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l. INVESTORS LIQUIDATION GROUP, LI.C

{CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAMIE AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #}
6.

{CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

Investors Liquidation Group, LLC
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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bryan J. Stanley, Esq.

Name of Person

Bryan J. Stanley, P.A.

Firm/Company

209 Turner Street

Address

Clearwatcr, FL 33756

City/State and Zip Code

bryan@bryanjstanley.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Bryan J. Stanley 727 461-1702
at{ )

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

Tallahassee, FL 32303

Enclosed is a check for the fellowing amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee (0 $130.00 Filing Fee & O $155.00 Filing Fee & (1 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT{ SECTION 805.0%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTYD TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF ITORIDA:
Investors Liquidation Group, LLC

1
(Name of Foreign Limited Liability Company; must mclude “Timited Lizbility Company," "L L.C.."or "LLC.")

(I name unavailable, enter sheraate name adopted for the purpose of transacting business in Florida The allemnate name tnust include “Limited Lisbility Company,” "L.L.C," ot "LLL."}

Pennsylvania
2. 3.

{furisdschion under the Tsw of which forerzn limiled hability company s organtzed) (FEE nirmber, iF applicablc)

{Date Nirst transacted busincss in Flonda, if prier o :cgut::ﬁon_)
{S¢c seetiony 605 0904 & 605 0903, F S to determine penalty liability)

2226 State Rd. 580 2226 State Rd. 580
5. 6.
(Strecl Address of Principal Ollice) (Mahing Address)
Clearwaler, FL 33763 Clearwater, FL 33763

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Bryan J. Staniey, P.A.
Name:

209 Turmner Street
Office Address:

Clecarwater 33756
, Florida

(Ciry) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hiereby accept the appointment as registered ugent and agree to act in this capacity. [ further ugree
te comply with the provisions of all statutes relative to the proper and cogplete performance of my duties, and [ am familiar with
and accept the obligations of my position gs registered agent.

/(/M/,ﬁ ez,

/ / (Registered sgent’s signatire) /




8. Forinitial 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 Capacity: Name and Address:
W Manager Name: Robert E. Schmid: OiManager Name:
OMember Address: 2226 State Rd. 580 CMember Address;
CJAuthorized Clearwater, FL 33763 UAuthorized
Person Person
QO Other D Other O Other OJOther
CiManager Name: ClManager Name:
OMember Address: OMember Address:
D Authorized CiAuthorized
Person Person
OOther OOther CIOther OQther
LIManager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther, ClOther OOther OOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {I the certificate is in a foreign language, a transiation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.9203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 2 document to the Departmeny of State conslitu\?rd degree felony as provided for ins.817.155,F.S.

D : W: Z%;

/éﬁfmlc/% Auittrired /) ,czvélw;ém/ QA/(%Z

Typed of printed mame of signee




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: INVESTORS LIQUIDATION GRQUP, LLC
Request Type: Subsistence Certificate Issuance Date: January 16, 2025
Request No.: 049487745 File No.: 0006816687
Receipt No.: 001386308
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: December 27, 2018
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

INVESTORS LIQUIDATION GROUP, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e S ST

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov




