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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SilverLining Interiors, [n¢.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Appiication by Foreign Corporation for Authorization (o Transact Business in Florida,”
“Cerificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please retum all correspondence concerning this maiter to the following;

Daryl Angeil

Name of Person

SilverLining Interiors, Inc.

Firm/Company
2091 Broadway, 3rd Floor
Address
New York, NY 10023
City/State and Zip code

dangell@silverlininginc.com

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

Daryl Angelt at( 212 ) 496-7800 ext 203
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahasses P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[]1$70.00 Filing Fee L] $78.75 Filing Fec &  [J $78.75 Filing Fee & @ $87.50 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &
Certifted Copy
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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.

] SilverLining Interiors, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION,™
"tnc..* "Ce.," "Comp,” “inc," "Co,” or "Corp.")

SilverLiring, lInc.

(If name unavailable in Florida, enter altcrnate corporate name adapted for the purpose of transacting business in Florida)

- New York 3 13-3402118
{State or country under the law of which it is incarporated) {FEI number, if applicable)
04-10-1987
4. .
{Date of incorporation) {Darc of duration, if other than perpetual)
NIA

{Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.150! & 607.1502, F.S., 10 determine penalty Fability)

2091 Broadway, 3rd Floor, New York, NY (0023

7
(Principal office street address)
(Current mailing address, if different)

r~3

o

— r

" L
8. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable) _ % T
Name:  Registered Agent Solutions, Inc. i = f,.
2894 Remington Green Lane, Ste. A ke o
Office Address: g = st
W
Tallahassee Florida 32308 R

(City) (Zip code) -

3. 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. 1
further agree 1o camply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the abligations of my position as registered agent.

M ..i Brian Smith. Asst. Secrelary of Registered Agent Solutions, Inc.

(Registered agent's signature)

10. Attached is 2 certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other officiat having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinitial indexing purposcs, list numes. titles und addresses of the primary officers and/or directors [up 10 six {6) totai]:
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A. DIRECTORS

Jot¢l Arencibia

Joshua Wiener ,
CIChairman Name:

OChairman Nume:

' 161 W 75th 81, Apt #10D 10 Rochelle Road

iJVice Chaimnan  Address:
[.archmont, NY 10538

OVice Chairman  Address
New York, NY (0023

ODirector Cifirector

W President £)Presiden

C Vice President B Vice President

JSecretary O Treasurer DSecretary O Treasurer
JOther D0Other COther OO0ther
{IChairman Name: Daryt Angell OChaiman Name:

OVice Chaimnan  Address: 2100 Yardley Road OVice Chairman  Address:

DDirector vardiey, PA 19067 ODisector

:President [ President

i.]Vice President O Viee President

O Secretary E Treasurer OSecretary CTreusurer
Cher CiOther OOther GOther

O Chainman O Chairman Name:

OVice Chairman OhVice Chairman  Address:

ODirector LIDirector

OPresident TP resident

DVice President T Vice President

OSecretary O Treasurer O Secretary ' Treasurer
[30ther OOther Oher OOsher

imponani Notige; Use an attachment to report mote than six (6). The anachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the | when filin 2)& Acmf%unl Report form.
12. /

Signature of Girectod or OMicer

The officer or director signing this document {and who is listed in number 11 above) affirms that the fucts stuted herein are true and that he or
she is aware that false information subemitted in 2 document 1o the Depaniment of State constitutes  third degree fclony s provided for in
5.817.155, F.S.

13. Taryl 4o Snal! [ reaswr=
{Typed é¢ printed name and caglheity of person signing gpplication)
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New York State Department of State
Division of Corporations, State Records and Uniform Comnercial Code
COPY REQUEST/CERTIFICATE OF STATUS RECEIPT

COLBY ATTORNEYS SERVICE CO.. INC.

P.O.BOX 737
111 WASHINGTON AVE. #703
ALBANY NY [2201-0737

DATE: 081772023 TRANSACTION NUMBER: 202308170000471

ENTITY INFORMATION:

ENTITY NAME: SILVERLINING INTERIORS, INC.
DOS ID: 1161849
DATE OF INITIAL DOS FILING: 04/10/1987

REQUESTED SERVICES: NUMBER REQUESTED: FEE:
UNCERTIFIED COPY(55.00) $0.00
CERTIFIED COPY(514.00) $6.00
CERTIFICATE OF STATUS - SHORT FORM($25.00) i £25.00
CERTIFICATE OF STATUS - LONG FORM({525.00) $0.00
EXPEDITED HANDLING 30.00

TOTAL PAYMENTS RECEIVED: $25.00

CASH: $0.00

CHECK/MONEY ORDER: $0.00

CREDIT CARD: $0.00

DRAWDOWN ACCOUNT: $25.00

REFUND DUE: 50.00

REQUESTED COPY FILE DATE FILE NUMBER

DOS-1025 (04/2007)
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Entity Name:

DOS ID Number:

Entity Type:

Entity Statvs:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

sattt e,

¥ NEw **
e ll?}

*e

N Y
ae? e

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statys

i ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records reguired by kiw to be filed
in my affice. do herehy certify that upon a diligent examination of the records of the Department of State. as of the date and time of this

certificate, the fallowing entity information is retlected:

SILVERLINING INTERIORS, INC.
1161849

DOMESTIC BUSINESS CORPORATION
EXISTING

04 10/1987

CURRENT
(04,30/2025

No information 15 avaitable from this oflice regarding the financial condition. business activity or pracuces of this eniity,

WITNESS my hand and official seal ot the Department of State,
at the City of Albany. on August 17,2023 ai 09:31 AM.

ROBERT . RODRIGUEZ, Secretary of State

Brade & Rlorghan

Bv Brendan (. Hughes
Executive Deputy Secretary of State

Authentication Number: 100004146768 To Venfy the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp.//ecorp.dos.ny.gov




