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COVER LETTER

TO: Registration Section
Division of Corporations

UBJECT: SJlUﬁfCYECK QQCLL‘LV Jh\/("S"J’MﬂJ’S 2, LLC/

Nafne of Limited L. tability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

k/@a,u,@, Juwro VSRY

Name of Person

Silvecereex Q&LO«\JAJ \in\/fs'}"MOLS 2 LLC

mv'(‘ompdn\

[&77) Wedd P)M& Yoo - Siute ]

Address

S mw o 24907

Cily/State and Zip Code

u)auﬂ fucovsky B 0 mail. Lome

E-ghail address: (to be used for future 2 1(?.1.1] report notification)

For further inforination concerning this matter. please call;

Pm*rumvw A5 B LAS

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

Tallahassee. FI. 32301

Enclosed is a check for the following amount:
Plegse make check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee D $130.00 Filing Fee & L] $1535.00 Filing Fee & D $160.00 Filing Fee, Cenificate
Centiticate of Status Centified Copy ot Stukus & Certified Copy



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

IN COMPLLNCE W SECTION 60300902, FLORIDA STATUTES THE FOLLOWING [S SUBMITTID T0 REGINTFR A FORFKCN LINITED HABILAY

CENPANY TEVTRANSACTT BUSINIOS INTII I ST R BELORID:
~ Silvercreex Realdy Jnvestouds 2L L

(wame of Foreign Limited Liababity Companyfmust inciude “Lomited Liabihty Company,” "LLC Jor "LLC ™)

I ame unavanlable. enter altermate mame adopted tor the purpose of ransacting busizess in Floridia The alremate name must include *Liruted Liabiuy Conspany,”™ "8 L.C7 o "LLC )

~Delaware ; §4-3271715149

2
{Junsdiction under the luw of which foreign rited habiity compam 15 argamred) (FEI number, 1t apphicable)
4.
1Datc farst transacted business in Flonda, 1f prior to registraton
1Sce sections 605 0904 & 605 03, F § 10 determime penalny bbbty
5. _}ﬁm 6 /177JJM(£ Pland | dia
{Mahing Address) U

{Sireet Addiess of Pnncipal Otlice)

Suide 1L Ludde Il

S Mgpers, I 33907 Doy, Fi 33907

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptabie}
=
bs-
Naimne: j =
|
i

Office Address: }}\77 l WDrZ(Q_ p)ﬂlﬂ_ %m ~éw+~e, “\.,
Q\-‘g‘}' ”J/}L@M eroria 33907 “

? IIrJ

~
L

Cmy ) (A1p codet . £

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of prr)c%f/wrhe /ab ve stuted limited liability company at the place
dexignated in this application, I hereby accept the uppointment :%cgiﬁ red agedt and agree to act in this capucity. [ further agree
to comply with the provisions of all statutes relative o the propef and fomplefe performance of my duties, and {am fumiliar with

and accept the obligations of my position agrégistered aget.

{Rupistered ag@m'\‘ \'lgnnlx/s:l \j



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up fo six (6) total):

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
E](\lanagcr Name: Mr{ ) Mﬁ X % O Manager Name:
(CJstember :\ddrcss:[_ 1 ] ! uutz [ ![i i IQ 2 Q. J\Ane‘[] Member Address:
E]:\ulhorized ‘SLU‘} e, J l\; |:| Authorized

Person i‘{' _g D 1 Person

[ nher UJOther (other [Other
: 0
=
[ IManager Name: (] Manager Nante: s, ‘“_:
Z
[CIMtember Address: ] Member Address: -

B ]
. . —J
CJAauthorized (] Authorized

e
Person Person . o
Y
COther {(Cother [JOther (CJother 2

(JManager Name: [ Manager Name:
[ Intfember Address: (3 Member Address:
[(JAuthorized

(] Authorized

Person Person

Clother [ JOother CJother Mother

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Noo-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report torm.

9. Attached is o certificate of existence. no mory than 90 days old. duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is vrganized. (It the centificate is in a foreign language, a transkation of the centificate under cath
ot the translator must be submitted)

am aware.that any_false information

. . : . T //.d/ .
10. This document is executed in accordance with section603.0203 l/)f[,h),’/ﬂm:\ a Statutes,
: ded for ins.817.155. F S,

submitied in a document to the Department of State Constitutes a bird detiree i as provy,

——

N Signahure of n authorized person u

LTurovSK}/, J’)Um%g(

Typed or primed nanke of agnfc



NOV/07/ 087550 07 74 7N FAE N VAT

~ Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SILVERCREEKR REALTY INVESTMENTS 2 LLC"
IS5 DULY FORMED UNDER THE LAWS QF 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 THE SEVENTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SILVERCREEK
REALTY INVESTMENTS 2 LLC" WAS FORMED ON THE SEVENTHE DAY OF OCTOBER,
A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

| el i

'Qarhqw.mmmusm' ]

Authentication: 203558484
Date: 1107-19

7645443 8300

SRy 20197972211
You may verify this certificate online a2 corp.delaware.gov/authver.sheml




