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COVER LETTER

TO: Reoistration Scction
Division of Corporations

Schlitt Happens 1L1.C
SUBJECT:

Namie of Limited Liability Company

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

Please return all correspondence cancerning this matter to the following:

David I Schliu

Name of Person

Schiitt Happens LILC

Firm/Compuny

1060 Maitland Center Cmins, Ste 363

Adddress

Maithand. FL 32751

Citv/Siate and Zip Code

davidsehlitgfmeritwa.com

E-mail address: (1o be used for future annual report nottfication)

For turther information cancerning this matter. please catl:

David 1 Schlin 407 661-1225
at ( )

Name of Contact Person Arca Code Davame Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.(3, Bax 06327 The Centre of Tallahassee
Tallahassee. 1. 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check tor the following amount:

Picase make cheek pavable to; FLORIDA DEPARTMENT OF STATE

= SI25.00 Filing Fee 03 S130.00 Filing Fee & O SI133.00 Filing Fee & T SE60.00 Filing Fee. Certificate
Certificate ot Status Centitied Copy of Status & Certiticd Copy



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

IN COMPLINCE BTTH SECTION 63.0X05, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTD T0) REGISTER A FORFIGN  LIMITED LIABILTY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:
Schlivn Happens LLC

iNume of Foreign Lansted Leanhity Company: niust enclude “Lamited Liabthey Company,” "LLC o "LLCT)

i

1t manw unavatlable, enter alivnte nanwe sdopeed for i purpese o1 rasaciiig bustness i Flonda, e aliernate name must include “Lamieed Labiling Company.”™ " LLC or “LLC.T

Delaware 473834792

~

Las

tagssdicnon under the law ot which loreign heated hakilizy voimpany s uiganzgd) th LI number, it apphicable

s _Fob |, 2022

(Date Iirst transacted busiaess an Florida, o prasn oo regastration )
E5eg s Tans MM O & A0S F S e deeriune penaliy laliny)

060 Mt Lnd Center Crmas, Sie 363
s 0.

(Street Address of Principsl Ortice)

InLalong Adaiessy

Maitland. FIL 32751

7. Namw and street address of Florida registered agent: (1.0, Box NOT sccepiable)

David J Schiin
Name:

1060 Maitland Cenier Cmna. Ste 3635
Office Address:

Maitkand 32751
. Floruda
({9 1Zip codel

Registered agent’s acceptance:

Having heen nomed ax registered agent and to aeeept service of process for the above stated fimited Labifine company ar the place
designated in this application, I herehy aceepr the appointment as registered agent and agree to act in this capacigy. I further agree
re comply with the provisions of all stavures relative o the proper and complete performance of my duties, and {am familiar with

and weeept the obligations of miy position ax registered agent.

N s Ll

— tRegivtered apent’s signattine)




8. For misial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authortzed 1o
manage [up o six {63 wotal]:

Title or Capacily:

TIManager

= AMember

CiAutherized
ferson

TiOther

Name and Address:

David J Schhiu
Namw;

1060 Maitdand Center Cmins
Address:

Sie. 363

Maithand. FL. 32731

Cidanager

Cihtember

T Authorized
Person

O Other

TIdlanager
IMember
T Awhorized

Person

CiOther

O ther
Nuame:
Address:

CiOther
Nam:
Address:

CiOther

Title or Capuacity:

Civanager

CiMiember

O Authorized
Person

O Other

Name and Address:

Ui Lanager
O Member
Tdauthorized

Person

TJOther

CiManager

Cinember

C1Authorized
Persan

IOther

Name:
Address:

Other
Name:
Address:

OOther
Namge:
Address:

JOther

Important Notice: Use an atachment to report muore than six (0), The attachment will be imaged for reporiing purposes only. Nun-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repoit form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Turisdiction under the Taw of which it is erganized. ([ the certificate is in a foreign fanguage. a translatton of the certificare under vath
uf the translator must be submiicd)

10, Thix document ix execuied s accordance with section 6030203 (11 (b, Florida Statutes, T am aware that any lalse information
submiited i a documend to the Department of State constitutes a thivd degree felony as provided for in . 817,135, F.8,

[

/

Sugtatuze b an authanized persan

David 1 Schlin

[yped ar prnled maune of sigiwee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCHLITT HAPPENS, 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 FIFTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCHLITT HAPPENS,

LLC" WAS FORMED ON THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2021.

N

Qumw W, Outioch, Secretary of Klate )}

Authentication: 203094248
Date: 04-05-22

6234630 8300

SR# 20221263924
You may verify this certificate online at corp.delaware.gov/authver.shtml




