Division f Corporgfns
7 I
i .

Electronic Flling Cover Sheel

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown btlow) on
the top and bottom of all pages of the document.

(((H14000164883 3))

||II|II|I|I|I|||| 1

" M140001848833ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will
; ' generate another cover sheet.

eI IeTITTRTT TS P T e Aoty e At e i
1 . To:
i Division of Corporations
i Fax Number : (850)617~6383
; From:
Account Name : NORTHWEST REGIYSTERED AGENT LLC
i Account Number : 120090000081
. FPhone + (509)768-2249
: Fax Number : {855)330-1010
; . 7o )
: **Enter tha email address for this businase entity to be used for future T34 o
s annual report mailings. Enter only one email address please.*¥ ; =
; ~; . e
Email Addreds: s :'*f' re: o
; TR Tt EI T TSR TR T emm—remrs A T RS, O, i
1 1
: l*orelgn Limited Llablhty Company e p )
" ~“
: SILVER EDGE REALTY LLC D —
! e T e 8 W e R 218 {;‘—,:—i P e
H la.rtlﬁcate of Status o
S S N
bogd w
Estlmatcd Charge
Electronic Filing Menu  Corporate Filing Menu Help
D
o L EE
o= 3
I 1!:_ ke
== D JuL 11 204
e, enb 14
Ui o v
-f LS
o — _r_j 2 T CL INE
— [ e
il
w3 dé
e -t ?f‘)ﬁ
-
Tofl

7/10/2014 8:25 AM



. . | H140001648833

APPLICATION M*F OREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMLMNC‘E ‘MTHSECHON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

.. SILVER EDGE REALTY LLC

{Name of Foreign Limited Liability Company; must include "Fimited Liability Company,” "L.L.C.,” or "LT.C™)

{!f name unavailable, enjer alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “L;mxted
Liability Company.” “L.L.C,"” or “LLLC.")

» NORTH CAROLINA ;. NIA

(J urisdiction under the Jaw of which Toretgn ltmited liability {FET number, if applicable)
company is organized) :

.. N/A

{Date first transacted business in Florida, T prior (o regiseration. )}
(See sections 605.0904 & 605.0905, F.S. to determine pennlty linbility)

s 3030 N. ROCKY POINT DRIVE, STE 150A, TAMPA, FL. 33607

(Street Address of Prmcxpﬂ] Office) E :_.: ; e -:!
¢. 3030 N. ROCKY POINT DRIVE, STE 150A, TAMPA, FL 3360t- E:
~(Mailing Address) Lf::i {E‘g‘ w E%".

7. The name, title or capacity and address of the person(s) who has/have authority to manage :s/arg}
CHAD FRAZIER, MEMBER

3030 N. ROCKY POINT DRIVE, STE 150A, TAMPA, FL 33607

8. Attached is an original 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. (A photocopy is not
acceptable, If the certificate is in a foreign language, a translation of the certl_ﬁcatc under oath of the translator

must be submitted) %"

Signature of an authorized person

(In nccordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penaities of perjury that the £acts stated hersin are trc, 1

am aware that any falss information submltted in a document to the Dopariment of State constitutes a third degree felony as provided for lip £.817.155, F.8.)

DAN KEEN

Typed or printed name of signee

H140001648833
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is;

SILVER EDGE REALTY LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida sireet address of the registered agent and office are: N

REGISTERED AGENTS INC. s = RN
(Name) ' R -
3030 N. ROCKY POINT DR, STE 150A 72 » !
Florida Street Address (P.O. Box NOT ACCRPTABLE) TS o
PR
S R
TAMPA FL 33607 =
City/State/Zip

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 certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes. %" é

(Signature)

Dan Keen - President

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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NORTH CAROLINA H140001648833
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company) -

1, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

S]LVER EDGE REALTY LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 21st day of November, 2013, with its period of
duration being Perpetual. :

I FURTHER certify that the said limited liability company s articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved.for &2
failure to comply with the provisions of the North Carolina Limited Liability Comp
Act; and that the said limited liability company has not filed articles of dlssolutlon 'as, ‘
this date of this cerhﬁcatc
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IN WITNESS WHERECQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 9th day of July, 2014.

/M-'f'% A2l

Secretary of State

Certification# 95770013-1 Reference#f 12114389- Page: 1 of' 1
Verify this cettificate online at www.secretary.state.nc.us/verification
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