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COVER LETTER

TO: Registration Section ‘
Division of Corporations
SILVERMAN REALTY ASSOCIATES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Linbility Company tfor Authorization to Transact Business in Florida,” Centificaic off
Existence. and check are submitted 10 register the above referenced foreign limited lisbility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DAVID SILVERMAN

Name of Person

SILVERMAN REALTY ASSOCIATES, LLC

Firm/Company

12-A FILMORE PLACE

Address

FREEPQORT, NY 11520-4607

Cuy/State and Zip Code

dsilver200@aol.com

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

For further information conceming this matter, please cail:

DAVID SILVERMAN 5186 378-7970
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amouns:
[J$125.00 Filing Fee O $130.00 Filing Fee & O S$153.00 Filing Fee &  ® $160.00 Filing Fee, Ceriificate
Certificate of Status Certified Copy of Status & Cerntified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2018

DAVID SILVERMAN
12-A FILMORE PLACE
FREEPORT, NY 11520-4607

SUBJECT: SILVERMAN REALTY ASSOCIATES, LLC
Ref. Number: W18000072572

We have received your document for SILVERMAN REALTY ASSOCIATES, 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 designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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) 245-6052.

Neysa Culligan
Regulatory Specialist |1 Letter Number: 518A00016495

www . sunbiz.org
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APPLICATION BY FOREICGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPLANCE WITH SECTION 605 (0902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T0 REGISTER A FORFICN LIMITED LIARILITY
COMPANY T0 TRANSACT SUSINFESS INTHE STATE OF FLORIDA:

| SILVERMAN REALTY ASSOCIATES LLC

(Name of Foreipn Limited Liability Company; musi include “Limiied Liabihiy Company,” "L.LC.." of “LLGC.T)

2 NEW YORK STATE

{1f pame unas mluble, eate: abicrusie neme adupied bt the purpose of fontacnng busmess m Flunda The slicmate name must include "Limuted Labilty Company,” "L 1 C.” ar "LLE ™

Hunudietion under the liw nt which loreign hnuted labilty campany 18 orpanired)

3 27-0557398
4 08/01/2018

{FLI number, if applicable)

(Daic That ransacied hisiness o1 Flurda, f prce (o registzation 1

(hce sechnms AOS ONOZ L A0 DSOS, E.8 wn determune pemalty tamibiry)
5 12-AFILMORE PLACE

(Sireet Addresy af Pnncipal Ot ey

<-- -FREEPORT,NY 115204607, ~
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¢ 12-A FILMORE PLACE =w =
(Malng Address) — hnand _r\
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7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) - ‘:g
hal
. AT
— InCorp Services, Inc. 29w
Z= A
Office Address: 17888 67th Court North ==
Loxahatchee Florida 33470
{Cayy
Registered ngent’s ncceptance:

(Zep cnde)
Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
and accept the nhligations of my position

ta comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties. and [ am familiar with

as rziﬂcmd agent.

7 N Nicole Acosta on behalf of InCorp Services, Inc.
7 / v [Rmbd agent’y signature}
8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MEMBER " David Silverman MEMBER Michael Silverman
12-A Filmore Place 12-A Filmore Place
= vl
—

Freecort, NY 115204507

{U)se attachients if necessary)

9. Atached is a certificate of existence. no mare than 90 days old, duly authenticated by the official having custady af recards in the
Jurisdiction under the law of which it is erganized. (If the certilicate is in a foreign language, a translation of the certificate under oath
of the translator must be submistted)

(1) (b), Florida Statutes. [ am aware that any false information
third degree felony as provided for in 5.817.155. FS.

i _ Memaer
—F

Signatiee al anlauthorized penan

DAVID SILVERMAN, MEMBER

Typed or printed name of sigmec




State of New York
Department of State

I hereby certify, that SILVERMAN REALTY ASSOCTATES LLC & NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limiced
Liability Cempany Law eon 07/10/20089, and thact the Limited Liability
Company 1s existing so far as shown by the records of the Department. I
further certify the following:

} §S:

A Certificate of Publication of SILVERMAN REALTY ASS50CIATES LLC was filed
con 11/30/2009.

A Biennial Sretement was filed 07/21/2011.
The Biennial Sratement 1is past due.

I further cercify, that no erher documents have been filed by such
Limited Liability Company.

ke k
., Witness my hand and the official seal
. » %, of the Department of State at the City
rw Al of Albany. this Ilth day of July
. '- two thousand and eighteen.
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Brendan W. Fitzgerald
“tessenst” Executive Deputy Secretary of Sate
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