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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

N COMPLIANCE WITTH SECTYON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGITER A POREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS JN THE STATE OF FLORIDA:

L. Schweb Management LLC
{Namc of Foragn Limited Labiiiy Gompany; mos! inchude “1anted [Jability Company, ™ L.IL L. or “LLCT)

{1t nense usavakable, ener phiernate name sdopeed for the paopose of antacimg business in Flonda, The siterns®e rame mus: inchide “Linmied Lisbibty Company,” "L.L.C,™ or “LLC."}

5. New Jersey
Tandmtion rder the ke of whah forerg: Temted Fability company 1 organized)

(T mimber, J applcabke)

4 05/09/2022

To]iz Tzt mamoalcd D1einess 1 Fineida, ] prioe o reglstation)
{Ses pections 6, 0904 & 605 DVS, F.S. 1 detcrnwne penaity Tahiliy)

5 2110 W. County Line Rd., Jackson, New Jersey 08527

i 6. 2110 W. County Line Rd., Jacksan, New Jersey 08527
(Sureet Address of Principel Oce) (Mading Address)

%
i
1
H

i

i

2

7. Nanx and street address of Floridz registered agent: (P.O. Box NOT sacceptable) -

[y

Nante: Veorp Services, LLC

07:1 Wd O1/AVH 2202

J0080714°
T

2 h Pi Road
Office Address: 1200 South Pine Island Roa

Plartaion

1City) (Zip code}
Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated fimited Hablliy company ai the place
designaicd in this application, 1 herehy accept the appointment as reyistered agent and agree to act in this capacity. | further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar witi
and accepr the obligations of my position as registered agent.
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8. For initial indexing purposes, list names, lithe or capacity and addresses of the primary members/managers ar persons authorized to

manage [up io six {6) total]:

Title or Capacity: Name und Address:

(IManager Name: Jacques Schiedt
BMember Address;
OAuthorized 2110W. Gounty Line Rd.. Jackson, New Jersey 0B527
Person e
O0ther___ .. OOther ..
CIManager Name:
CiMember Address: .
OAuthorized
Person -
CJOther P C10ther -
{OManager Name:
CMember Address:
O Authorized
Person e e
COther i1Other

Title or Capaciiv: Name and Addreys:

O Manager Name; _Abe Weber

PMember Address:

2110 W Covnty Linn R Jackaon, N Jarsay 08527

O Authorized

Person

OOther

0ther

CIManager Namc:

CiMember Address:

T Authorized

Person

O Other E10ther_

OIManager Name:

TiMember Address:

CJAuthonized

Petson

OOther___ TOther

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged for repunting purposes only. Non-
indexed individuals may be added to the index when fiiing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, ro mare 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 certificate is in a foreign language, a mansiation of the certificate under oath

af the translator must be submitted)

10. This document is cxecuted in accordence with section 605.0203 (1) (b}, Fiorida Statutes. | am aware that any false information
submitted in 2 document 16 the Department of State constitutes a thied degree felony as provided for in5.817.155, F.8.
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SCHWEB MANAGEMENT LLC
430039016

1, the Treasurer of the State of New Jersev, do hereby certify that the
ahove-named Neiw Jersey Domestic Limited Liahility Company was
registered by this office on March 10, 2016.

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersey. Annual
Reports are outstaiding for the following vear(s). 2022

! further certify that the registered agent and office are:

ABRANAM WEBER
2HO R COUNTY LINE R]D
JACKSON, NS OS527

IN TESTIMONY WHERFEOF, 1 have
hereunio set my hand and affixed
my Officivd Seal ui Trenmon, this
23th dey of April. 2022

g F Nl

Elizabeth Maher Muoio
Sterie Tredsurer

Ceanfieaie Numbes - 0331 H8UST

Verify this corrificate anfine o

Lirps: mvwwdserey s TYTR_StandingUlernd S0V engy_Cert isg



