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

N COMPLLINCE WITH SECHON G000 FLORIDA STATUTES THE FOLLOWING IS SUBMNITTED TO REGISTER A FOREIGN  LIMITED LIABIHAY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Schafer Holding Group LLC

t~ame ot Foreign Limited LiabiTity Company: must include *Timied Tiabiliey Company.™ "LLEC  or "TLET

11 pame urzvaloble, enter alternate name adopied for the purpose nl tansacticg busnes in Flonda The alirmare rame must inclnde " Limee Llabdiy Cempans VL C7or "LLCT)

, North Carolina 5 921638434

(Jurisd:ciion under tiw law of which terérgn Timitee Tebifin zompany & organizee) 1FLT wumber, 1T applicehic)

(Daie it uansacicd business ik Tonda il peet 1o rssinvon |
{See sections 150904 & 6050203, F.5. 10 dewemine peneity laboiny)

; 7901 4th St N STE 300 . 6815 Biscayne Blvd Ste 103132

(Street Address af Prorcpal (et i Addiesa

St. Petersburg FL 33702 Miami FL 33138

7. Name and gireei address of Flonida registered agent: (P.O. Box NOT acceptabled

« 7 Il‘?i

Registered Agents [nc

Name:

7901 4th St N STE 300

Office Address:

8G:1 Hd 1V EL0E

St. Petersburg 33702

_Flosida *
{Citxy {£p canle}

Registered agent’s acceptance:

fluving been nanred ay registered agent and to aceept service of process for the ahove swied limited ffability company at the pluce
designated in this upplication, I hereby aecept the uppoiniment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with
and accept the vhligations of my position as registered agent,

doed

(Fegistered agers™s signalare)



8. Forinitial indexing purposes. hist names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (&) total]:

Tide or Capacity:

CiManager

E Memnber

O Authorized
Person

TOther

O Manager

CMember

Z Authorized
Person

COnher

C Manager

C Member

CAutherized
Persen

COther

Name and Address: Title oy Capacity: Name and Address:
Tomas Estanislan Schalfer — '
Name: L Manager Noame: EzeqUIel SChafer
Address: X NMember Address:

7901 4th St N STE 300

7901 4th St N STE 300

O Authorized

St Petersburg FL 33702

St. Petersburg FL 33702

Person
) JOther_ DOther ) O Other
Name: T Manager Name:
Addruss: CidMember Address:
CAwshorized
Person
Citnber COrther COther
Name:  Manager Name:
Address: Civiember Address:
T Authorized
Person
C Oher i Other COther

Importam Notee: Use an altachmens to report mare than six (8). The attachiient will be nnaged (er reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a centifticaie of existence. no more than 90 davs old, duly authenticated by the oificial having custody of records 1a the
jurisdiction under the law of which it is organized. (F the cenificate is in a foreign language, a translation of the certificate under oath:
of the translator must be submutted)

10, This decument is execuied in accordance with section 603.0203 (1) {k), Florida Statutes. Fam aware that any talse intermation
submitied in a document to the Department of State constitutes a third degree felony as provided for in 817,155, F.8,

/ "
I/f-} -,j" - ,
[N G i e TN 'f/f’i/\/‘,/.'/

]

Robin Jones

Siprathre of an auinented persan

Tared or printed mime ol spnee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretarv of State of the State of North Caroling, do
hereby certify that

SCHAFER HOLDING GROUP LI.C

is a limited hiability company duly formed, and ¢xisting under the faws of the State
of North Carolina, having been formed on st day of [ebruary, 2023

I FURTHER certify that, as of the date of this certificate, (i) the sad limited
liability company 13 not dissolved under the terms of its articles of orgamzation, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (1) that said limited
liability company is not admimistratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this ofticc has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company:.

INWITNESS WHEREQF, [ have hereunto set
my hand and affixed my official seal at the City
of Ralcigh, this 9th day of January, 2023,

e ;
Scan w verify online.

Secretary of State

Ny

Jr ey

T Ty
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Verify this eertilicale online a1 hipsifwww.sosne. goviverilicalion



