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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2015

SUSAN GOLDMAN
5757 WEST MAPLE ROAD, SUITE
WEST BLOOMFIELD, Mi 48025

SUBJECT: SILK PARTNERS, L.L.C.
Ref. Number: W15000069314

We have received your document for SILK PARTNERS, L.L.C. and your check(s)
totaling $125.00. However, the document has not been filed and is being retained
in this office for the following:

6182

A certificate of existence or a certificate of good standing, dated no more %an 9¢3
days prior to the delivery of the application to the Department of Statg,sdul
authenticated by the secretary of state or other official having custodwa‘thdg
records in the jurisdiction under the laws of which it is incorporated/organize
must be submitted to this office. A translation of the certificate under cathrof'thed
translator must be attached to a certificate which is in a language other tﬁén :ithe,,
English language. A photocopy of this certificate is not acceptable. 5«;: o

pad
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

a=4iid

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist Il Letter Number: 115A00022094

www.sunbiz.org
Thvigian of Coarnaratinne - PO BROWYW BA27 Tallahacana Flarida 29214




SILK PARTNERS, L.L.C.
5757 WEST MAPLE ROAD, SUITE 800
WEST BLOOMFIELD, MI 48322
(248) 539-7997

October 15, 2015

Florida Department of State

Division of Corporations

Registration Section —
P.O.Box 6327 e
Tallahassee, Florida 32314 %;:

Re: Silk Partners, L.L.C. - Foreign LLC M=
_,.1”‘-'1
¢
Florida Department of State: g_f_:g
oy
e

Enclosed please find the following documents in connection with the registration of Silk
Partners, L.L.C., a Michigan Limited Liability Company to transact business in Florida:

aa-iid

3
i
h0 € d €2 130 8102

1. A completed application.

2. An original certificate of existence for Silk Partners, L.L.C.

3. “Velmeir Co., L.L.C. check no: 1637 in the amount of One Hundred Twenty Five
Dollars ($125.00) made payable to “Florida Department of State” representing the
filing fee and designation of registered agent.

Please let me know if you require any additional information.

Best re érds.

Authorized Agent




COVER LETTER

TO: Registration Section
Division of Corporations

Siik Partners, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity 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:

Susan Goldman

Name of Person

The Veimeir Companies

Firm/Company

5757 West Maple Road, Suite 800

Address

West Bloomfield, MI 48025 rm

City/State and Zip Code e

, 2%
sgoldman@velmeir.com b

E-mail address: (1o be used tor future annual report notification)

£ ol £2 100 510
azis

N . . . . Ty )
For further information concerning this matter, please call:

RO

Susan Goldman 248 539-7997 >

at({ }
Name of Contact Person Area Code

Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

B $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & L[] $160.00 Filing Fee, Certificate
Certificate of Sratus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

1 Silk Partners, L.L.C.

{Name of Foreign Limited Liability Company; must include “Limited Liabillty Company," "L.L.C.,” or "LLC."}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC."™)

2 Michigan E71149
(Jurisdiction under the law of which foreign Timited Tiability ' (FEI number, if applicable}
compeny is organized)
4 91015
{Date first ransacted business in Florida, if prior to registration. )
(See sections 605.0904 & 605.0905, F.S. to determine penalty ligbility)
5.

5757 West Maple Road, Suite 800, West Bloomfield, MI 48322

(Street Address of Principal Office)

-t
6. ren B
o2 2
5757 West Maple Road, Suite 800, West Bloomfield, MI 48322 pg\ o "T"
{Mailing Addross) n 9 w—
2 ~D i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘r‘ﬂ < ow m
m -
Name: Jason W. Searl 4 ES"- g G""w Rd\at"'w‘( ‘I)A . =7 U
ey St 2 ' ’ e -
Office Address: 301 East Pine Street, Suite 400 :%3 }*[ tad
ot [owe
Lt
Orlando Florida 32801 p‘ Vo=

(City)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept sevvice of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

(Registered agent’s signature)

8. The name, title or capacity and address of th#rson(s) who has/have authority to manage is/are:
Steven Silk, Manager

9. Attached is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in 5.817,155, F.S,

Steven Silk

Typed or printed name of signee
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Silk Partners, L.L.C.

(Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.C..” or “LLC.™)

(1f name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C.” or “LLC.”)
2 Michigan

3 E71149
(Jurisdiction under the law of which foreign limited liability (FEI number, it applicable)
company is organized)
4 9/10/15
(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5.

5757 West Maple Road, Suite 800, West Bloomfield, M1 48322

(Street Address of Principal Office)

5757 West Maple Road, Suite 800, West Bloomfield, M1 48322

Pl
(Mailing Address)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

el A
Name: Jason W. Searl

T

*

-
Office Address: 301 East Pine Street, Suite 400

Otrlando

-
T
O

oy =t
=%
. Florida 32801
(City)
Registered agent’s acceptance:

o€ o £010NT

TR
{Zip code)
Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent.

{Registered agent’s signature)

8. The name, title or capacity and address of the person{s) who has/have authority 10 manage is/are:
Steven Silk, Manager

Fi

/

an 90 days old, duly authenticated by the official having custody of records in the
d. (If the certificate is in a foreign language, a translation of the certificate under oath

9. Attached 1s a certificate of existence, noc mor:

jurisdiction under the law of which it is organi
of the translator must be submitted)

N

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. I am aware that any false information
Steven Silk

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Typed or printed name of signee
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T ansing, JRilichigan

This is to Centify That

SILK PARTNERS, L.L.C.

was valicly organized on September 10, 2015 as a Limited Liability Company. Said Limited
Liapility Company 1s validly in existence under the laws of this state and has satisfied its annual filing abligations.

This certificate 1s 1ssued pursuant to the provisions of 1963 PA 23, as amended . to attest to the fact that the
company 18 1in good standing in Michigan as of this date

This certificate 1s in due form. made by me as the proper officer, and Is enlitied lo have L faith and credit
glven it in every court and office within the United! Slates

in testimony whereof. | have hereunto sef my hand.
in the Cily of Lansing, this 22nd cay of October, 2015

A
b W
-\':""‘i ALz

%M (DQL«:_/
Sent by Facsimiie Transmission Jula Dale, Acting Director
1351299 Corporations, Securities & Commercial Licensing Bureau




