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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: __ Brian M., Silva, Znec.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brian M. S:/va

Name of Person

Brian M. Silva, Znc.
Firm/Company

3 Oab FPoint Ceircle

Address

Fernandina. Beach., FLl 3203%

City/State and Zip code
briean@hsilvadesign. com

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

For further information concerning this matter, please call:

Brian M. Silva.  a¢ ROR Y999 - 220 &

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
,ﬁ $70.00 Filing Fee O $78.75Filing Fee& O $78.75FitingFee & O $87.50.Filing Fee,
Certificate of Status -~ Certified Copy Centificate of Status &
: Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Br/a.n M. Silva s Thne. %J/fl 60

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOA/

(Enter name of corppration; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” "."’"S{b- h 0
"lnc.," IICO-,H "COl'p," "ll’lC,“ ”CO," or "COI'I).") i‘!{{ ,‘2{;{‘4
R o
o P‘

(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida) 0/?/ ‘?

2. New Hampshire. 3. AR -0F /4304

(State or country under the law of which it is incorporated) (FEI number, if applicable)
a. December 29, Lop 5 5. Ferpeteal
(Date of incorporaticn) {Duration: Year corp. will cease to exist or “perpetual™)
6. __April I, 200
! (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
13 Oak Foint Cipcle, Fer nandina. Beach, FL 37034

(Principal Sffice address)
PO Rox 159%. O qun G\U..\‘\- Maine 03907

/(Current mailing addreks)
for SUurm mer

8. g-olﬁ Course desran and GOUSLL/‘HHC?

(Purpose(s) of corporation authorized in fome state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: BPJ‘CU‘) M. Silva_

Office Address: 3 _Qeal Poi'r) e cL‘/‘ C/C

Fernan dina. Beach,  voisa_ 32034

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to complp with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar nd acceplt the abhga ions of my position as registered agent,

(chlsu:hd agent’s signature)
1. Atiached is a certificate of existence duty 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
under the law of which it is incorporated.
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12. Nameés and business addresses of officers and/or directors: F ’ L E D

A. DIRECTORS

Chairman: Brf‘czn M.— S:./VCLJ 2838 JUL 30 = 2 52
aaesss 3 Oak  Pont Circle rirCRETARY OF sTare

.:;....r‘nﬂ.‘SbEE.t FLQRIDA

Fernandina Beaaf;). FlL  F2034

Vice Chairman:

Address: z
i

Tr SiLere . <

Ditediea— . Beian A\ . Vel

Address: 3 OCL,Q_. ?o Y 1’\“( QI'P C.\ <

Fecaan Aina Beach, FL 32034
sty Eocl Ka\v\ | Kaiid @ lLa Count
Address: L3Rl Walilvs RA.

Rye, N 03370 F
B. OFFICERS ‘
Presiden: ___ Pevean M. Silvoo ’
Address: I OaR  Periax  (Ciecle

EARN-. 1. - % 1. NI

ERITDY

Yecnandina., Readh, YL 32034 !
Vice President:
Address:
Secretary: g
Address: 4
Treasurer:
Address: 1

NOTE: If ssan@u% Wm to the application listing additional officers and/or directors, 8 |
13. L

(Signature of Directér or Officer listed in number 12 of the application)

. _Breiaa N, S\Wa, .. PeegsidenTtT

(Typed or printed name and capac'ity of person signing application)

b
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State of Nefw Hampshire
Bepartment of Btate  FILED

W30 P 258

SECRETARY OF STATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, dp hereby
certify Brian M. Silva, Inc. is a New Hampshire corporation duly incorporated under the
laws of the State of New Hampshire on December 29, 2005. I further certify that all fees
and annual reports required by the Secretary of State's office have been received and that

articles of dissolution have not been filed.

In TESTIMONY WHEREOF, 1 hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 21" day of July, A.D. 2010

William M. Gardner
Secretary of State




