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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2011

MICHAEL C. VERDIRAME

74 815T STREET
BROOKLYN, NY 11209

SUBJECT: SILENT SALESMAN, LLC
Ref. Number: W11000004270

We have received your document for SILENT SALESMAN, LLC and your
check(s) totaling $937.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):
Please accept our apology for failing to mention this in our previous letter.

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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) 245-6984.
Letter Number: 611A00004519

Deborah Bruce
Regulatory Specialist i
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2011

MICHAEL C. VERDIRAME
74 81ST STREET
BROOKLYN, NY 11209

SUBJECT: SILENT SALESMAN OF NEW YORK, LLC
Ref. Number: W11000004270

We have received your document for SILENT SALESMAN OF NEW YORK, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $777.50.

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 questidns corjcerning' the filing of your document, please call
- (850) 245-6984.  : - S : ' - '

. Deborah Bruce

Regulatory Specialist || Letter Number: 411A00002928
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2011
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MICHAEL C. VERDIRAME Z2z
74 81ST STREET >5
BROOKLYN, NY 11209 DNz
m™m
SUBJECT: SILENT SALESMAN, LLC L5
Ref. Number: W11000004270 %;ﬂ
S
s

We have received your document for SILENT SALESMAN, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding "of Florida" or
"Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent ofthe managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for

processing.

The alternate name must end with the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited"may be
abbreviated as "Ltd." and the word "Company” may be abbreviated as "Co." The
foillowing suffixes are no longer acceptable limited liability company suffixes in
Florida: "Limited Company," "L.C.," and "LC."

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please call

y
(850) 245-6984.

Deborah Bruce
Regulatory Specialist 1l

Letter Number: 711A00001830
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COVER LETTER

TO: Registration Section
Division of Corporations

SILENT SALesmaN  LLC

Name of Limited Liability Company

SUBJECT:
The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Micuaer C. Verpigame

Name of Person

SILENT  SALESMAN, LLC

F irm/Compa?ly

4 B Seet

Address

BRooxLew . Nt 11209 B
" City/State and Zip Code Y
> ™
. ' =m M .
MIQ/L\“Cl Vercllrﬂme @ (/Iotl[oo. Conl PN g :I]
E-mail address: (to be used for future aggual report notification) rr‘.f -;? en r_
For further information concerning this matter, please call: :h -Cr); _::' m '
= g )
c’l‘;‘ L) U
— o~
Il (m-..

MicHaa (. veroirame w7 d3-553 2
Area Code & Daytime Telephone Number >

Name of Person

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:
D$l$5.00 Filing Fee & gIG0.00 Filing Fee, Certificate
of Status & Certified Copy

D$125.00 Filing Fee D$l 30.00 Filing Fee &
Certificate of Status Certified Copy




TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED T REGETER A FORRIGN

MEW WMWW&M INTHE STATEQF FLORIDA:
1. ;
OF NBw YOE,K LLC

T SAL
{f name unavailable, ancr aitarnate name muopted for the purpose of mnmtlng busleesy in Ploride and atiach & copy of the written
consent of the managers or managing members adopting the alternato name. The altemnate name must includo “Limited Llabllity

APPLICATTON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

Compeny,” “L.L.C," “LLC"} .
el oy Ste 5, _Qb- 4319059
wrisdiction undsr the Iaw of which Torelgn limited Habllity (FEY nwmber, it applicable)
company Is organized)
¥'{[rate 0F Organizition) iﬁura‘on: Year limited Habllfty company will conse to -
cxlat or “porpoiual®)
6. 04 log 2009
Diste Nrst irenaneted buginess in Dloslds, if grior te roglptration.)
{Sen seclions 608,501 & 608,502 F.8, to determing penatty liability)
n T4 RS Steet
2 Or s
AROOKT N NY 0] -
? (Btreet Address of Frinoipal Ofike) 4'.54‘,:,
~rm3
8. If limited liability company is 8 manager-managed company, check here E :31:":; '_";l _n
Iney OO
9, The name and usual business addresses of the managing members or managers are as follows: 8’,%’ a_" "'r:_-
m—
. rm
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BROOCW, N od
- VERDIRAME, M{2mM

AT Miead,
10, Atchee st cighnal contiistof e tences 0 mon han 90 days ol duly uthentisted by the ol having cssody o records in
the jurtaciction. uncer the law of which fits onganized. (A-photocopy i notaccepieblo. e certificate isin a freign languags,a
trassletion of the certiflcate undler cath of the trenslator trast be submitied )
11. Nature of business or purposes to be conducted or promoted in Florida: PAMC Doy

/ / ' j
ZMM{- i ( f{ M&m, Mg
Signature of a member or an authorized representative of a member.
{In secordence with ssetion S08.408(3), F.8,, ths execution of this document constiturtes an affirmation under the

penalifes of perjury that the fcts stated herein and true. | am aware that any felse information submitted in o
dotumen 1o the Department of State constituies v third degres felony as provided Tor in 4.817.153, F.5.)

Uitiagt ¢, VERBCAME
Typed or printed name of signee




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA

We, the undersigned, do horeby certity that we are the Managrer= and/or Managing

SULENT  SALESMAN

Members of
{Name of Limited Linbility Company)

a limited liability company duly organized and existing under the laws of

New ‘gx. StaTe

{$tato or Country of Drganizution)
Because the name of this foreigh 1intitéd liatility company dbes not salisfy the

requirements of the s. G08.406, .., the limited liability company hereby adopts the

following name to transact buginess in the smte of Floride:

SIEATT SALESMAN “F NEW YoRk LLE

{Nawe o ba wred by limited inbility company in Rioride, NOTE: Naiiis must ens with Limited Lishility
Company, L.L.C..or LLC.)

Date: 1)3—5’3 ”

Signature(s) of Managet(s) and/or Managing Member(s):
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CERTIFICATE. OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, 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:
SWENT  Shleswa, LLC
ISunavailatde, the alternate to be used in the state of Florida is;
SIUEA - SALESMAN OF AZW Yotk A

2, The name and the Fiorida street address of the registered agent and office are:

WLMS We benmuee & Mickern oL, _
7 (Name) f%:r“é?

50 N T Tes, Suire b0z 26

Florida Streat Addrexs (P.O. Box NOT ACCEPTABLE) @ :{;

M=

Mg

N A Mg | | 3403 R

! City/Statw/Zip | Ecg_-, y

Sm

S

Having been numed as registered agent and to accept service of process for the above stated limited
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liability company at the place designated in this certificate, | hereby accept the appoiniment as regisiered
I further agree 10 comply with tha provisions of ail statutes

agent and agree (o act in this capgg
‘ lertad agant as provided for in Chantér 608, Florida Statutes,

| (Slgnatare)

100,00 Filing Fes for Application
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
§ 500 Certificate of Status (optional)

rformance of my duties, and I am famillar with and accept the




U State of New York
Department of State

I hereby certify, that SILENT SALESMAN LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 03/04/2009, and that the Limited Liability Company is-
existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 03rd day of Janunary two
thousand . '

CE3

First Deputy Secretary of State

201101040084 73




