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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04/06/23

NAME: SCHOTTENTOR VENTURLES LLC

TYPE OF FILING: APPLICATION

COST: 130.00

RETURN: PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

SCHOTTENTOR VENTURES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o trunsact business in Florida,

Please return all correspondence concerning this matter to the fotlowing:

I0SEPH V. SLISKOVICH

Mame of Person

Firm/Company

4 KENILWORTH CT.

Address

NASHVILLE, TN 37215

City/State and Zip Cnde
JOESLISKOVICH@GMALIL.COM

E-mai] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JOSEPH V. SLISKOVICH 310 245-1536
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetron Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

71 $125.00 Fiting Fec $130.00 Filing Fec & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITTE SECTRON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED [IABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| SCHOTTENTOR VENTURES LLC

(Name of Torcgn Limmed Lisbility Company: must include “Lumited Liability Company,” "11.C ot "LLCT

¢1f name wrvaiiabic. enler alterrate name adopted for the puiposc of Garmmling

DELAWARE

2

Turedrction winker (he w of which loreign ltmited Tabiliiy company 1 organized)

busincss in [herida The aliernate name must inshude “Limited Liabdity Campany,” "L L C.7 o LG

FET number. o applicable)

Tiatc Tirsl tranzacicd business in Florida, 17 proe o registation }
[See seohons 8050904 & 603.0905, F5. 1o determine penlty liabiliy}
¥81% SCHROEDER WAY 8818 SCHROEDER WAY
5 6.

[Swreet Addreas o] Preneipal OiTice )

TMailing Addresst

TRUCKEE, CALIFORNIA Y6161 TRUCKEE, CALIFORNIA 96101

7. Namne and sireet addicss of Florida registered agent: (P.O. Box NOT acceptable)

PARACORP. INCORPORATLD
Name:

155 QFFICE PLAZA DRIVE. 15T FL.OOR
Office Address:

TALLAHASSEE 3230t
. Florida

Uy

tZip code |
Registered agent’s acceptance:
Having been named as registered ag

designated in thiy application, I hereby accept the appointment as registered agent and ag
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ent and 1o accept service of process for the above stuted fimited liabifity company a! the place

ree to act in this capacity. I further agree
ta comply with the provisions of all staiuies relative to the proper and complete performance of my

arnd accept the obligations af my position as registcred agent.

duties, and 1 am familiar with
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(Hepisicred agent's sigiaturc) T
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal}:

Title or Capacity: Name and Address: Title oy Capacity: Name and Address:
= Manager Name: NUSSBERG STRATEGIES LLC IManager MNume: o
OMember Address: 8818 SCHROEDLR WAY OMember Address:
O Authorized TRUCKEE, CA 96161 O Authorized
Person Person
OOrher CiOther ClOther, CIOther
O Manager Name; O Manager Name:
CMember Address: _ [IMember Address:
ClAuthorized O Authorized
Person Person
OOther OOther O0Other [ Other
OManager Name: OManager Name:
(CIMember Address: IMember Address:
O Authorized LlAuthorized
Person Person
COther Other, CGther 30ther

Important Notice: Use an attachment to report more than six {6). The attachment will he imaged for reporting purposes only. Non-
mdexed individuals may be udded to the index when filing your Florida Department of Staie Annual Report form.

9. Altached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certilicate is in a foreign language, a tenstation of the certificate under oath
af the ranslator must be submited)

10. This document is executed in accordance with section 605.0203 (13 (b), Flonda Statutes. | am aware that any false information

submitted in a document 1o the Department of $tate constilutes a third degree felony as provided tor ins.817.155, F.S.
Stli_

Swgratue of an suthorwed person




Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3CHOTTENTOR VENTURES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCHOTTENTOR
VENTURES, LLC" WAS FORMED ON THE TWELFTH DAY OF JANUARY, A.D. 2022

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

. rP@ 2
ik

Authentication: 202550879
Date: 01-27-23

6538342 8300
SRY 20230282441

You may verify this certificate antine at corp.delaware gov/authver,shtml




