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

INCOMPLEINCE BT SECTION 6030040 FLORIDA SEATUTES. BIE FOULLOWING IS SUBNMITETELY 10 REGINIER A FUREIGN LIVITED LAY
COMPANY TOTRANSACT BLSINFSS INTTIE STATF OF FLORI DA

. SCHUMAKER CONSTRUCTION LLC

{ame of Forergn Tomited Csbihiey Company it melude “Timited Tabihin Company.” 300G or 1148

s sdane urdvanlable, enter altereate name adopted for the Darpose ¢ imsnsachiey basiness m Claerda The aitermate mame ot ¢ lude “Listed Ludlsy Cempany,™ L1 €

Cter LG Ty
. New York

tHursdhn un under the aw ot wiich toreign Timited Tability Jompans w ongameedi

. 851986352

1 LT osaiter, if applicable:

1Dtz niest rarsaciad buviness e Tonida, (i poos to regeinstion |
15¢e sections P GO oS08 0905, T S 1o determime penalty Tubihiyd

. 84 W BROADWAY STE 200

A O
tStreet Address of Principal Oheen

DERRY NH 03038

PO BOX 118

A aling Address

CLARENCE NY 14031
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-

v
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7. Name and strect address of Florida registered agent: (P00 Box NOT acceptable)

791

Satne: Registered Agents Inc

'
i1

G911

hfice Address: 7901 4th StN STE 300

St. Petershurg 33702

LA ENCUAN

. Florda

Wity
Repistered ugent’s acceptance:
Having been numed ax registered agent amd ro aceept service of process for the above stated limited Hability compuny at the place
designated in this application, I hereby accepr the uppoingment as registered agent and agree to aer in this capaciee. |1 further agree

o comply with the provisions of all starutes relative to the proper and complete performance of my duties, and { am fanilior with
and accepr the obligatiens of my position as registered agent.
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¥, Formiial indexing purposes. hist nanses, ttle or capacity and addresses of the primary members/managets or persons authorized w

nandge [up o six (6) wial|:

Title o Capugity:

C'Manager

X Nember

T Authorized
Person

—Obwer

i anager

Tinfembe:

T Authorized
Person

_Other

CiManager

Tixlember

D Authorized
Person

COther

Name!

Address;

430 LAWRENCE BELL DR

Name and Address:

BRETT RAWDIN

Titke or Capacity:

Z Manager
DN fember

T Authorized

WILLIAMSVILLE NY 14221

Petson

“ixher

A

TOther

M anager

Address:

N ember

T Authorized

—(Hher

Namw:

Puison

“itnher

M anager

Address:

T Member

O Authorized

Persan

Tt nher

DOher

Name and Address:

Name:

Address:

I0ther

Name:

Addiess;

Nine:

Address:

TOither

lportant Notice: Use an atiachment 1o repot more than sia 03 The atachment will be imaged for reporting purpose» anly. Non-
indexed individuals may be added o she index when 1iling vour Florida Depariment of Stue Annual Repart form,

9. Atiached is a centificate of exislence, no mure than 90 days old, duly authenticated by the official having custody oof records in the

jurisdiction umder the law of which it is aiganized. {11 the certrficate is in @ forcign language. a transladon o the certificate under cuth

of the translator must be submitted}

10, This document is eaecused in accordance with section 6030203 (11 (b Flerida Staaies. [ aware that any false informaiion
submitied in a document to the Depariment of State constituies a thind degree telony as provided for in s 817135, F.S.
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Sgaature of an aithorized penen

Vyped o printed name ol wniee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGULEZ., Secretary of State of the Staie of New York and custadian of the records required by law o be filed
in my office. do hereby certify that upon o diligent examinaiion of the vecards of the Depariment of State, as of the date and time of this

certificaic. the following eniizy sformation is reflected:

Entity Name: SCHUMAKER CONSTRUCTION1.1.C

DOS ID Number: AR17772

Entity Tyvpe: DOMESTIC LIMITED LIABILITY COMPANY
Fntity Status: EXISTING

Dyate of Initial Filing with DOS: OB/ 10/2013

Statement Status: PAST DUE DATE

Statement Due Date: O 30/Z T

Noinformaton s available from thic office regarding the ftinancial condition. busines< aciivity or practices of this ey,

WITNESS myv hand wnd official seal of the Deparznen of State,
at the City of Albany. on December 135, 2022 00 03015 LML
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By Brendan C. Hughes
Exveutive Deputy Secretary of Stale

Authentication Number: (00002652076 To Verify the uuthenticity of this document you may access the
Division of Corporation’s Docement Authentication Website at hitp;//ecom.dos.ny.gov




