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

IN COMPLIANCE WITH SFCTION o0S0602 FLORIDM STATUTES. THE FOLLOWING IS SUBMITTED TUO REGISTER A FOREIGN LINJTED LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE COF FLORIDA:
Schilltech LLC

reanme of Foreegn Limioed Tiahality Company: mastainchrde "Tonied Taabiins Company.”  LLC o "LLOC

HE sane unavlable, enter allerize name adopted for the purpose al rmacting busness  Florsds The aliemate name maesd include “Liomted Laabihity Company, UL C " o0 7LLCTY

5 New York 3 47-3403089

chinsdicton under the Taw o whieh forenos Tusned Tabalis company 5+ organircdy

iF F1 nwnber, 1 apprlcable

e st tramacted Tavies <o T Tnada Wpaon eeregnimiaen )
U seyhions G DR & ARE RS TN odelenmme penalty fulidiy

7901 4th St N STE 300 5 7801 4th SUN STE 300

5
tyireet Address of Prmeipal Dihice) CSialng Addidressd

St Pelershurg FL 33702 St Metersburg L 33702

7. Name and street address of Florida registered agent (PO, Box NOT aceeptable) e
o
- Ty
. M/
. Registered Agents Inc (o]
Name: t
o
- 7901 4th St N STE 300
Office Addiess: 9 thStN S -_-? .-
St. Petersb @ o
t. Petersbur A .
9 . Florida 33702 ro
Ly PAp coded -_—

Registered agent’'s acceptance:

Having bee named as registered agent and to aocept service of process for the above stated Himited labitity company ai the place
desigrated in ey application, I iiereby accept the appoininent us registered agent and agree (o ace in this capacity. ! further agree
w comply with the provisions of all statutes relutive to e proper and complete pecformance of my duties, and §am familiar with
und aeeept the abligations of my positivon ax vegisiered agent.

et

TRewslered apem’ s apnature}
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8. Forinitial indexing purposes, Tist names, lthe or capaeity und addsesses o the prioary members/masnagens ol persons authorized o
manage [up to s1x (6) total|:

Title or Capavity:

Cidanager
X Member
Oaumborized

[*crson

O Oher

CIMannger

CiMember

I Anthorized
Person

[DJnher

LIManager

Cinlembe

Cauthorized
Person

ClOsher

Name and Address:

Richard Schiller
Name:

Addross: 7901 4th SUN STE 300

St. Petersburg FL 33702

TJOther
Nume:
Address:

ClOther
Nume:
Address:

ClOnher

Title or Capacity:

LM anager
[O™ember
O Authorized
Person

TiOher

Ci Manager

Cialember

A uhernyed
Person

T Other

LiNManager

i dember

A udiorizcd
Person

OOther

Name and Address:

Namw: oo
Address:
I0ther
Name:
Address:
O her
N
Address:
Cityther

tmportant Notice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purposes only, Non-
idexed individuals may be added o the index when ftiing vour Flonida Depariment of State Annual Repuort lerm.

9. Atched is o certificate of esisicnee. no more than 20 davs old. duly authenticaied by the official having custody ol records in the
jurisdiction under the faw o which i is organized. (0 he certifivine is ina foreign language. a manslation ofithe ceniticare under oath

of the translator must be submitied)

10. This documient 1s exccuted 1o accordence with section 6050203 (1) (W Florida Stawtes. T am aware that any false information
submitted in a document o the Department of State constitules a third degree felony as provided for in s RE7. 135, F.S.

’.’/-, i /f
[ - _.
. L, P -5 - . oo Vs s
R I S RN
‘F Signaturs ul'_mr.mthmwcd peron

Robin Jones

Fyped or ponted nanwe of sgenee
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New York State Departinent of State
Division of Corporations, State Records and Uniform Commercial Code
COPY REQUEST/CERTIFICATE OF STATUS RECEIPT

REGISTERED AGENTS INC.
418 BROADWAY

STER

ALBANY NY [2207

DATE: 02/06/2024 TRANSACTION NUMBER: 202402060003283

ENTITY INFORMATION:

ENTITY NAME: SCHILLTECH LL.C
DOS 1D 4716516
DATE OF INITIAL DOS FILING: 02720:2005

REQUESTED SERVICES: NUMBER REQUESTEI: FEE:
UNCERTIFIED COPY(S5.40) 50,00
CERTIFIED COPY(810.00) 50.00
CERTIFICATE OF STATUS - SHORT FORM{$23.00) ! 52500
CERTIFICATE OF STATUS - LONG FORM(S25.00) 50.00
EXPEDITED HANDLING £0.00
TOTAL PAYMENTS RECEIVED: 5§25.00

CASH: 50.00

CHECK/MMONEY ORDER. 50.00

CREDIT CARD: 50,00

DRAWDOWN ACCOUNT: 525.00

REFUND DULE: 30.00

REQUESTED COPY FILE DATE FILE NUMBER

DOS-1025 (04/2007)
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STATE OF NEW YORK
BEPARTMENT OF STATE

Certificate of Stutus

LROBERT L RODRIGUEZ, Seerciary of Staie of the Stale of New Yok and custodian o the records required by faw 1o be niled
i my oftice. do hereby ceruiv that upen 2 dihgent exanminaiion of the records of ihe Department of State, as of the date and time of this
certsivide. the following entity informabon 1s retlected:

Fntity Name: SCHILLTECH LLC

DOS D Namber: F7105419

Entity ype: DOMESTHC LEMTIEREIY LIABH Y COMPANY
Entity Status: ENISTING

Date of Initiai Filing with DOS: U2726:201%

Statement Statns: CURRENT

Statement Due Date: 012/28:2023

Noinformation i avaslable from this office regarding the fanaal condition, business activiy o practices of shes entiny

veenas WITNESS v hand and official seal of the Depariment of Siate,
.t e at the City of Albany, on Februwy 06, 2024 a1 G2:24 PML

ROBERT L ROUKIGUEZ. Secretary of State

By Brendan C. Hughes

Executive Deputy Secrey of State

Authenticatiun Nurnber: 100005145011 To Yenly the authenuicity of this document you may sceess the

IMvision of Corporation's Dacument Authentication Website at binifccorpdos ay gov




