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COVER LETTER

TO: Registratlon Section
Division of Corporations

Schindler Fiorida, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida," Cerificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business [n Florida.

Please return all comrespondence concerning this malter to the following;

Peter D, Brosse

Name of Person

Meyers Roman Friedberg & Lewis —~

FirnvCompany

28601 Chagrin Boulcvard, Suitc 600 \

Address

Cleveland, Ohio 44122 -

City/State and Zip Code . 3

blieblich@meyersroman.com

E-maif address: (to be used tor futurc annual report notification)

For further information concerning this matter, please call:

Beth Lieblich 216 831.0042 x193
ar( )
Name of Contact Person Arca Code Daylime Telephone Number
i : :
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 323(4 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

£] $125.00 Fiting Fee M $i30.00Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Ceitiflcate of Status Certified Copy of Statug & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGETER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINVESS INTHE STATE OF FLORIDA:

Schindler Fiorida, LLC

1
{Wme of Foreign Limited Liabiliny Cémpany; rtust mehede " Lenited Lisbdiy Company, ™ "LLC T or "LLCT)

(tF narma unaveilable, coler stiemale name sdopicd for The punpose of trencacting buzingss in Flonde The aliermie same mup incdude "Lienitrd Lisbility Compsay.” “L.LC.” o "LLL.)

Oh
g 3 92-2029457
Tlurksdicticn vader the Taw of which lorcign liruted liabadlity tompany & organced) (FEI aumber, 1{ spplicable)
N/A
4, -
e (i3 Tanacted Boriaed In Flonds, 1 pror m [egeirstion ) -
Sex rortion 03,0004 & £0% 0903, €3 tu tarerming peaslty [biliry) -
117 Lake Crest Blvd. 117 Lake Crest Blvd. -
5. .
{Street Adcrets o] Principal Oflice) {Mading Addrers) :
[
Hinckley, Chio 44233 Hinckley, Ohio 44233 7

7. Name and strect address of Florida registered agent: (P.O. Box NQT ncceptable}

Universal Registered Agents |, Inc.
Name:

1317 Califomis Street
Office Address:

Tailahassee 312304
, Florida
(Cuy) (Zlp code)

Registered agent's acceptance:

Having been named as reglstered agent and fo accept service of process for the above stated iimited Hability company at the place
designated in this applicatlon, I hereby accept the appolntment as regisicred agent and agree fo act In this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligatlons of my position as registered agent.

c-:_-.L LA A b s 8‘&‘-’*’3—

(Regiviersd agen's signature}




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6) wtal):

Tite or Capacity: Name ahd Address: Title or Capacity; Name and Address:
EManager Name: George A, Schindler O Manager Name: Karen Schindler
& Member Address: 117 Lake Crest Blvd. & Member Address: 117 Lake Crest Blvd,
O Authorized Hinckdey, OH 44233 OAuthorized Hinckley, OH 44233
Person Person
Oother O 0ther, [ 0ther e, Oother_
CIManager Namc: OManager MName:
OMember Address: ClMember Address:
O Authorized OAuthorized r:—-'_:'
Person Person -
OOther OOther OOther TOther b
—
OManager Name: OManager Name: : T-;
DOMember Address: OMember Address: -
OAuthorized CAuthorized
Person Person
OOther OOther DO0ther CiGther,
Impertant Mgtice: Use an sttachment to report more than six {6}. The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 10 \he index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days oid, duly suthenticated 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 translation of the cenlificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes, [ am aware that any false information
submitted in a documnent to the Department of Siate constitutes a third degree felony as provided for in 3.817.155, F.5.

, A Gk
7

Sigmarare of sn sutharized persea

George A, Schindler, Manager

Typed or printed name ol ignce



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

| Frank LaRose, do hereby certify that I am the duly elected, gualified and
present acling Secrelary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
SCHINDLER FLORIDA, LLC, an Ohio Limited Liability Company, Registration
Number 4987830, was organized in the State of Chio on January 23, 2023, is
currently in FULL FORCE AND EFFECT upon the records of this office.

g

IKAY

Witness my hand and the seal of the
Secretary of State ai Columbus, Ohio
this 30th day of January, A.D. 2023

)

P2

Ohio Secretary of State

Validation Number: 202303004334



