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COVER LETTER

TO: <Registtation Section
Division of Corporations

Silk Properties Management Co., L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "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:

Susan Goldman

Name of Person
The Velmeir Companies
Firm/Company
5757 West Maple Road, Suite 800
Address
West Bloomfield, MI 48025 -
Prin '._..-‘_"-':..
City/State and Zip Code sl
T e 3
sgoldman@velmeir.com ;r',', < o
: - - X !
E-mail address: (to be used for future annual report notification) o ﬁ w
Mey I !
For further information concerning this matter, please call: —— o D
o
] ;jj (WS
Susan Goldman 248 539-7997 A3 )
at( ) L &
Name of Contact Person Area Code Daytime Telephoﬁg Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

W $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
] Silk Properties Management Co., L.L.C.

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

(If name unavaitable, enter alternate name adopled for the purpose of transacting business in Flarida. The alternate name must include “Limited
Liability Company,” "L.L.C.” or "LLC.™
2 Michigan 3 E6975U

(Jurisdiction under the law of which foreign limited Hability
company is organized)

{FEI rumber, if applicablks)

4 B/1315
' {Date first transacted business in Florida, it prior 1o registration.)
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5.
5757 West Maple Road, Suite 800, West Bloomfield, M1 48322 .. e
(Street Address of Principal Office) = s
- () &
6. 2 L
r_%.,.{ | ——
htd ——
5757 West Maple Road, Suite 800, West Bloomfield, M] 48322 C{,C;':u L'\j &
AT
(Mailing Address) M Tl
WD
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) gu‘: o O
: I Qe ALt
Name: Jason W, Scarl =l o
- . N . }‘;» ’ :
Office Address: 301 East Pine Street, Suite 400
Orlando Florida 32801
{City) {Zip code)

Registered agent's acceptance:
Huaving been named as registered agent and to accept service of process for the above stafed limited liability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree

o complywith the provisions of all statutes relitive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent.

{Registcred agent’s signature)

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

/

0 days old, duly authenticated by the official having custedy of records in the
the certificate is in a foreign language, a transiation of the certificate under oath

9. Auached is a certificate of existence, no more tha
Jjurisdiction under the law of which it is organized.
of the translator must be submitied)

/JSignalurc oi'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 a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Steven Silk

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

% Silk Properties Management Co., L.L.C.
{Name of Foreign Limited Liability Company; must include "Limited Liability 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.")

7 Michigan , E6975U
{Jurisdiction under the Jaw of which foreign limited lability ‘ (FEI number, 1f applicable)
company is organized
4 8/13/15
(Date first transacled business in Flerida, 1f prior to registration.]
(See sections 605.0904 & 605.0905, F.S. to detenmine penelty liability)
5.
3757 West Maple Road, Suite 800, West Bloomficld, M1 48322 =t ~
(Street Address of Principal Office) e =
™ Lal
6. —tae ¥ - (c_:?’
A }-> g | et
5757 West Maple Road, Suite 800, West Bloomfield, M1 48322 s ~ r—-
Lo
(Mailing Address) r‘r: - ) m
M
7. Name and streel address of Florida registered agent: (P.0O. Box NOT acceptable) Y,
. . s O
Name: Jason W. Searl | 5. C,—,r . &L_, sayan, fd/} _ %ij ot
- Ny S @
Office Address: 301 East Pine Street, Suite 400 b fang
Orlando . Flarida 32801
(City) (Zip code)

Registered agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicavion, I hereby accept the appointment as registered ngent 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

accept the obligations of my position as s registéred agent.

Ly

{Registered agent’s signature)

8. The name, title or capercily and address of th€ person(s) who has/have authority to manage isfare:
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 accerdance with section 605.0203 (1) (b), Florida Statutes. [ amn aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.8.

Steven Silk

‘I'yped or printed name of signee
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1Lansing, ftictigan

Trus is o Certify That
SILK PROPERTIES MANAGEMENT CO., L.L.C.

was validly organized on August 13, 2015 as a Limited Liability Company. Said Limited
Liabifity Company is validly in existence under the iaws of this state and has satisfied s annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23, as amended, to attest to the fact inat the
company Isin good standing in Michigan as of this date

This certificate is in due form, made by me as the proper officer, and is entitled fo have full faith and credil
given it in every court and office within the United States

In testimony wheredf. | have hereunto set my nand,
in the City of Lansing. tnis 22nd day of Qctober, 2015

hy
" o
N 2"\ & I'um\“"‘_,.

%ww Dase

Sent by Facsimile Transmission Julia Date, Acting Director
1357299 Corporations. Secunties & Commercial Licensing Bureau



