl scm:rz.mmr LLc;,a Is pmL¥ o
v F Lo
FORME'D UNDER THE' LAWS'OF THE| STATE OF., DELAHARE AIIVrD" IS IN G'OOD
e STANDING AND HAS A LEGAL‘ .EXISTENCE SO FAR AS THE RECORDS' OoF THIS[ o)
' ‘ w re -
e ',OFFICE L's'How AS oF" THE TWENTY—EIGHTH“DAY OF. ocrossn a. D 2021. L
o RSN L L I B
1 H]

{HEREBY FURTHEIT CERTIFY THATI.THE sam "m:rs SPE Yo

L t

" o |"' : j ; oy )
! ;n;f ok P" k SCHULMA.NN LLC" WAS FORMED ON THE' TWENI:H.TISIMNTH DAYI;O‘FI'! OCTOBER S
' I o . l W e [ [
! ' : L, : - ' .o ' . ! .
R A.D. 2021 i N .
q : N . . N , I .
by ! . ’ ' ! T i . P s T I LA L TN e !
PR ' ANIJ. I"DO"HELREBY FURTHER '-QERTIFYF:THAI;'ITHE WUAI: TAIXES HAVE BEEN
. ! ' . L B e . e ! '
P ' : . -
* IL ' ' v
coe . ASS'E._S_S,E.-'_D TO DATE ' , '
T .
il ' ) ' :
' l v . ! . { i o : :L
el o K IE;L' o " . ' L . , .
ety [ M . f N ' P
i.“ !" : ' ; . ' 1" R :
o " ! . e T L o Ty
nl“%‘ 'J[ti + . ' v ' e i‘ﬁ' B . “E: Ezl ‘J$E
. {1 . \ i o 1 " 9. it '“ '
ri.lf" l:'t"ﬁ!' l Lo ; ; ,‘ i; g_;;{ mi‘ﬂ‘
.; TR ' A }; ; e
w ; " T
\ I :m!u st CX?L ‘l i“ 1
S e » "rf‘. oo T
3 : : I
:;'. ! ‘. ; , ' l:. e {1 M| 'r.:ﬂ, L
| g e T e TR e
TR i ! . Y - rae !
I . o ' -t e LN .
'L,', ‘ _E ’ s '1“ r - R E“ | i .
b S B
. :r;' [ ' , [ ,hl:l. );4 vl _i‘
v ' . LR , | o
AARTEE . N )
o r : ) 1 Y i )
’I_' ‘ b }"t s , '
y . N N " ) 1 ,'J:."' i ]
tI : ' N ! DT :; ;, ’ iy
!'! . . N | . . | » H Voo
e o o r’l:tllll" S un,#nm: et Hnﬂmﬂ )i
T ;‘- R L ** '
" ‘ P ;'[Mflzf'f. :
: : 6339030 8300 hli.‘ Loty : kAuthenuCamon 204535127
b ! . : .

Date 410 28" 21 ’

e



