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COVERLETTER

TO: New Filing Section
Division of Corporations

conrper. SILENT G VENTURES INC.

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 to register the
above referenced foreign corporation to transac: business in Florida.

Please rcturn all correspondence concerning this matter to the following:

Sal Abecasis

Name of Person

Allstate Corporate Services Corp.
Firm/Company

2215 HENDR!CKSON STREET, SUITE 1

Address

BROOKLYN, NY 11234

City/State and Zip code

filing@acs123.com

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

For further information concerning this marter, please call:

Naomi Ostopowitz (800 906-9220

Name of Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Teliahassce, FL 32301
Enciosed is a check for the following amount:

£ $70.00 Filing Fee §78.75 FilingFec & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
- SILENT G VENTURES INC.

(Enter name of corparation; must include “INCORPORATED,” “COMPANY,” “"CORFORATION,”
"Inc.,* "Co.," "Corp,” *[ac," "Co," ur "Corp.")

1

(If name unavailzble in Florids, enter sltemate corporate name adapted for the purpose of transacting business i Florida)

, NEW YORK .
(State or country under the law of which it is incorporated) (FEI number, if spplicable)
. JANUARY 25, 2005 , PERPETUAL
(aze of incorporation) {Duration: Year corp. will cease to exist or “perperual”’)
6.

(Date first transacted business in Florids, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.S., to detenmine penalty linbility)

- 34 North 7th Street #10F, Brooklyn, NY 11249

(Principal office address)
(Current mailing addrass) Z_ Y=
Wi e
. REAL ESTATE ==
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 5 Al
9. Name aad stree; address of Florida registered agent: (P.O. Box NOT acceptable) s = T
REGISTERED AGENT SOLUTIONS, INC. Too= T
Name: T e
o= = wn
Office Address: 155 OFFICE PLAZA BRIVE, SUITE A - o
TALLAHASSEE g 32301
(Ciay) (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 agres to uct in thiy capacity. I
further ugree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as registered agent.

/%M,ﬁ, /ﬁfé’ﬂ/,-‘%«w/ﬂ Yy J%yz/m/ Jrer?
4,

T

(Registered agent's signature) 4 ,M.; .«7:?(

11. Attached is 8 certificate of existence duly suthenticated, not mare than 90 days prior to delivery of this application to
the Deparnent of Sate, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Namss and business addresses of officers and/or directors:

A. DIRECTORS
i, 2USHIN Bolognino

34 North 7th Street #10F

Address:

Brooklyn, NY 11248

Vice Chairman:

Address:

Director:

Address:

Director:

Adddress: . ol

L MR

B. OFFICERS
presiten: JUSHIN Bolognino 2

-
'3

| BV

- 34 North 7th Street #10F Z

26 -

Address:
Brooklyn, NY 11249

Vice President:

Address:

Secretary:

Address:

Treasurcer:

.
Address: I I

-
NOTE: If necossary, irm%y atfich an addendum fo the applicatior listing additional officers and/or directors.
L

FIE=T

13.

E l ' Signature of Director or Officer

The officer or di signing\his docyment (and who is listed in number 12 above) affirms that the facts stated hercin
are truc and that he or she is aw falsc information submitted in a document to tho Deparument of State constinures
2 third degree felony as provided for in 5.817.155, F.5.

14, Justin Bolognino, President

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



State of New York | ss:
Department of State '

i hereby certify, that the Certificate ¢f Incorperation c¢f SILENT G
VENTURES INC. wes filed on 21/25/2005, undezr the name of LEARNED
EVOLUTION CORP., with perpetual duracion, and thet a diligent examination
has been made of the Corporate index for documents flled with this
Depertment for a certificate, order, or reccrd of a dissciutien, and upon
such examination, nc suchn certificate, order or record hLas been found,
and that 8o Ffar as lindlicated by the receords of this Departaent, 5uUch

corporatisn is zn sxisting corporaticn., I Ffurther certify the following:
A Biennial Stetement was filed 03/26/2014.

A certvificate changing name to THE INCREDIBLE CHLOE ISABELLA CCRP. was
filed on 04/03/2014.

A Bisnnlial Statement was filed 03/23/2015.

A certificate changing name to SILENT G VENTURES INC. was filed on
05/ 1872018,

The Bienniszl Statement 1y past due.

I further certify that no other documents have keen filed by such
corporation.

KK}

-°.. ¥ NE ..'a
. Q,O “’f}__

*. Witness my hand and the official seal
of the Department of State at the City
of Albany, this 08th day of June

two thousand and eighteen.
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LT T T Lo

Brendan W. Fitzgerald
M TTROPT L, Executive Deputy Secretary of State

J0leieiigole * 51




