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COVER LETTER

TO: Registration Section
Division of Corporations

S Siifermar Asset, LLC
SURIJECT:

Name of Limited Liability 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 foreiun limited tiability company to transact business in Florida.

Please return all carrespondence concerning this matter to the following:

Carlos Santos

Name of Person

Firm/Company

909 N. Miami Beach Blvd. #8402

Address

North Maimi Beach, FL 33162

City/State and Zip Code

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

For further information concerning this matter, please call:

Tuisdie Fidler 300 375-2453
at ( )

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 Clifton Building
Tallahassce, Fi, 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee  [J s130.00 Filing Fee &~ [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Silfermar Asset, LLC

(Name of Foreign Limited Liability Company, must include “Eimited Liability Compuny, LG, or "LLC. )

Alaska

(i aame nnavailable, enter alteniale name adopted for the purpose of ransacling business in Florida. The altemale name must inelude " Limited Liabitity Company,” "L.L.C," or "1L.1C.")
2.

86-2862945

(Junsdiction under the Taw of which Toreign Tinited Tubility company 15 ofganized)

(V3]

(FEI number, tf apphicable)

(Datg first Iransacted business i Florida, 17 pror 16 registration.)
(See sections 605.0904 & 605.0905, F.S. to deiennine penalty labiliry)

303 Old Steese Hwy Ste 122
5.

200 W_ 34dth Ave. #977
6.
(Sirect Address of Pnincipal Office)

(Mailing Address)
Fairbanks, AK 99701

Anchorage, AK 99503
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) cel - ™
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Carlos Santos T o w
Name: g e
N
909 N. Miami Beach Blvd. #4032
Office Address:

North Miami Beach

33162

. Florida
{Ciy) (#ip code)
Registered agent’s acceptance:

Having been numed as registered agent and (o accept service of process Jor the above stated limited liabitity company at the place
designated in this application, 1 hereby accept the uppointment as registered ageni and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
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{Registered agent's signatn
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six (6) wtal]:

Title or Capacity:

Name and Address:

Carlos Suntos

Tille or Capacity:

Name and Address:

Valerie Sant
[ IManager Name; [] Manager Name: oot 2antos
miMember Address: (@] Member Address:
909 N. Miwmi Beach Blvd. 402 ) 8215 Romana Red Ln.
ClAwthorized 1 Authorized §
North Mimni Beach, FL, 33162 Charlotte. NC 28213
Person Person

[ JOther

ClOther,

[ ]Other

Cother

[:]Manager Nuame: ] Manager Name:
CIMember Address: ] Member Address:
OAuthorized (] Authorized

Person Person
other Mother [ Osher [other
DManagcr Name: ] Manager Name:
[ IMember Address: ] Member Address:
ClAuthorized (] Autherized

Person - Person

Clother

(CJOsher

COther

ClOther

Iinportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when fling vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no 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. (1f the certificate is in a foreign fanguage. a transtation of the certificate under oath
of the translator must be submiued)

10. This document is exceuted in accordance with seciion 603.0203 (1) (b). Florida Statuies. | am aware that any false information
submitted in a document to ihe Depanment UfStjt constilutes a third degree felony as provided for ins.817.133. F.S.

Signature of an authorired person

Carlos Santos

Typed or prinied name of sipnee
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Alaska Entity #10155425

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

M@’m o

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance far:

1l

Silfermar Asset, LLC

This entity was formed on Febryary 15, 2021 and is in good standing. This entity has filed all biennial reporis and
fees due at this time.

No information is available in this office on the financial condition, business activity or practices of this
corporation.

IN TESTIMONY WHEREQF, | execule the certificate and affix the Great
Seal of the State of Alaska effective March 28, 2021.

(%(/JGLW

Julie Andersan

Commissioner
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