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TO: Registration Section
Division of Corporations

SUBJECT: R M’JC (ﬂﬂl/\ﬁ Q&a\-\wy T"\U%'\,(*’\@\“E, \ LLC.,

Name of Lirited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida" Certificate of
Existence, and check are submirted 1o register the sbove referenced foreign limited liability compeny to ransact businzss in Florida,

Please return all correspondence concerning this matter to the following:

Qw.#\ v O \)5\"//

Name of Person

(AS Paoldy T ﬁd%»\‘MLﬂ)FS,LLL

Firm/Company
AR A U)or[ i Qlo’&m Lmﬁ_,
foer Mues, L E407]
City/State and Zip Code

PW/L\ A’“U\.(Odﬁ lCVf Q an\q,] CONA

£-mail address: (to'be used for future annual report edtificatiot) )’

Fer further information concerning this matter, please call:

QCW»\ aeousle ] L4 5 89%- 2424

Name of Contact Person /‘ Area Code Daytime Telepione Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisior: of Corporations
Registration Section Registration Section
F.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2861 Executive Center Circle

Tallahassee, FT. 32301

Enclosed is a check for the following amount:
Please make check payable t(o: FLORIDA DEPARTMENT OF STATE

$123.00 Filing Fee g $£130.00 Filing Fee & [ 515500 Filing Fee & D $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

N COMPLIANCE WITH SECTION 85.0%02, FLORIDA STATUIES, THE FOLLOWRNG [S SUBMITTED TO REGISTER A FOREIGN [ 2ATTED LIABILITY
COMPANYTO TRANSACT BUSIVESS IV THE STATE OF FLORIDA.

L. S \\/U(, rfﬂl\’\ QC.CL,\J"‘-’] ’fﬂdes.:\'mm

1 L1C
{Name of Foreign Limited Liabihyy Company, must include ~Timited Liabihity Com;{any," “LLC,mor“LLC ™Y 7

(f eam unavaflable, coier alternate same adopeed for the purpose of rrassactng business ia Flocide. The altcratc came must inctuds *Limzed Lisbility Compasy.” "LL C." or “LLC.H)

2 DQ\W&K Q_

T Trumdicnos wder o aw of whach foreign linuted liability company 15 organized)

Lar

Y~ 2292a3<

(FET sumber, Tappheatle)

}D’m bryt baneacted Business ™ Tlonda. f prict to repstration )
Sex stehions 505,090 & 605.0905, F 5 to determine penalty Liabahity)

s. 1277 U)-Jfl& Q\Q,LQ. loag, 6.

(Strect Acdress of Principal Office)

L1 L30 Gige

Matling Adcress)

Swite [M =

-¥

Sort Myas FL 1907

i

7. Name end street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: _ PQT [ Tur&dﬁ___k_}z‘

Office Address: 274 WO(\OQ P!Q,Z(A 2‘0(\6‘ SL’L’+Q ’ M

:‘;"" 4’_ Mb{c% , Florida ‘g gq07

(Zig cadr)

Registered agent’s acceptance:

Having been nameed as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

10 comply with the provisions of all statutes relative to the proper and complete perfermance of my duties, and [ am Sfamiliar with
and accept the ebligations of my position as registered agent.

[Regseerad ageni’s sipnarure}



8. For initial indexing purposes, list names, ticle or capacity and addresses of the primary members/managess or persous authorized to
manage [up to six (6) toial]:

Title or Capacity:

Ejl‘v{anager

[ IMember
[Jauthorized
Person

(otger

[CIManager

i_IMember

(lAuthorized
Person

Cother

DMmager

{_IMember

{_JAuthorized
Person

[(Clother

Name and Address: Title or Capacity: Name and Address:
Name: (’h«‘*\ TS k '7 [ Manager Name:
address: 127771 UJD(("Q(;D/&&LL"“i (] Member Address:
S + e |- M [ Authorized
S.:D A Ml’ff%i ¥l 2—2% 7 Person
L iOther [CJother Clother
=
Name: [l Manager Name: E”
Address: {_] Member Address: ' = T
{1 Authorized - ._:]
Person :.):— '
Olother (oter [Cother <
Name: (] Manager Name:
Address: ] Member Address:
[ ] Authorized
Person
[Jother [ Jother [Jother

Important Notice: Use an attachment to report more thar six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparrment of State Annual Report form.

9. Auached is a certificate of existence, no more thar 50 days old, duly autheqticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section §035.0203 (1) (b), Florida Stanutes. T am aware that any false informetion

submitted in a docutnent to the Depariment of Sate con;tjttné-a?lhird d

n‘w forims.817.155,ES.

/
L

—

Signanura of ag suthorized person

Pa.btk ,\-b&ra)ds»‘tu{ /Vls-\r\cr-e(e,,f-

Typed or prited pame of slgnes v



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "SILVERCREEK REALTY INVESTMENTS 1
LIC" IS_ DULY FORMED UNDER THE LAWS OF IHE STATE OF DELAWARE AND IS
I-N GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN
CANCELLED OR REVUKED 50 FAR AS THE RECCGRDS OF THIS OFFICE SHOW AND
IS DULY RUTHORIZED TO TRANSACT BUSINESS,

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SEVENTH DAY OF OCTOBER,
A.D. 2019, AT 3;04 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFCORESAID
CERTIFICATE XS THE ONLY FPAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILID,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

REEN ASSESSED TO DATE.

wy W Datach, o

Authentication: 203807938
Date: 10-16-19

7645683 8315

SR# 20197572183
You may verify this certificate onlinz at corp.delaware gov/authyer shtml




