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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I2000000018S
REFERENCE : 164101 8185665
AUTHORIZATION
COST LIMIT : $¥125700
ORDER DATE : April 16, 2018
ORDER TIME : 12:54 PM
ORDER NO. 1 164101-001
CUSTOMER NO: 8185665

FOREIGN FILINGS

NAME : SILVERWCLF PROPERTIES, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSQON: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

. Silverwolf Properties, LLC

Name of Limited Liability Company

SUBJECT

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cernificate of
Existenee, 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:

Jason A. Schiutz

Name of Person

Firm/Company
2657 Star Lake View Dr
Address
Kissimmee, FL, 34747
City/State and Zip Code

silverwolfprop@gmail.com
E-mail address: {to be used for future annual report notification)

For further infonmation concerning this matser, picase call:

.)10‘50/1 5154 /K/Iﬁ a(_ 708 533 3350
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADD 3
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahagsee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amnount:
O1$125.00 Filing Fee [0 5130.00 Filing Fec & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A POREXGN LIMITED LIABILITY
COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Sitverwolf Properties, LLC
(N of Foreign Limited Ciabality Company. musi 5<lode “Limitcd Liabuity Company. "LLC.." or -LLT.)

(If rume voavailtahle, cotey shernatr name sdopted for the purpose of g b 0 Flovids, The ahevoate mme mus! inclode “Lingted Liability Coppany,™ "L.L.C.” or "LLC."}
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5. 2657 Star Lake View Dr ¢, 2657 Star Lake View Dr Ve wm
St Addwss of Principal Offee) (Maling Address) L -~
Kissimmes, FL, US, 34747 Kissimmee, FL, US, 34747 T (o2
U“'\
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ) Jason A. Schlutz
Office Address: 2657 Star Lake View Dr
Kissimmee . Florida _ 34747
(Ciay) (Zip code)
Registered agent’s acceptance:

Having beent named as registered agent and 1o accept service of process for the above stated limited liability compuny at the place
designated in this application, 1 hereby accept the appointment as registered ugent and agree to act in this capacity. [ further agree
1o comply with the provisions of all statutes relative (o the proper axd complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent. -

(Registores ager's sigranwe) g

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

Title or Capacity: Name and Address: Title gr Capacity: Name and Address:
AMBR Jason A. Schiutz
2657 Star Lake View Dr
Kissimmee, FL, 34747
AMBR Svetlana Schiutz
2657
Kissi

(Use attachments if necessary)

9. Attached is a certificate of existence, o more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a transiation of the certificatc under oath

of the translator must be submitted) 'é )Qa/
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10. This document is executed in sccordance with section 605.0203 (1) (b), }Eiorida Stangtes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. FS.

Jason A. Schiutz

Typed or printed oeme of signee



File Number 0514727-1

I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

SILVERWOLF PROPERTIES, LLC, HAVING ORGANIZED IN THLE STATE OF ILLINOIS ON
FEBRUARY 09, 2015, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, | hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  18TH
day of APRIL A.D. 2018
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Authentication #: 1810801898 verifiable until 04/18/2019 _M/w W@

Authenticate at; hitp:/fwww.cyberdriveillinois.com

SECRETARY OF STATE



