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COVER LETTER '

TO: Registration Section ‘
_Division of Corporations )

Skoche Films, 1.1.C
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 1o register the above referenced foreign limited liability company te transact business in Florida.

Please return all correspondence concerning this matter to the following:

Richard Swantzwelder

Name of Person

Skoche Fitms. LIL.C

Firm/Company

6150 Castleton Hollow Rd.

Address

Riverview. FL 33578

Citv/State and Zip Code

mk.swartzwelderfatt.net

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Richard Swartzwelder 818 823-3489
at { )

Name of Contact Person Area Code Davitime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Streel, Suite 810

Tallahassee. 1. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee 03 $§30.00 Filing Fee & O S1355.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPEIANCE W SFCTHON GIBXE, FLORIDA STATUTES THE FOLLOWING 185 SUBMITTID T0 REGISITR A FORIKGN LIMITYD LHABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Skoche Films, LL.C

{Name of Forerpn Limited Liability Company., mast include “Lumited Lrbimity Company. L L.C.7or 1107

{I£ nurme unas ailable. enier alernate nanc adopied for 1he purpose of transacting business 1 Florida The atemate name inust include “Linnted Lishiliy Company,” "L LG o "LLCT)Y

State of Michigan. U.S.A. 26-0525410
.

L

(Jwisdiction undet the law of whach Torcgn hited habihity company i organtzed) (FEI numbes, 1f apphicable)

4,
(Date first transacted business an Florda o prsar 1o registration )
(See sections &35 000 & 603 0905, F S 1w deterne penalty habaliy )
61350 Castleton FHollow Rd. P.O. Box 2541
s, 6.
(Street Address of Pnnaipal (HTiee ) Mg Address)
Riverview, FL 33578 Brandon, FIL.L 33509
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - M
Ty :
L
= ,-:J
(AR
Richard Swartzwelder —-{ v
Name: ) LOJ"I
!
6150 Castleton Hollow Rd.
Office Address:
Rivervicw 33378
. Florida
(Ciry ) 12ip code)

Registered agent’s acceptance:

Having been named ay registered agent and to aceept service of process for the above stated timited liability company af the pluce
designated in this application, I hereby uccept the appointment as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions of afl statutes refative to the proper and complete performance of nry duties, and [ um familiur with
and accept the obligations of my position as regisiered agent,

TSR

(Rtgi\!crr@ignatmc)




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) total]:

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

_ Richard Swanzwelder Gordon J. Toering

= Mfanager Name

O fember

6150 Castleton Hollow Rd.

Address:

= N\ lember

Riverview, F1. 33378

O Manager Name:

Address:

1271 Astro Court

Jenison, M1 49428

O Authorized O Auwhorized
Person Person
O Other D Other ClOther JOther
CIManager Name: O vanager
OIntember Address: ONember Address:
O Authorized OAuthorized
Person Person
ClOther TOther COther Ol Other
TINfanager Name: O\ lanager
CIhember Address: O Nember Address:
Ol Authorized JAuthorized
Person Person
TiOther C1Other {QO0ther O Other

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

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (il the certificate is in a foreign language. a translation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F.S.

L LT e

[ Signatsre of wn authorized pervon

Richard Swartzwelder

Typest or pranted name of sgnee
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Peparement of Licensing and Regulatory Affairs

1 ansing, Alichigan

This is to Certify That
SKOCHE FILMS, LLC

was validly authorized on June 29, 2007. as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the faws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to altest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof. 1have hereunto set my hand.
in the City of Lansing, this 11th day of July , 2024.

oo Clsgs

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Cenrtificate Number: 24070198104

Verify this certificate at. URL to eCertificate Verification Search http:iwaww. michigan.govicorpverifycertificate.



