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APPLICAFION BY FOREIGN LIMETED LIABIHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMELLINCE WITH SECTION 6050002 FLORIDA SIATUTES THE FOLLOWING [S SUBAMITED 10 REGISTER A FORKIGN LIMITTD JABILITY
CORIPANY TO TRANSSCT BLNINESS INTHE STATE. OF FLORIDA:

] Schwarze Industries LLC

TName of Torcign Fimiled Liability Company: mis inclide T1amited 1iahiley Company, 11O T or TIC.T)

CIF nme s ekatsic, enict alicrazte nam: adupted lor e prapess of IMiuecting uatosss in Ferda Ehe allemate rune must include "Lameed Labiing Company,” "L LCT o0 7LLET)

Alabama (3-0727443
9

s

Fosdiction inder the Taw of wiizh torcign Timued Tabalin cospany 13 orpanuecd} (EL] number, 1t applicable )

(Mate fiat iransacied bindngss i Flonda if priod to tegninstion )
(Sce ~ochinns 605 (1 & 6050605 F. 1o derermine penalty Tiokhiny )

1627 E Walnuw Su. 1627 E Walmn St,
3. 0.
(8wt Addeess of Paacipal Ot ) (Maibig Acklrevah
Seguin, TX 75135 Seguin, TX 74153 P 3
- 3
."I
-
=
(o] -
S
™
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) T
- =
N
C T Carportion System =
[V +)

Name:

1200 South Pine Island Koad
Oice Address:

Plantion 33324
. Florida

(il (£ 2oude)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abuve stated limited fiabitity company ai the pluce
designated in this application, [ herehy accept the appointment ax regisicred agent and ugree to act in this capacity. | fierther agree
to comply with the provivions of ell statutes relative fo the proper and complete performance of my duties, and 1 um funifivr with
und uccept the obligations of my position as registered agent.

C T Corparation Systcm
By: s/ Michele Holden, Asst Sect

1 Regesterod ageni™s sigraure

D220 Woliens Khaser ¢nlre
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total ]

Name and Address: Title or Capacity: Name and Address:

Title or Cupacity:

Edwurd T. Rizzuli

Richard J. Wehrle

M lanager Numwe: = Manager Nume:
1627 £ Walnut St _ 1427 E Walmn St
TIMember Address: Z Member Address:
) Sepuin, TX 78135 _ Sepuin, TN 781353

JaAuthorized - — Auwthorized "

Person Person
“lnher Z Other ~ Onher Jnher

Michael A. Haberman - .
= Manager Namw: — Manager Nune:
1627 E Walnut St _
—_IMhfember Address: — Member Address:
. Sepuin. TX 78133 _ )

Jauthorized — Authonired

Person Person
JOiher — Orther Z Other JOnher
M anager Name: — Manager Name:
TIhember Address: Z Member Address:
TJAuthorized — Authorized

Person Person
T Cther, . Other — Onher Tnher

Impurtant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when tiling your Florida Bepartiment of State Annual Report form.

9. Auached is a certificate of existence., no more than 90 davs old. duby authenticated by the official having custody of records in the
Jurisdiction under the aw of which it is organized. (1 the certiticate is in a foreign language. a translmion of'the certificate wider omh
of the translator must be submiited)

10. This document is exceuted in aceurdance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Staie constitutes # third degree telony as provided for in s.817.155, F.5.

TIUST el 000 Wolters Khuser Uslare

/s! Edward T. Rizzuti

Edward T. Rizewi. Manager

Signature of un authmized person

Uyped o1 peinted name ol wgnes
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John H. Merrill
Secretury of State

20220816000006080

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Schwarze Industries LLC was
formed in Madison County. Alabama on January 2, 1974. The Alabama Entity
Identification number for this entity is 000-033022. I further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whercof, I have hercunto sct my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

08/16/2022

P.0O). Box 3616
Montgomery. AL 36103-5616

Date

bku..m

John H. Mecrrill

Scerctary of State




