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COVER LETTER -

TO: Registration Section
Division of Corporations

STEVERMAN FAMILY ASSOCIATES, LLC
SUBJECT:

Name of Limited Liability Company

The-onclosed "Applicaiion by Foreign Limiwd Liability Company for Authorization io Transact Busincss in Florida,” Cenificaie of
Existence, and check are submitted to register the above referenced foreign limited fiability company to transact business in Florida..

Please return all correspondence concerning this matier to the following:

Steven Silverman

Name of Person

SILVERMAN FAMILY ASSOCTATES, LLC

FrmiCompany
4518 WEST SWANN AVENLE
Address
Tampa. FL 33608 X
Ciry/State and Zip Code

eSS Stevens| 2000 @gmcl (oM

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

For further information concerning this matter, please call:

Siwven Silvermum 813 285.4437
at { )

Namg of Conttact Person Arca Code Daytiwe Telephone Nuinber
MAILING ADDRESS; TREET AD S8:
Division of Corporations . Divigion of Corporations
Registration Section Registration Section
P.O. Box 6327 Ctifton Building
Tallahasser, FL 32314 266] Exccutive Center Cirele

Tallahassee, FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BRUSINESS INTHE STATE OF FLORIDA
i SILVERMAN FAMILY ASSOCIATES, LLC

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

Liability Company,” “L.L.C." or “LLC.™)

{11 name unavailable, enter altemate name adopied for the purpose of cransacting business in‘Florida, The altcrnate name must include “Limited
3 Delgware

{Tunisdiction under the Taw of which foreign limited linbility
company s organized)

(FET number, 1T applicable)

{Drale first transacied business.in Florida, if prior 1o registration.}
(See sections 605,0904 & 605.0905, F.S. 1o determine penalty liability)
5 4518 WEST SWANN AVENUE

Tampa, FL 33603 o s
{Street Address af Principal Office) T 2
4518 WEST SWANN AVENUE cTT ey
6. g E EL
e $1M
T = e
Tampa. FL 33609 - - T
— f"’:'; e
(Mailing Addross ) i:j‘ _< - \:'T‘&
7. MWame and street address of Florida registered agent: (P.O. Box NQT acceptabie) ﬂ‘('j‘ ?_E [’::?
Name: Steven Silverman 2 ;:’ .r'
- :—’: o o>
Office Address: 4518 WEST SWANN AVENUE z
Tampa , Florids o609
[City)
Registered agent’s accepiance:

(Zijp code)y
Huving beent named as registered agent and to accept sexvice of process for the abave stated limited liability company ut the place
destgnated in this application, I hereby accept the appoimment as registered agent and agree 1o act in this capacity. I farther agree
accept the obligations of my pn;!sition as register,

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
ent.

L“‘(ﬁtgisiia"ed apent’s signature)

8. The namg, title or capacity and address of the pcrsén(»s‘)-\'vhd has‘have authority to muﬁage is/are
Steven-Silverman  (QMB )C)

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiciion under the law of witich it s orgatized. (ITihe certificate is in-a-{oreign language, a rnslation of the ceniticawe under oatlk
of the translator must be submitied)

mimereof an authorized person

This dacument is executed in accordance wnh section 605.0203 (1) (b). Flerida Statutes. [ 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. .8
Steven Silverman

Typed or printed name of signec
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The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF $TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SILVERMAN FAMILY ASSOCIATES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THB THIRTIETE DAY OF JUNE, A.D. 2016.

ARD I DO HEREBY FURTHER CERTIFY THAT THE SAID "SILVERMAN FAMILY

ASSOCIATES, LLC" WAS FORMED ON THE SECOND DAY OF OCTOBER, A.D,.
2003.

AND I DO HEREBY FURTHER 'GE'RTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 202588553

3711146 8300

SR# 20164727917 Lt Date: 06-30-16
You may verify this certificate online at corp.delaware.gov/authver.shtm}




