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COVER LETTER
TO:

Registration Section

Division of Corporations

SUBJECT:

fy///z,r/ﬂ/u" /bf/Zz/J (AL Ll

Nume of Limited Liabilisy Company

The enclosed “Apptication by Foreizn Limited Liabiliy Company for Authonzation o Transact Business in Florida," Certificale of
Existence, and cheek are submitied to register the above referenced foreign limited hability company io transact business in Florida,
Please return all correspondence concerning this maiter w the following:
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E-maubadddress: (1o be wsed for future annual report notiticatton) > '

For turther information concerning this mater, please call: "5’:
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Name of Comtact Person Area Code Davtime Telephone Number
Maiking Address:

Registration Section
Division of Corporations
P.0. Box 6327

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Talluhassee. FL 32303

Tallahassee. FL 32314

Enclosed i a check for the following amount:

Please make cheek pavable o) FLORIDA DEPARTMENT OF STATE
R $125.00 Filing Fee 3 513000 Filing Fee &

O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificaie
Certiticate ol Status Cenitied Copy

of Status & Certified Copy



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

IN COMPLEANCE WITTTSECTION G302, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0O REGISTER A FORFIGN TINITED LLBITTY
COMPANY T TRANSICT BUSINERY INTHE STATE QF FLORINA:
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(Nutne of Forergn Limited LTty Company: muost include “Linnted Liability Company,” "LL.C. T or L1LCT)
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11ate Nrst tramsacted busimess in Florde, of powr 1o regnslestion.)
{aee sechons (S U904 & 003 0903 F X, o deternune penalty labthiy)

(I name v lable, enter aliernate name adopted for the putpose o iramsaching business i Flunda, The alicrnate name wust include “Limnted Liabiluy Company,” “L.LC." or "LLC."}
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Registered avent’s aceeptance: \

Flaving been named as registered agent and to

lm'r'('p! service of process for the above stated limited lability company af the place
designared i this application, I herehy aceepy rlw\ appointment ay registered agent and agree to uct in this capacity. | further ugree
to cemply with the provisions of all suaiutes r('lun'w\' to the proper and complete performunce of my duties, and D am fumiliar with
wnd accepr the obligations of my position us registered agent.
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N, For initial indexing purposes. Hst names. atle or capacity and addresses of the primary members/managers or persons authorized to
manige [up to six {61 total]:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
W lanager Name: D JLVANE g Ml (HAE CiManager Name:
CINfember Aldress: 37273 & Jes 7 i Cihiember Address:
O Authorized _‘5.'ﬁLA/ 4 O Authorized
L -

['erson LL/(,}'/[,‘, S8 fagilo B Fiozs Person
C10the CiOther C10ther OOther
CiNbnager Nume: DI\ anager Name:
CIMenmber Address. O ember Address:
O Authorized ClAuthorized

Person Person

CHonher CiOther ClOher OOther
O htanager Namu: O Manager Nanmw: 2
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Cinember Address: OMember Address: =2 -,
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CJOther Other D nher CIOther__e,3
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Important Notice: Use an attachment to repart more than six (6}, The attechment will be imaged for reporting purposes enly. Non-
indexed mdividuals may be added 1w the index when filing your Florida Deparument of State Annuad Report form,

Y. Attached 15 a certificate of existence, no more than 90 days eld, duly authenticated by the official having custody of records i the
jurisdiction under the Taw ol which it is organized. (18 the certificate s in a foreign Janguage. a vanslation of the certificate under oath
of the iranslator must be submitted)

1), This decument is exceuted in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State consututes a third degree felony as provided for ins.817.155, F.5.
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Department of Licensing

Lansing, ttichigan

This is to Certify That
SILVANAMILLA COFRE LLC

was validly authorized on March 23 . 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said mited liability company is validly in existence under the laws of this state and has satisfied its
annual filing obligations.

This certificate is issued pursuant (o the provisions of 1993 PA 23 to allest to the fact that the company is
in good standing in Michigan as of this date.

given it in every court and office within the United States.
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This certificale is in due form, made by me as the proper officer, and is entitled to have full faith an

d credit +
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in testimony whereof. 1 have hereunto sef iy hand,
in the City of Lansing. this 12th day of October , 2021.

&/Q
Ayoriln. C’%S v/
Linda Clegg, Director
Sent by electronic transmission

Corporations, Securities & Commercial Licensing Bureau
Cerltificate Number: 21100239903

Verify this certificate at: URL 1o eCertificate Verification Search http/Awww.michigan.govicorpverifycertificate.



