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COVER LETTER “oe

T Registration Section
Division of Corporations

SUBJECT: QC’%€V€V D@QlCIﬂ G’FOLLD , LL—C

L_Name of Limited Lidbility Company

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

Please return all correspondence concerning this matter to the following:

Qféphama PICUI/‘&

Name of Person

Cehever Desig @mup LLC

F lrm"(d\ulumm

h4 lfromia%@ Qc{ Ste Qo

Address
Hampton, NJ 2687
Citv/Siaie and Zip Code 'f.‘j,
S picone 0 Scheverdesigr qmu,p Ca"m "'
E-matl dddress: Gio be used for future annual repon nn[‘.hidmh)’ o

For further information concerning this matter, pleuase call: q O % 8@@ 99 ' 3 X I Zg.? ..,‘-_'
%pl—\amm Vicore . 779, 420 3095 «

Nume of Contact Person Area Code Davtime Telephone Number ==
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassec
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Linclosed is a check for the following amouni:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE
T $125.00 Filing Fee T3 S130.00 Filing Fee & OO S155.00 Filing Fee & I S160.00 Fiiing Fee, Certificale

Certificate of Status Certified Copy of Status & Cerutied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 60506002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO) REGINTER A FORIIGN  LIMITED LIABILIT
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

. Gcherer Decign Growp  LLC

fame of Fororgn Limited Ligality Company: must incluffe "Lamited Liabilay Company,” "LL.C. i “LLET

-

{1 naime unavailable, enler ahernate name adopted for the purpose ol transacting busmess m Florida The alternate name must inchude “Lanuted Liabadity Company,” "L.LC” ot VLLCT)

2. Newjérge\/

artsdiction under the Taw of whech foze fn limiied Tiabiluy company 1 organizeds

v Gl-T772906

1F LT nembez, 1T apphcablcs
4,

{Date tirss mansacted business in Flunda, it prior to registration.)
(Xee secnons 605 (04 & 405 (9015, F.S. to determine penalty liabihty}

Srmaipaade R4, Ste 260

6. (game as

P&’mmpaf cfﬁ%)
{Medng Address) ¥

ufnmiphn ) NJ 0g827

0 1eet

7. Name and street address of Florida registered agent: (PO, Box NOT acceptablice)

'.'J

.
v

Name:

__Grﬁo r‘ﬁ . OES U‘H"l
Office Address: Iéoq 04 {6{‘0/’ |'4, &‘L

5!\- \2\!6_\\)5 L‘"/\ - . Florida BZO?;_
{City)

ql G Hd Le

(Zap code)
Registered agent’s acceptance:

(o comply with the provisions of all statutes relativ

Having been named ax registered agent and to accept service af process for the above stated limited liability company af the place
designated in this application, I heveby aceept the appointment as

istered agent and agrgd 1o act in this capucity, 1 further agree
o the proper dnd dpmflete performanty of my duties, and T am familiar with
déred agent.




manage [up to six (6} wtal]

Tithe or Capacity:

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

Title or Capacity: Name and Address:
CiManager Name; (\O ”6 £l CDW?"O”/\/ HKlanage Nume: Q‘{’fbhﬂ nE Rcbme
Thember Address: A9 A(ac(eh‘\\r/ ct OMember Address: X W| llamsen L
O Authorized 'Bec{m: netev N J T Authorized A’ < bbl v }/ NT 088%*
Person Person
XOther CEop COther OOther OOther
TOhanager Nanme: G‘I €nn Gc h erer DN anager Name:
OMember Address: |3)5 6 kast Jclf\ax QZ' CiMember Address:
OAuthorized S\CO ﬁg Cl d! e,; A A 859\@9\ O Authorized
Person Person
Xiother CHO TOther QOOther Dother
=
b
TManager Name: @*}'{’V? A Kt’”u A TiMunuger Name: r:"“ i
CMember Address: & Blu ¢ ber";} A(Ana— CMember Address: = ‘I
O Authorized M (e ”"‘l ” / N T; 07905 O Authorized :“i :.
Person Person :
X Other COD DlOther Ciother TlOther
.]mpurmn_l \’lol.lu., Use an miachment to report more than six (o

[he atachment will be imaged for reporting purposes oaly, Non-
indexed mdividuals mav be added to the indes when filing vour Fiorida Department of State Annual Report form

9. Attached is @ certificate of existence. ne mere than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1= organized. (1 the certificate is in a foreign language. a ranslation of the certificate under outh
of the translator must be submiited)

10, This documient 1s executed in accordance with section 603.0203 (1) {b). Florida Statuies. 1 am aware that any false information
submiticd in a document 1o the Department of State constitutes a third degree felony as provided for in s

R17.155 FS.
Sagnuture J an autharized person

Sthﬂb hanie Hicone

Typed or printed name of signee




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

SCHERER DESIGN GROUP, LLC
0450058973

I, the Treasurer of the State of New Jersey. do hereby certifv that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on March 10, 2016.

Reports are current.

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

! further certifv that the registered agent and office are:

COLLEEN CONNOLLY

33 FRONTAGE ROAD. SUITE 261)

SHELBOURNE AT HUNTERDON
HAMPTON, NS 08827

IN TESTIMONY WHEREQFE. I huve

herewnto set myv hand and affixed
my Official Seal at Trenton, this

23rd dav of September, 2021

2
[~
e ]
.. . ™~
Elizaheth Maher Muoio —
State Treusurer —
T
Certificate Number » 0123416553

Fenfu this cortificate ondine at

htips:/iiwww lstute njus/TYTR_StandingCort/ ISPV erfy_Certjip



