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COVER LETTER

TO: Registration Section
Division of Corporations

Schwob Building Company, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authenization to Transact Business in Florida." Ceruficate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Lindsy Shchan

Name of Person

Schwob Building Company, LL.C

Firm/Company

1330 Lakeshore Dr., Suite 160

Address

Coppell, TX 75019

City/State and Zip Code

shchan@schwob.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matier, please call:

Lindsy Shchan 972 243-7674
at{ )

Name of Contact Person Area Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallghassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 03 $130.00 Fiting Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Centificate ot Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA.
Schwob Buitding Company, LLC

1
(Name of Foeeign Limited Liability Company: must include "Limited Lisbility Company,” "L.LC.."or "LLC."}

{If name unavailable, enter ahemate name sdopied for the purpose of trarsacing business in Flonda The ahermate name must ichude "Limtied Liabilny Company,” "L.L.C." or “LLC.)

Texas 85-3982114
2. 3
(funsdiction under the Iaw of which foreign limited [Tabiliry company & organizcd) CFEL number, of spplicabie)
4,
{Daic nrst transacwed business m Flonds, 1T pror 1o registration. )
{See 1ections 605.0904 & 605.0905. F.S. 10 determune penahy habiluy)
1350 Lakeshore Dr. 1350 Lakeshore Dr.
5. 6.
{Sircet Address of Prncipal Ofirce) (Muedmg Address)
Suite 160 Suite 160
Coppell, TX 15014 Coppell, TX 76019
3
-
-:-l n' hJ.
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) P ;_"' e
=)
CT Corporation System I w i
Name: ﬁ N v -
- A
: —p
1200 South Pine Island Road L - £
Office Address: - o) L
- o
Plantation 33324 o
, Florida
(City) {Zip code)

Registered agent's acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicavion, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

@muuz M Denise Bell

{Regslered agens’s signatwe)




8. For inital indexing purposes, list names, title or eapacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Andrew Erickson

= \Nanager Name: O Manager Name:
I Member Address: 1350 Lakeshore Dr. CiMember Address:
O Authorized putte 160 T Autherized
Person Coppell. TX 73019 Person
= Other President O0ther DOther OOther
LiManager Name: i Manager
TiMember Address: CMember
T Authorized O Authorized
Person Person
U Other J0ther TOther CiOther
DI Manager Name: UM anager
OMember Address: TMember
J Authorized T Authorized
Person Person
OOther CiOther OOther OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Nen-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificate ot existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificale is in a foreign lunguage. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Stawtes. | am aware that any false information
submitted in a document to the Department of Stateconstitutes a third degree felony as provided for in 5.817.155. F.S.

%W

Signature of an autlorized person

Andrew Erickson

Typed ur priawed nome uf siynee



Jane Nelson
Secretary of Stite

Corporations Scction
P.O.Box 13097
Austin. Texas 7871 1-30697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas. does hereby certify that the document, Certificate ot
Formation for Schwob Building Company, LLC (file number 803825782), a Domestic Linited

Liabihity Company (LLC). was liled in this office on November 10, 2020.

[t ts further cenitied that the enuity status in Texas is in existence.

In testimany whereot, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on March 16, 2023

Copna=addari

Jane Nelson
Secretary of State
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