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TO: Registration Section
Division of Corporations
% .
SILVINO'S PORK, RINDS AND MORE LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JOSE L DIAZ PALAFOX

Name of Person

SILVINQ'S PORK, RINDS AND MORE LLC

Firm/Company

621 STALLINGS RD. SUITED

Address

MATTHEWS , NC 28104

City/State and Zip Code

SOLYSMX@LIVE.COM.MX

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MARIA SOLEDAD MUNOZ 704 712-6302
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N. Mounroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANRSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TD REGETER A FOREIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

| SILVINO'S PORK, RINDS AND MORE LLC
| (Name of Foreign Limrted Liability Company. must mclude “Limited Liabilny Company,™ 1.I.C.For “LI.CTY

[If name unavalable, enter altemate name adopeed for the purpose of ianecting butiness in Flonda The altermate name must include “Limited Lizbality Company,” “L.L.C," or "LLC.™)
NORTH CAROLINA 36-4899774
3.
(Jurisdrction under the faw of which forgign himuted Tability company 15 organized) (FEl number, 1f applicable)

s 01/29/2021
S oo 605 5904 B 63 0905, 1.3 1" Seeromieeperny Habiiy)
621 STALLINGS RD 621 STALLINGS RD
(Ss}m Address ol Principal OTec) 6. (Mg Address)
SUITED SUITED

MATTHEWS, NC 28104

MATTHEWS, NC 28104

Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)

JOSE L DIAZ PALAFOX

Name:
." My

105 S FIRTS ST

Office Address:
34142

IMMOKALEE
. Florida
{Caty})

(Zip eode) '

tered agent’s acceptance: . .
g been named as regisiered agent and to accept service of process for the abave stated limited liability company at the place
aled in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

ply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

rept the obligations of my position as registered agent.

JC e Lyt REEN

{Registered 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 to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
JOSE L DIAZ PALAFOX MARIA S MUNOZ
UiManager Name; {OManager Name:
621 STALLINGS RD 621 STALLINGS
B Member Address: i Member Address:
SUITE D SUITED
JAuthorized Ol Authorized
MATTHEWS, NC 28104 MATTHEWS, NC 28104
Person Person
OCther OOther OOther OOther
OManager Name: [OManager Name:
TIMember Address: COMember Address:
JAuthorized (] Authorized
Person Person
Other O0ther CiOther [JOther
Aanager Name: {OManager Name:
lember Address: OMember Address:
nhorized 3 Authorized
rson Person
er OOther CiOther COOther

ant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
| individuals may be added to the index when filing your Florida Department of State Annual Report form.

hed is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of recerds in the
‘lon under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
nslator must be submitted)

document is executed in accordance with section 605.0203 (1} (b}, Florida Statutes. [ am aware that any false information
1in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

Nevee Lty Uhao

Signature of an auwlhorized person

JOSE L DIAZ PALAFOX

Typed or printed name of sighee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do

hereby certify that
SILVINO'S PORK, RINDS AND MORE LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 8th day of May, 2018

I FURTHER certify that, as of the date of this certificate, (1) the said limited
iability company is not dissolved under the terms of its articles of organtzation, (ii) the
11d limited liability company’s articles of organization are not suspended for failure to
»mply with the Revenue Act of the State of North Carolina, (iii) that said limited

bility company is not administratively dissolved for failure to comply with the
ovisions of the North Carolina Limited Liability Company Act, (iv) that this office has
t filed any decree of judicial dissolution, articles of dissolution, articles of merger, or

icles of conversion for said limited liability company.

IN WITNESS WHEREOF, [ have hercunto sct
my hand and affixed my official scal at the City
of Raleigh, this 13th day of January, 2021.

Gloine S Hpodall

Secretary of State

Scan to verly online.
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