O 01/13f2022 7:028m 15612148442 - 18506176383
11322943 AM

pg L of 4

Division ot Corporations

orida Department of State
N Lec0135
Is cffily

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H22000017308 3)))

0

HZ20000173083ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)617-6383
From:
Account Name : CORPORATE CREATIQNS INTERNATIONAL INC.
Account Number : 110432003053
Phone : (561)694-8107
Fax Number t {561)214-8442

«~«Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

[

Email Address: -

o

Foreign Limited Liability Company -
= i
[VAN SCHULTZ LI.C T
52 . L = E:j
&S N [Centificate of Status i ! x ;::,:': L(_ﬂ
= : [Centified Copy ] 0 : a
- i [Page Count i 04 .
- ! |Estimated Charge iL$l30.00 '
z ; il I N L Lt A
_ 8. HAWKES'
JAN. Z 202
Electronic Filing Menu  Corporate Filing Menu Help

nips e lile sunhiz ompiseriptsie Bleos toag 1t



O 01/13/2022 7:02 AM 15612148442

% 18506176383 pg 2 of 4

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

IN COMPLUNCE BTTH SECTHON 68,0002, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED T0O REGSTER 4 FORFIGN [DMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
| IVAN SCHULTY LLC

(Name ol Forvign Limined Liabshty Company; musn nciude “Tintiied Labihty Company.” LLC. or "LLCT)

{15z uasvnlable. cnter alicmate name adoptod G the parpne of tressciny business w Horids The aBernote danke mus ingiude “Limated Lisbutity Compuay ™ L L ae"LLE T
Dclaware

2,

kR
(urediciion under the fiw of whih Toregn Timned Tab bty company 1 oepamised)

(T  number, o applxabley

1Dt TN transacied busine e in Flordaof pour e egistraten
18cr sovtivny A5 ERXH & RDS M0 S 1o deteriine penliy Liabilil y

2475 Mercer Ave,, Ste. 103
5

2475 Mercer Ave., Ste. 103
(St Adlew wl Pruipal Office

0.

tahog Addresst

West Palm Beach, FL 33401

West Patmy Beach, FILL 33401

5
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Ariel I, Dorra, PLA. . e :..‘7.-',
Name; == 4y
2475 Mereer Ave., Ste. 103 e O
Office Address: _.-,-.F\ o
~ 'I_‘—-"i o
West Palm Beach 33401
. JFlorda _
1y {Zip cude)
Registered agent's acceptance:

Having been named as registered agent and to accept yervice of process for the above stated limited liability company at the pluce
designated in thix application, I hereby accept the appointment as registered agent and agree tv act in this capacity. 1 further agree

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

s IEERE S A
R o

ot
Pt

Nicholas Nichols, Attorney-in-Fact

(Regiaercd agen’s sipgnature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total}:

Titte or Capacity: Name and Address: Titde or Capacity: Name and Address:
M Manager Name: fVANSCHULTZ CIManager Name:
O Member Address: 2473 Mereer Ave., Stc. 103 OMember Address:
O Authorized West Palm Beach, FLL 33401 Al Authorized
Person Person
TiOnher O0ther ClOther OOther
O Manager Name: ClManager Name:
O Member Address: TMember Address:
CJAuthorized CJAuthorized
Person Persan
COther (3O0ther Cl0ther {JOther
CiManager Namuv: DIManager Namc:
CiMember Addross: OMember Address:
O Authorized O Authorized
Person Person
ClOnber C Osher TJOther O0ther

important Notice; Use an atiachment (o report more than six (6). The attachment will be imaged for reporting purposes only. hon-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate s in a foreign language, a translation of the cenificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes, | am aware that any false information
submitted in a docunent o the Department of State constitutes a third degree feiony as provided for ins. 817155 F.S.

B e

R

Signature of an authorizcd panan

Nicholas Nichols, Atomcy-in-Fact

Typed or posied name 0f $jince
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IVAN SCHULTZ LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IVAN SCHULTZ
LLC" WAS FORMED ON THE SIXTEENTH DAY OF OCTOBER, A.D. 2018.

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

PAID TO DATE.

Authentication: 202388988
Date: 01-13-22

7104685 8300

SR& 20220116040 =
You may veify this certificate online at corp.delaware.gov/authver.shiml




