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

IN CONMPLIANCE WITH SECTION (050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED 10O REGISTER A FOREIGN  LINTTED LIABILITY
COMPANY TO TRANSHCT BUNINESS IN THE STATE OF FLORIDA:

1. Silvarlones  lehem LG

e af Forergn Lamated HabdinoCospany: must nciode “Lomined Linhilny Company ™ 7L L C 7 or "LILCT)

(N ame unavailable, ente altetnate name adopied far the purpose of tragsacting business is Flonda The alterate name mnst inelude *Limued Liabdity Compamy " "L L C7 o “LLCT)

2, ﬂrflwﬁq

Hunsdiesson usder 1lie s ol which Toreyen Tnuted Talnhity campany 15 organized) {FED munber af applicable)

¥

. Seplemnec 18 102

FiDate first tansacted busineds i Flonda, it paor to regssiation b
(See sechons 605 0904 & 085 0905, F 5w detenmine penaliy labilin

s 760 F Lews dedd P AN Sulailro( VL

(Sivet Address of Poncipal Gilice) (Malmg Address)
i, 7 G529 Uondtey A2, G578%

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

Name: Ku\ﬁl gh&”‘@f\

Oftice Address: ((/!?Z S'@m}fbfﬁ [/:’/r‘f

ﬂ’fl%’ ad . Florida 7) 30&3

{Ciy) 17ap code)

Registered agent’s ueceptancy:

Having heen named as registered agent amd o aceept service of process for the above stated linvited lability company ar the place
doesignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative t the proper and complete performance of my duties, and 1 am familiar with
and accept the vhligarions of my pasition as registered agent.

fid Rl

tRepiterad apent’s signature




8. For initial indexing purposces. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {0) total|:

Name and Address:

Name: Tf\% H'NQA%WJ@

Title or Capacity:

Title or Capacity: Name and Address;

OManager

DMember ndaress:_ T [I2] F Surﬂd(ﬁ

Ol Authorized (endror f) Bs72S
Prerson

EOther W Other

Nanue: I{U‘(L glz’@’ foa

O Manager
l ™y 4 g
OMember Address: (V /A )@JMTPO\‘Z« fed”
OAuthorized nk(-rﬁsa-\é’, ) {L 7)36&'5
Persun

FOther O\JJW Onher

DiManager Nane:
Ontember Address;
O Authurized
PPerson
OOther COother

Name: \:_)é’%e, M\) tdw
Address: fZ(aZ g"“’/(//h PZ
DO Authorized g LTU\?({O@@) 0},(.-:(9) 4%7@

Person

BEOher W O Other

UMuanager

OMember

Name: m.” SW

AManager

O Member Address: ? ‘qy% 5 'r?ﬂru{r@/

O Authorized ﬂ”@"o& P\ /A j 8 {2 ’é'
Person

Other OOther

OManager Name:

CiMember Address:

CiAutherized
Person

CiOther Cithher

Important Natice: Use an atiachment to report maore than six (6). The anachment will be imaged for reporting purposes anlyv. Non-
indexed individuals may be added to the index when tiling vour Florida Departinent of State Annual Report form.

Y, Atached is a certificate of existence, no more than 90 davs old, duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath

ol the translator must be submitted)

10 This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. 1.5,

V Sigmature of an authonzed person

oo e

s donco

I'spedd o printed pame of signee
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Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I the undersigned Executive Dicector of the Arizona Corporation Commission, do hereby certify that:
Silver Lanes Lighting L1.C

ACC file number: 23110772
was incorporated under the laws of the State of Arizona on 07/23/2020, and that, sccording to the records of the Arizona
Corporation Commission. said limited liability company is in good standing in the State of Arizona as of the date this
Centifreate is issued.
This Certificate relates only 1o the legal existence of the above named eatity as of the daze this Certificate is issted. and
is nat an endorsement, recommendation. or approval of the entity”s condition. business activities, atfairs, or pruactices.

IN WITNESS WIHEREOE, 1 have hercunto set iy hand. atiived the official seal ot the

Arizona Corporation Conznission, and issued thus Cettitivate on this date, HOAH/Z0

/MM rA—

Matthew Neubert, Executive Director




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %\ilka(’:uugb /,‘,;.kpm Ll

Name of Limited Liability: Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transucl Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sog\mg ‘lﬂ’N‘éA&«AH

Name of Persun

3]1&‘#(@.@ Liehfipa LZ'C

ae A
l-n'mf(,umgény

Nt ¢ :mg)l‘w Pl

Address

B (Vendlor AL 85225

Citv/State and Zip Code

S veriones It ehdne & gl (ot

E-mail address: (1o be wéed forHiture arinual report notification)

For further information concerning this matter. please call:

LA Shafer B 3B sypy

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee P& $130.00 Filing Fee & O S$1535.00 Filing Fee & T $160.00 Filing Fee. Certficate
Certificate of Status Certified Copyv of Status & Cenified Copy



