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Division of Corporations

August 4, 2023

THOMAS J SCHMIDT
11324 PASEQO DRIVE
FT MYERS, FL 33912 US

SUBJECT: TOM SCHMIDT & ASSOCITES CONSULTING, LLC
Ref. Number: W23000106533

We have received your document for TOM SCHMIDT & ASSOCITES
CONSULTING, LLC and check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s}):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the cedtificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 223A00017651

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂ SCAmI CJ+ A asociales CDHS U H’fnﬁ)

Name (}Fl,lmlh_d Liability Company

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

Please return all correspondence concerming this matter w the following:
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wName of PL rson
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E-mail address: (to be used for fulure annual report notification) l

Fur further information concerning this matter. please call:

Thomns T Schadd . Y6, 729-913]

Name of Contact Person Area Code Davtime Telephone Nunber
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL. 32303

Enclosed is o check lor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

01 5125.00 Filing Fee . O $130.00 Filing Fee & O SIS5.00 Filing Fee & XSI&().UU Filing Fee. Certificate
Certificate of S1atus Cenilied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 505.0%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER 4 FOREIGN  TIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTIIE STATE QF FLORIDA.

] Tons Schmidt& S o { ATES C@r\Su 'YL:/}% LLC“

{~amc ofForeign Linited Liability Company: must mefude Linmied Tiabifity Company. L.L.Conor S11.C.0y

(I name unavailabie, enter alteriate mame adopied for the purpese of ratsacting business in Florida, The slterate narne must inchude Ligited Linbilite Company,” “LL.CT or “LLILTY

Stade o Kawsas

(Jurrsdiction urder the Taw of which Toreign hmuted Hafiliry company i< erganwed) (FET number, if applicable)
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M firsl ransagied business in Flonidz, 7 prar o regsication, )
{5tc sections A0 & DSOS, F.S 1o :!.clcmlln: penally linbilityi

J1324 Qﬁ‘rg@o b(“\ Ve, 6. I 53\0( @SQO Dl Ve,

[

3.
{street Address of P rlnmp:;l Oftice) {Mahing Address)
- mvazjj E1 {— M\/Qﬂﬁ E
— 'y
= 298 5 T
392 3N 8
".’)4—-\ d\ m
=
T -~ L
| « of Florida redis e Lo = O
7. Name and strect address of Florida registered agent: (.00 Box NOT aceeptable) Rl —
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Office Address: “521" ﬁ’rS@o _bﬂv@z
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(L ity) 1Zip coded

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of procesy for the above stated limited liahility company at the place
designated in this appfication, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ull statutes reluative to the proper and wiyfe performance of m_; duties, and I am familiar with

and uccept the obligations of my position as r
f | 7 A/.)a/p
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8. Forinitial indexing purposes. list pames, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up w sia (61 wtal]:

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

O Manager Name: mmﬂ\s J SCH—m (o1 JManager Name:

CiMember Address: /I BQL{ PS(EQ &! vV CMember Address:
i l]lurucd ‘ {4 /‘/{“VCQS ‘F-L O Authorized
P‘:rlsf: - 3 g TJL Person
3 Other COther O Other OOther
CiManager Naimy: OManager
IMember Address: OMember
O Authorized [ Authorized
Person Person
CiOther C10ther COther OOrher
IManager Name: OManager
O Member Address: OMember
J Authorized ClAuthorized
Person Person
TOther OOther OOther [ 1Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Deparoment of State Annual Report form.

9. Auached is a certificate of exislence. no more than 94 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in 2 foreign languaye. a translation of the ceruficate under oath
of the translator must be submitted)

10. This document 1s exccuted in accordance with su.nun 605.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Siate con:, s zhird degred felony as provided fori m/ 8i7.155.F.5.
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

[, SCOTT SCHWARB, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 7954811

Entity Name: TOM SCHMIDT & ASSOCIATES CONSULTING, LLC
Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

was filed in this office on May 04, 2015, and is in good standing, having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testtmony whereof I execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of August 21, 2023

J@W\

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1275332 - To verify the validity of this certificate please visit
https://www.kansas.gov/bess/flow/validate and enter the certificate [D number.




