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COVER LETTER

TO: Registration Section
Division of Corporations

Schaterhund Properties 1.0
SURIJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Autharization 1o Transact Business in Florida.” Centificate of
Existence. and cheek are submitted 1o register the above referenced loreign limited lability company 1o ransact business in Florida.

Please return all correspondence concerning this matter to the 10llowing:

Patrick Vega

Name of Person

Schaterhund Properties LLC

Firm/Company

3000 Fable Ave

Address

Porsmouth, Virginin 23703

Citv'State and Zip Code

pyeealOSeeemall.com

E-mail address: 110 be used for future annual repont notification)

For further intormation concerning this mateer, please call:

Patrick Vega RN YOSOK]2
RN |

Name of Contact Person Area Code [xavtime Telephone Number
Mailing Address: Street Address:
Registration Sectivn Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following wmount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

I S123.00 Filing Fee = 513000 Filing Fee & 2 S1535.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Status Certitied Copy of Status & Certified Copy



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

INCOVMPLLINCE WHTTSECTION G3 0X02 FLORID A SEACTEN THE FOLLOWING ISSUBNTTFRD 1O RECINTIR - FORFIGN LAMED LRI
CONIPANY T TRANSACTRENINENS INTHE SESTE OFFHORIDA

| Schaterhund Properies |LLC

tName of Foreen Limited Lrabiliy Company, muss acTude “Tamited Tiabiliny Company 7 LLC Toe TLECT
Schaferhund Sun Properties LLC

(it mone smacadable, enter alternale mame adopted loe the purpose of ransacting husiness i Flonda The ahiernate aame must mglode “Limnied D abilis Company " 1L C7or"fLC ™)
State of Virginia NR-IN3A2W
5

churisdwenon under the s ofwhich foreagn mited lahiliy Sompany o orginszed)

{HE T mumber, o applicahles

~3
=
NIA [
n —m ] i
(Date Mest ransacted business m Flonda af pror to registaaton o =
ESee secttons 608 Q903 X 6uE S E N o detenmime peialty Bubibio = g
™Y o
2000 Fable Ave SO Fable Ave ~1 i
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R 6. — 4
ISlicel Mddtess af Prndagnd (1Tic ) (Vg wldiess T i *
[ — ]
Ui 17 e oy 'E'-"l (@2l (%) b
Portsmuouth, Virging 23703 Portsmouth. ¥irginia 23703 —i v
- - Mrrs
- —
e ™

7. Name and street address of Fiorida registered agent: (PO Box NOT aceeptable)

Pletenum Agent Services LLC
Name:

153 Ofhice Plaza Dr,
Office Address:

Tallahassee RN

CFlorda

N [FALRSUH

Registered agenCs acceplunce:
Having been numed ay registered agent and o accept service of process for the above stated limited liability company at the pluce
designated in this application, { hereby aecept the appointntent as registered agemt amnd agree to aet in this capacity. | further agree

to comply with the provisions of wll statites relutive ro the proper amd coniplete perforstance of my duties, amd Tam familior wieh
and accept the obligations of my position as registered agent.

a0 Steven Fricdman

(Repnaered agenl’s senatucs



Nameand Address:

§. Forinitial indexing purposes. Hist names. title or capacity and addresses o the primary memberstmanagers or persons authorized 1o

manage {up o six o1 woal]:
Name and Address:

Title ur Capacity:

Title or Capacity:
Patrick Vega

=\ anager Name:
U Fable Ave

= \jember Address:
Portsimouth, Virginia 23743

T Authorized

Person
TJOiher “inher
I\ tanager Name:
inlember Address:
_IAuthorized
Person
dOther _tiher
I\ lanpger Name:
Address:

T\ lember

Authorized

Sarah Vega

= \Manager Name:
SO0 Fuhle Ave

Address:

= \ember
Portsmouth. Virginiu 237

(b3

T Aauthorized

Person
—ther Jtiher
TN anager Name:
TN tember Address:
TJAuthorized 4 o)
RS
=
Person ~— ~ oy
RS Vb
—_ il e,
Tiother I0ther ™ o
. 7
¥ -
S E
. =K
o o e
“INtanayer Name: -_'_"'?.j o
=
rm, o
—INlember Address:
TIAawhorized
Person
—1Other _Itnher

Persan
Citxher

T10ther

Impurtant Notige: Use an atachnent 16 report more than sia (o). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added (o the index when tiking your Florida Department of $tate Anmueal Report torm.

9. Attached s a certiticate of existence. no mure than 90 davs old. duly authenticated by the otficial having cusiody of records in the
jurisdiction under the kiw of which it is organized. ¢ [the certiticate U5 in a foreign language. a transhation of the ceniticute under oath

of the translator must be submitedy

10, This document is executed in accordance with section 60541203 (1) by, Florida Stattes. | am aware that any false information

submitted ina document to the Department of State constitutes a shird degree felony s provided for in s.817. 133, F.5,

?\l_un.ll/lg%l'.m duthorized persan

Patnick Vega

Iyped or prnted name o apnee
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Covamonfoealiie Wivginia

State Qarporation Gommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission: R~
‘\"L' c“)
That Sdujm +und Properties LLC s c[ulv orqdmzul as a Limiled Li .,lb lit Jff:omﬁ?ﬁy
iy L
wicler the taw of the Commonwealth of Virginia: i N o~
"-"I‘._: o m
That the Limited Liability Company was formed on September 5. 202 r(.mdw =
T e

S

) N o . ) TR
That the Limited Lmblht}f Company is in existonce in the Commonw&‘a[thf‘gj Vn’gmm

as oj'thc date sctjbrfh below.

No{hing more 18 hcrcby Ccrtwcd.

S[gncd and Sealed at Richmond on this Date:

January 2, 2023
r

ﬂ#ﬂ%v

Bernard J. Logan. Clerk of the Commission




