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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 15, 2019
STEVEN ROY
PO BOX 1001

VERNON, CT 06066

SUBJECT: SILVA INSURANCE AGENCY, LLC
Ref. Number: W19000048024

——

We have received your document for SILVA INSURANCE AGENCY, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A centificate of existence or a cenificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Yvette Scott
Document Specialist il Letter Number: 019A00009854

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Cerporations
SUBJECT:

Silva Insurance Agency, LLC

Name of Limtied Liability Company
The enclosed "Application by Forergn Limited Lisbitity Comnpany for Authorization to Transact Business in Florida,” Certificate of

Existence. amd cheek are submitted to register the above referenced lorcign lmited liahility company to transact business in Florida.
Please return all correspondence concerning this matler to the following:

Steven Roy

Name of Person

E.G.O,LLC
Firm/Company
— ~
PO Box 1001 = =2
14 L4 L =3
Address r;. (;3 -.:u:- i
:]gr_: -y R
Lo r
Vernon, CT 06066 ﬁ?—} =%
Citv/State and Zip Code m a _:E | |
2o = O
steve@ego-lic.com ol e
F-mail address: {to be used for fulure annual report notification) g—r;.‘\ =
>
IFor turther information concerning this matter, picase call:
Steven Roy al( 203 996-3851
Name of Contact Person Arca Code Pavime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comporations
Registration Section
PO Box 6327

Division of Corporations
Registration Section
Clifton Bulding

Talluhassee, F1. 32314

2661 Executive Center Cirele

Tallahassee, Il 32301

Enelosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

& sizs00piligree O 813000 Fiting tee & [ $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Swtus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPHANCE T NHCTION 603.0902, FTORIA STATUTES THE FOLICWING IS SUBMTTTRD 10 RECISTIR A FORFIGN . LIV LABITT
COMPANY TOTRANSACT BUNNISNS INTHE STATEOE FLORIDA:
Silva Insurance Agency, LLC

[
(Name of Foreign Lamited Liabthity Company: must includc “Limited Liability Company,

LG er LG

Siiva Insurance Agency (DE), LLC

(If rame umavaiksble, enter allernmate nnme adopted for the pupase of transacting business in Florkda The altermate mme must incbude *Limited Linbility Company,” “L.L C,” o *LLE ™)

3 83-4633430

(FEI number, 1f appheable)

2. Delaware
(Junsdiction urder the Tnw of which foregn lrmied [ability company o erganized)

4.
{Dxate Tt tramsacted bustiess 1n Florda, 1 pnor (o registration )
(See sections 643 0004 & 605 0905, .S to determine pcmln labalsty)

12392 SW 82nd Ave

5 12392 SW B2nd Ave 6
[Streel Address of Prascrpal OTTice) ’ (Mailing Address)
Suite 12392 Suite 12392
Pinecrest, FL 33156 Pinecrest, FL 33186,  ro
~m =
mes b
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) M e -71
PE T —
A< o |
m
Name: Leonardo Priaire 1,191 = RB
4 : O
Office Address: 12392 SW 82nd Ave, Suite 12392 S é;{ =

JFlorida __ 33156

Pinecrest
{Zip cole)

{Cny)

Registered agent’s aceeptance:
Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place

designated in this appfication, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisiens of all statuies relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position us registered ageni.

(Regstersd agend’s sggnature)




8. For imtiat indexing purposcs, list names, Gtle or capacity and addresses of the primary members/manugers or persons authonized to
manage |[up to six (6 total ]

Title or Capacity:

[(CIManager

[ IMcmber

BlAuthorized
Person

[Jenher

CiManuger

[ IMember

CAwhorized
Person

[CJoxher

(JManager

CJMember

CJAwhorized
Person

Clenter

Name and Address:

Narme- Leonardo Priaire

Acldress: 12392 SW 82nd Ave

Suite 12392

Pinecrest, FL 33156

ClOthes

Name:

Addruss:

[CJother

Namu:

Address:

CJeonher

Title or Capacity:

[ Manager

[} Member

] Authorized
Person

[Jother

O Manager

[ Member

] Authorized
Person

Clnhier

] Manager

(] Member

3 Awthorized
Person

Cother

Name and Address:

Name:
Address:
CJenher
Name:
Address:
J—
%t_>_ (n =
=
o e
=2 __% )
> —
wdlhcr‘\)s : g:
m=<
Mo o  [T]
mt =
Cw ]
o— £
Name: =t e
om =
o
Address: >

[CJoher

Linporiant Notice Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a certificate of exislence., no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is erganized. (If the certilicate is in a foreign language. a transtation of the certilicate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am sware that any talse infornation
subnutted ina docunment to the Department of Stade constitutes a third degree felony as provided lor in s817.035.F 5.

Konllo 7

e

Segrasture of un suthonacd person

Leonardo Priaire

Typed or printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SILVA INSURANCE AGENCY, LLC" 15 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MAY, A.D. 20189.
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Authentication: 202851601
Date: 05-17-19

7401368 8300
SR# 20194074957

You may verify this certificate online at corp.delaware.gov/authver.shtml




