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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2024

SARAH SCHROEDER
6240 LAKE OSPREY DR.
SARASOTA, FL 34240

SUBJECT: SCHROEDER MANAGEMENT. INC.
Ref. Number: W24000157991

We have received your document for SCHROEDER MANAGEMENT, INC. and
your check(s) totaling $100.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form submitted is for an LLC but your entity appears to be a Corporation.
Please fill out the correct form and return to my attention for processing.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 824A00025999
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: gch roeder INANA \ngﬂ’t Y

Name of corporation - must include suffiy)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certilicate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Catherine BLASKO

Name of Person

Schrpeder. Ma nﬁ)s;em@m“ Thc,

Firm/Company

LAY Soke C'Kpre.u Drive

Address

Snra . sota, FLONCQ GL2RA0,

City/State and Zip code

hblpsko@ dentalcare g llinnes. coM

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

For further information concerning this matter, please call:

CC‘+h?FJn& BJQQ//O ut(c)j'/f ) 559‘ QL}OJ

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

24135 N, Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount;
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 FilingFee & [ $78.75 Filing Fec & (1 $87.50 Filing Fee.

' Certificate of Status Certificd Copy Certificate of Status &
meaus POle Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBAITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA,
1.

Scheoeder anse<emert, Tac. .

(Enter name of corporation: must include “INCORPORA TEDE~COMPANY " “CORPORATION."
“Inc.." "Co.." "Corp.” "ine,” "Co."” or "Corp.")

Schraeder. MAnace ments

(1f name unavailable in Florida, enter alternatc(u}rporale name adopted for the purpose of transacting business in Florida)
2 Jdaho

VS h

3.
(State or country under the law of which it is incorporated)

§4 - 1409974
(FEI number. i['applicabfc)
N 05 low 11947 5
(Date of incorporation) (Date of duration, if other than perpetual)
6. N/A No Businecs -/r,c}/ugg"c‘,&_/ ' Sl OF EZ[)"/CJG._
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)
7. LAY O _takKe Ospreyg Driiseo SG:YJSOYLQJ. F)omrio_)
(I’rincipu{ office street address)

. ) 3SY2H0
Some. as pmncioal L=

{Current mailing addfess. if differehr)

.

'

- (=]
- >
- x =
ante : - \ lor sistered agent: - NOT acceptable T — =3
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o TzE
Name: Catherine B/ OSKD . e 2 = fc{“

Office Address: b AHo }QQH& O( 'pf‘@(}{ Dl’\/ A, ’- -:

\ iZl 250703, ;:-AQ[EJ@IQ. . Florida \3{7{& EEO '
{Ciy) (Zip code)
9. Registered agent’s acceptance:

Having been namied as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

s

-

(Registered agent’s signature)

under the law of which itis incorporated.

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

LE Forinitial indexing purposes, list names. titles and addresses of the primary ofticers and/or directors {up 1o six (6) twtal]:



A. DIRECTORS

CIChairman N:llx1c:%w SC h roede r CChuirman Name:
OVice Chairman  Address: LDZL{O LOLKQ (ﬁﬂt“l W OVice Chairman  Address:
ODirector SOJ_C\.SO*'U- } P - y‘f 2-4"{' O ODirector

) .
ﬂl’rcsndum o

OVice President

OO Secretary

O Other

O Chairman Nimes:

T Freasurer

Oher

OVice Chaiman  Address:

Director

O President

O vice President

O Secretary

O0ther

OChuinman Name:

O Treasurer

OOther

OVice Chairman — Address:

ODirector

OPresident

O Vice President

O Seeretary

O0ther

OTreasurer

OOther

OPresident
O Vice President
O Sceretary

O0Other

CIChairman

O Vice Chairman
Obirector

O President
CVice President
O Scerctary

OOther

T Chairman
C1Vice Chairman
O Director

O President
OJVice President
OSccretary

OOther

OTreasurer

OOther

OTreasurer

OOther

OYreasurer

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly, Non-indesed
individuals may be added to the index when filing your Fiurida Department of State Annual Report torm,

12. (‘\S‘D\/\,@Q_, (‘g\c;a/L,&-LdUL/

Signature of Dircctor or Ofticer

The ofticer or director signing this document (gnd who is listed in number 11 above) aftirms that the facts stated herein are true and that be or
she is aware that false information submiued in a document to the Department of State constitutes a third degree felony as provided tor in
5.817.155. F.5.

13. \%Cl !”Oh ‘/5(15 FQCCJE’_!":’_/

(Typed or printed name and capacity of person signing applicition)




STATE OF IDAHO

Phil McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, 1D 83720

January 8, 2025

Request Type: Certificate of Existence/Filing Issuance Date: 01/08/2025
Request #: 0006057125 Copies Requested: ]
Receipt #: 001085599

Regarding: SCHROEDER MANAGEMENT, INC.

Filing Type: General Business Carporation (D) File # . 366701
Formation/Qualification Date: 05/06/1997

Status: Active-Good Standing Fermation Locale; IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

I, Phil McGrane, Secretary of State of the State of Idaho, do hereby certify that effective as of the
issuance date noted above

SCHROEDER MANAGEMENT, INC.

is a Corporation duly incorporated under the law of this State with a date of incorparation and
duration as given above,

Phil McGrane
Idaho Secretary of State

Processed By: Business Division Verification #: 032223727

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



