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APPLICATION BY FOREIGN LIMITED LIABILITY

" COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN.FLORIDA .

IV COMPLIANCE: WITH SECTION 050902, FLONDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS, INTHE STATE OF FLORIDA:

L. SCHULMAN INVESTMENTS, LG

TName of Forclgn Cimited Lazihity Tompany; muat inchds "Limited UstiHiy Corpany, "L LC.. "ot "LLCT)

DELAWARE

Theadi bon tnder the law OF whh-fore g Nited 311y COM PSRy % o7 ganizad)

(i Fazrue Ankvadabie, enter alierra’e aamd adopied r the Furpest of treateeiieg busloes in Flaride The skernole name must inclode “LiEutes Lisbitiy Cempany,” "L LEM oz “LLL
2,

3. 83-1698483

{FET number, 1T 13 plicebhs)

&

1z Il CESSEC g Daain in Floergs, 1 prior 1o seglitmilen)
o sactiant GN4.00048 & 6110905, P.S 10 cottrmine perally liehiluy)

s 2915 W. Charleston Blvd . Ste. 155

(Strocr Addrees of Frisaipal Olfce}

6. %ﬁ“s Rancho O #4-572
(Mailiug Addeaa)
LAS VEGAS: NV 89102 _ |

LAS VEGAS, NV 89106

7. Name dnd street addtess of Florida registered agent: (P.O. Box NOT acceptable) L =3
e -l(::f',! r:'-)
: Ry o cerEy
5 r‘?l % §
o TRIPP SCOTT, P.A. T —
Name: T, &
T — :w
o ATTNIIAN J, LIS, ESQ. R R~
Office Address: | 110 SE 6TH STREET, 15TH FLOOR T g isd
SRR : - .
3 S=E
YN ~ i
!.:O.RT lLAUDERDALE . Florida 33301 :_,,L:"l =
(Ciny) Zip cods) L= s
Registered agent’s accepiance:

cTh
Having been named as registered ageneand fo acceps servicd of process for the above stated limited liability company ai the place
designated 1h this.application, [ hereby accepr the sppointment as registarad agant and agree to act In this capacity. ! further agree

to comply with the provisions of all stantes rélative o the proper and compiele performance of my ditias, and Iam fomiliar with
and accept'the obligations of my poxition as registered ageni.

San O Lo, (2

-(ﬁémmu dEERE Yl naty

<7
g

H24000082056
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8. For.initial indexing purposes, list names, title or tapacity and addresses of the primary membe rs/manngers or. persons suthorized fo

manage [up o six (B) totall: ~ ¢ .. L

o

Litle or'.anzgl_l;z; ._ "‘_5‘Nime:;n.l.§-’ﬁddré§s: " Title.or Capagity: Name and Address;
®Maneger Name: ROBERT SCHULMAN CiManager Name:
O Member lA'dd.:;cs.s: 8405, Rancho Dr. #4-572 CIMember Address:
D Authorized LAS VEGAS, NV 28108 DAulf};ﬁz:d |

Pergon ‘ Pe:son
OOther T Other DOtbe;r Dothee
Manager Namc: [iMlenage: Name:
OMember Addrcss: . DMember " Addiess:
ClAuthorized | . .- D Anthorized

“Person. Person A
(JOther £10ther COOther COther
CiManager Name: OMenager Name:
COMember . Address: O Member  Address:
DAuLhorizeAd’ i | ‘ 'DAuthurizca'

Peson : i . Person -
Dl0thor ‘. | OOher_____ . DOther : T Other

ice: l’_Jsé an attachraent to report mare thon six {6). The sttachment will be imaged for reporting purposes cnly. Non-
indexed Iidividuals may ba added to the index when filing your Florida Depariment of State Annual Repor-fornn.

9. Atached is a certificaie of exigtence, no more than 90 days old, duly autherticaled by the officisl having custody of records in the
jurisdiction under the law of which it is organized. ([fhe certificats is in o foreign langunge, & Tanslation of the cerificate under oath
of the transiator must ba submitied)

10. This documeat is executed in accurdance with section 605.0203 (1) (b), Florida Statutes. T am aware that any fise inforamtion

aubmitted in-s docurment to the Department of State constinutes a third degree felony as proviéed for in8.817.153, F.S.

~an Q) Liz, (p.

Sl;;é\(m of s autharired pergd

I&N J. LIS, ESQ., AUTHORIZED REPRESENTATIVE

Typed ot princed cane of signen

H24000062058
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCHULMAN INVESTMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND MAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF FEERUARY, A . D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “SCHULMAN
INVESTMENTS, LLC" WAS FORMED ON THE TWELFTH DAY OF FEBRUARY, A.D.
2024.

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

ASSESSED TO DATE.

"N AN

Qmmw-smw L)

Authenticatlon: 202809886
Date: 02-14-24

3083067 B300
SR& 20240503141

“You may verify this certificate enline at carp.delpwara.gov/authver.shim!




