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s COVER LETTER

T Kegistration Section
Divisioa of Corporations

Serene Silence, L1.C
SUBJECT:

Name of Limited Liability Company

The eaclosed "Application by Forewen Limited Liabshiy Company tor Authomization o Transael Business in Ulorids” Conificate of
Existence, and check are submitied v tegistor the above reterenced foreign Emited Liabihiy company o transact business in Plorida,

Please return all camespondence conceming this matkes (o the following:

Krystine Swannick-Konopezvnski

Name of Per<on

FirmiCompany

9451 Sanderling (i

Address

Naphes FL 34120

City/State and Zip Cogde

kiystine swannick@igmail.com

lE-trani | adudress: (o be useet Tor future annual repuet notlization;
For {urther intormation concerning this maner, please calk:
Maria Lucero SO0 3782455

at i

Name of Contact Persen Arca Unde Dastine Telephone Number

STREET ADDRE

MALLENG ADDRESS:

Division of Camorations Division of Corperations
Registralion Sectivg Registration Section

IO Bos 0327 Clifton Building
Tallzhassee, FL 32314 2061 Excemive Center Cirele

Tallahassee, FUL 32301
Enclesed s a cheek Tur the Kalloweng amouni:
Please make check pavahle 1o: FLORIDA DEPARTMENT OF STATE

B sisonrime e O siznopriingtece O sissmvitingree & LI $100.00 Filing Fec. Cornilicate
Certificare of stams Certified apy of Status & Certified Copy



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

IN COMPLIANCE WTIH SECTION (150000 FTORIN STATUTES THE FOUOWING S SURMITTRIY 10 REGISTER A FOREIGN LINTIED LI4RITY
CORIPANY TO TRANSHCT BULNINESY INTHE STAIE OF FLORITA -

Kerene Silence, LLC

1
1Name of Forergn Linmited Laabidity Company: mustackade =Timited 1rbality Company,”™ "TILC. e LIC T
uf mane unsvaibible, ener Ktemate mme adopied o tlie purpaise 007 nowsg baamets i Monds The abiorhaie i e dckale 4 amlod Do Company.” "L 18" ar =1 HE ™)
Alaska
2 RE
Hhurtudi ta rator e law ol which fogip bl iRy Cmpany 14 prgmiizad 1HH] ~ume F apphuabhog
X
-,
tDate Pt emsactcd busness o Flomady, of pro- W regnarao 1
T80 wxnofy 35 N & adid 914, b S W oz posalls hababe
505 O1d Sicese Hwy Sie, 122 9441 Sanderling C1.
L1 &,
(Stregs \dders of Precogsti Ottce) 1M g Adedrenst
Fairbanks, AK 9701 Nuples, FL 34120

7. Nume and street address of Florida registered agent: (P O. Bov RO aceeptahle)

Kaystine Swannick-Konoperynski

Namwe:

. s P
udd] Sunderling {1, -
Office Address: -
e

Nuples 3420 o2

. Flonida ™

e} L& wde) C
Regidtered agent’s aceeptance: (A

Having been named us registered agent and to accept service of process for the ahove viated limited lability company af the place

designated in this application, I hereby occepl the appointment as registered agent and agree to act in this capacity. 1 further agree ™ -

fo comply with the provisions af all vtatites relative to the proper and complete performance of my duties, and [ am familior with  ©
und accept the phligations of my pinifion ay repistered agent. N
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. Forantial indexing putposes, tist names, titls ur capicity and addresses of the primary menbers/managers or persons authorized w
managye [up to sis (61 1otal |:

Tit Tapagity; Suume and Addrgss: Tiy agagity: Sumeang A :
Crystine Swannick-Konoperynski Edwurd Konopervaski
E}M;mngcr Name: - oS O Manager Namne: e
W41 Sanderling L 9441 Sanderling Cu
@.\1cmbcr Addriess: & |:] Member Addieas: B

Naples, FL 33120 Naples, FL 34120

W] Awshorized Authorived

Person Petson
Oerher Cenher (Cvnher CJonher
Chanager Nanme: [ Manuger Nime,
O M ember Address: [ stember Address:
COAutharized (T Autharised

Person Persen
D(thcr D(thcr E]U!hcr Oenbva
DMunngcr Name: D Manager Name:
(Irtember Audddress: [ Member Adidress:
Cauthorized O swhoiived

I'ersen Person
other Cleeher Ootker Chnher

Lmpegtant Notiee: tse an attachment te 1eport more than six {8). The attachment will he imaged for reporing puposes oniy. Non-
indexed individuals may be added to the indes when filing vour Flurida Depariment of State Annual Report form.

9 Adlached s certificate of eaistence. no mure than 90 days old. duty anthenticated by the ofTicial tuvi ing custody of records in the
Jurisdiction under the law of which it is orpantzed. (16 he cerutieate is ina foreign language. s translation of the centificate under vath
ol the translitor must be submined|

1), Thiz decument is evecuted n accordance with section fOS 0202 (1) (b, Florida Statules. [ am aware that any laise inforomuan
suhmutted in a document to the Deparuuent of State constinttes 4 third degree felony as providud tor ins 817185 F.5.

“\ﬁ:ﬂm aai Al
\/’ Sigemustn of met sutharized perem

KrysTinE SwannCr Kenepez YRS K (

Typed ex prniad name of sgnee




Alaska Entity £16123174

State of Alaska
Department of Commerce, Community, and Econemic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commussiener of Commerce. Communily, and Econcmic Development of Ihe State of
Alaska. and custodian of carporation recorcs for said state, hereby 1ssues a Certficate of Complance for:

Serene Silence, LLC

This enlity was formea on January 24. 2020 and is in good standing. 1his enlity nas filed all biennial reports and
fees due at this bime.

Ne information is available in nis office on the financial conditon. husiness activity or practces of this
corporanon.

IN TESTIMONY WHEREDF, | execute the certificate ang affis 1ne Great
Seal of the Stale: of Alaska effective January 24, 2020.

&MW

Juhe Anderson

Commissioner
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