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Division of Corporations

November 4, 2020

JAMES ANDERSON
5130 MAE ANNE AVE.
RENO, NV 89523

SUBJECT: SILVERCREEK DEVELOPMENT, LLC
Ref. Number: W20000127164

We have received your document for SILVERCREEK DEVELOPMENT, LLC and

your check(s) totaling $130.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

A certificate of existence or a certificate 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.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 420A00022050
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Ihvision of Corpnorations - P.O. BOX 6397 -Tallahassee. Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBIJECT:

Silverlorec X Do e lopp ezt LL

Name of Limited Liability Cb’mpdn\

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

ease return all correspondence concerning this matter to the following

\jstr}’)/é ﬂ/}(/ffgﬂ/}

Name of Person

j//,é’/ (//,u//( /2»/,1, ﬂﬂﬂ%ﬂ/ll/

FrirnvCompany

5130 e, Pape. Fe -

. ) r—’
Address

7‘\){«/10, Ny 59523 -

City/State and Zip Code

!C(ﬂ(/—?fSOﬂ 5/(///'/ /’JACZLIS (‘0/34
E-tmaif address: (1o be used for ﬁnu‘i‘f annual report notification)

For further information concerning this matter, plcase call

\/54 meS ﬁnr/.!f’éoﬁ Y i o B 5/ -
Name of Contact Person

Area Code

Daytime Telephene Number
Mailing Address: Street Address:
Registration Section Rewstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroc Street, Sunte 810
Tallahassec, FL 32303
Enclosed is a check for the following amouni
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(J $125.00 Filing Fee $130.00 Filing Fee & 0O S155.00Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPUANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TINITED 1IABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

3 é;_/w._r'_ Cresd Duyrlfoppnnl, LLC

{(Name of Foreign Dinuted Tisbiiny Company; nmust melude “Limred Llelv Company,” l/L C.mor "LILCT

S, //// [ ree K /f,ngf/aa 7‘(1,'\/) L

1 name unavailable, enter alternate name adopied for [ the pur pose ol’:nmucnng busmess in Florida. The ahernate name must mclude *Anited 1. iabiluy Company,”

LU ar<LLe
2 T2t el

N
“Oarsdicnion under the Jzw of which toreign Timted Tabmily company 1 organized?

)

n é ) -
(FEI namber 1 applicable)
4 -77// =z,

1Date first transacted business in Flonda, if prios to registration, )
{Sce sections 6030904 & o05.0905, F .5, 1o determine penalty Lahilily)
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[Strect Address of Principal < lice l\l:ullng Address) '__-
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/ - Cr el 2
,;foo/, NY 59953

28" 'J/’f.}’)ﬂzfgd /

7. Namwe and street address of Florida registered agent: (0. Box NOT acceptable)

Name:

n C()/_‘,.O fym/,}: es ZNC
Office Address: 2 55 e (/7 /

Q(J_é 77()///«.

LoXa hadehee . v 23970
(Luy)
Repistered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby uccept the uppoiniment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with
and accept the obligations of my position us registered agent.

e i

tRegistered agent’s signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total |:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
James £, 0. Lo ers.o
IManager Name: \,/.Q MIE5 }’)(‘/1/‘ SOr7 C'Manager Name: g £z
;(Mcmbcr Address: ,ﬁ /30 P ,;_Aqg.&ﬁl’ﬂ {ember Address: G 1352 Zyﬁfj 411’_@%
- / .
O Authorized ;?.f’/j (“‘.j ﬂ L/ %L] ‘jﬁ_g O Authorized 25{](} . //] 0 ?%5;:9\_
Person Person
OOther OOther O Other COther
OiManager Name: CiManager Name:
CiMember Address: CiMember Address: <>
—J}
=
O Authorized OAuthorized ’
-
Person Person —
=
iJOther C1Other OOther COther
O Manager Name: O Manager Name:
OMember Address: OMember Address:
LJ Authorized O Authorized
Persun Person
i Other dOther CiOther CiOther

hnportant Notive: Use an attachment 10 report more than six (6. The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Report form.

Y. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the transiator must be submiited)

t0. This document 1s exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Signature of an suthorized person

Toumer  Ahoenson

Fyped or pointed name of signee



Certiticaic Number: B202009231095501 Secretary of State
You may verify this certificate

onhne at http://www.nvsos.gov

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

Lt

S

i
I, Barbara K. Cegavske, the duly qualificd and elected Nevada Secretary of State, do hereby certify that
I am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liabitity companics, limited partnerships, limited-liabifity
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which ar'éf_(_:ither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate. : -
I further certify that the records of the Nevada Sccretary of State, at the date of this certificate,
cvidence, SILVER CREEK DEVELOPMENT, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 01/22/2004, and is in good standing in this statc.

IN WITNESS WHEREOQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on 09/23/2020.

‘&MK%

BARBARA K. CEGAVSKE
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