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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2019

ELLEN GARLAND

3522 ASHFORD DUNWOODY ROAD
#228

ATLANTA, GA 30319

SUBJECT: SILVER STUDIO ARCHITECTS, LLC
Ref. Number: W19000096451

We have received your document for SILVER STUDIO ARCHITECTS, 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):

The name you are requesting is unavailable, since it has been previously
requested by another individual and the document was returned to the individual
for corrections and has not yet been resubmitted.

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) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 319A00022555

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

Silver Stdio Architeets, LLC
SUBJECT:

Name of Limited Liabiliy Company
The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida.” Curtificate of
Existence. and check are submitted 1o register the above referenced foreign limited Tiability company to transact business i Florida.

Please retwra all correspondency coneerning this mater to the following:

Ellen Crarland

Name of Person
Silver Studio Architecis
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Firm/Company — \
Company z. 2
oM
3522 Ashtord Dunwoody Road 228 IhT o un
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Address - s TR O
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T W
Atlanta, GA 30319 2% o
om -3
Citv/State and Zip Code ¥
egartand@silversiudioarchitects.com
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call;
Ellen Garland 404 260-3278
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaiions Division of Corporations
Registration Seciion Rugistration Section
PO, Box 6327 Clifion Building
Tailahassee, FL 32314 2661 Exceutive Center Cirele
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee  [J $130.00 Filing Fee & L1 $155.00 Fiting Fee & 3 $160.00 Filing Fec. Centificate
Certificate of Status Ceruified Copy

of Status & Certitied Copy



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

IN COMPLLINCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T3 TRANSACT BUSINESS INTHE STATE OF FLORIDA
| Sitver Studiu Architects, LLC

(Name of Foreign Lamited Liability Compuny, must include “Limited Liability Company

TULLLCT

or "LLC.)
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(If name ursvailable, cniet alternaie name adapted for te purposc of imnsacting business in Florida. The alicrnate tame fust include Lirmted Lisbibiy Lu?paug I-Lg or' __;IJ_.
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Om el

1320 Recket Drive 3522 Ashford Dunwoody Road #228
5. 6.
(Streel Address of Prncipal Office] Mathog Address)
Brookhaven, GA 30319 Atlanta, GA 30319
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
. LEGALINC CORPORATE SERVICES TNC
Name:
5237 SUMMERLIN COMMONS, SUITE 400
Office Address:
FORT MYERS 33907
, Florida
(Ciry)

(Zip cods)
Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above swated limited liahilay company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree
te comply with the previsions of all statutes refative to the proper and complete performance of my duties, and am Samiliar with
and accepi the obligations aof my position as registered agent

el delareni:

{Registered agent’s tignature)




8. For initial indexing purposes. list names, utie or capacily and addresses of e primary members/managers or peisons authorized w
manage [up to six (6) wlal}:

Tithe or Capacity:

Name and Address:

Title or Capacity: Name and Address:
Filen Garbiand ,
[iManager Name: ' L] Manager Nime:
[ 320 Becket Drive
W Member Address: © ] Member Address: <
. Brookhaven, GA 30319 .
CAmborized ' ' 1 Authorized

= I

o 2
Person Person Ci W _
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[ Manager Name: (] Manager Name: C‘f'. &) {:j

¥ o

CiMember Address: ] Member Address: gr"' ~

LAuhaorized {7 Authorized
Person Person
Cother [(JOther (JoOther CJother
Manager Name: T Manager Name:
O stember Address: 3 Member Address:
CJAauthorized ] Authorized
Person Person
lowmer Clotner [JOher

CJother

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

of the translator must be submitted)

9. Attached is u certificate of existence. no more than 90 days okl. duly aushenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language. 3 transiation of the certificate under vath

10 This document is executed in accordance with section 6050203 (1) (b). Florida Statuies. | am aware thus any false infurmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155 F.8.

.,. ) I
2 o ;
- . ‘ P

Tt ) '-'_,ja‘ FIFANY A

AL

Shmalure of an authernzed peron

Ellen Garland

Typed tr printed pame o signee



Contiol Number ; 18033759

STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Ir. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certity under the seal of
mv oflice that
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Silver Studio Architects L1LC o=
. wetic T imited b iability Comniany wl N -
a Domestic Limited Liability Compuny o on r
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was formed in the jurisdiction stated below or was authorized 10 transact businesyZin Gequgia dn_the
below date. Said entity is in compliance with the applicable filing and annual regisigRtion pegvisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articies of dissofion. cefrificate of
cancellation or any other similar document with the office of the Secretary of State.

This centificate relates only 1o the Jegal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of

commencement of winding up or anv other similar document has been filed or is pending with the
Secretary of State.

This ceriificate is issued pursuant 10 Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state,

Docket Number 0 18136596
Date IncfAuth/Filed: 03/09/2018

Jurisdiction  Georgia
Print Date 2 10072019
Form Number C 201

Lot Fapimapisf

Hrad Raffensperger

Secretary of State



SILVERSTUDIO

Silver Studio Architects, LLC

3522 Ashford Dunwoody Road ME, #228
Atlanta, GA 30319

404.260.5278

11/25/2019

To Whom it may concern;

Eehis
EL

Re: Reference #W19000096451

AON610¢

...'...i

SYHYIV]

- —

A

P,

S A" S —
I am the current name holder for Silver Studio Architects, LLC due to an incorrecf@h[me‘d’pphcm)n
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that was filed. | have since filed a new and corrected application and | would likg to suender the

original name request in order to file for it with the updated application. %g (PN O
=
o
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Please let me know if you have any questions or concerns.

Sincerely,
oY iy 7 /
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Ellen Garland
CEQ

Silver Studio Architects, LLC -1- vy silverstudioarchitectis.com



