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COVER LETTER

TO: Registration Section
Division of Corporations

Silkys screen Printing, [1.C
SURIECT:

Name of Limited Liabtlity Company

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

Please return all correspondence concerning this matter to the following:

Jason Caceres

Name of Person

Silkvs Sereen Printing, 11O

Firm/Company

FO3Z 1 N Nebraska Avenue

Address

Tumpa, FI. 33612

Civ/State and Zip Code

sules@ silkyssp.eom

E-mail address: (1o be used for future annual report notificaiion)

For further information concerning this matier. please call:

Heather Caceres 347 332-3758
at }

Name of Contact Person Area Code Duvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FIL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FILL 32303

Enclosed is a cheek for the lollowing amount:

Please make check payvable to; FLORIDA DEPARTMENT OF STATE

7 S125.00 Filing Fee O $130.00 Filing Fee & T3 S135.00 Filing Fee & & $5160.00 Filing Fee. Centificate
Certiticate of Status Certified Copy of Status & Certilied Copy



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

IN COMPLIANCE W SECTION GUS.0K02 FLORIDA STATUTES THE FOLLOWING IS SUBMNITTID TO REGINTER A FOREKGN LINITED HABIHLAITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I SHkys Scoreen Printing. 14.C

t~ame of Foren Lintted Liabiity Company: must melude “Lonited Lrebility Company. L.L.C.. or "LEL. )

(7 e wmesailable, enter alternate nme adopted for the putpose of tanactmy: business i Flovida The alierate name must inchude “Linited Luabihiy Company,” <L L C7 o 7LLC )

New York Stae

LB
(oY)

Uunsdicuon under the Taw of which forergn Timated Tiabihis company o organized) 1FETnumber, 3 apphcablc)

(Date fiest tramsacted busmess m Flonda, 17 pries to registrtien )
13c¢ sections GUF 0901 & oUS (RS .S o deternving penaliy liabiy

138 Bavard Strect 138 Bayurd Street
5.
(Street Addiess of Principal Oflicet

6.

13l Addiess)y

Brooklvin, NY 11222 Brooklvn, NY 11222
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7. Name and street address of Florida registered agent: (7.0, Box NOT accepable) s il
N =
: St
Heather Cuceres =
Name: :;DJ

10321 N Nebruska Ave
Ontice Address:

Tampa Ai6l2
. Florida

iy ) (Z1p code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated lmited liability company af the place
designated in this application, I hereby accept the appointiment as regisiered agent and agree to act in this capacity. 1 furter agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fuomiliar with
and accepr the obligations of my position as registered ugent.

(l___

/ TRegistered apent’s sl




&. Forinitial indexing purposes, list names. title or capacity and addresses ot the primary members/managers or persons anthorized to
manage [up to six (6) total]:

Title or Capacityv:

Name and Address:

Title or Capacity:

Jason Caceres

ame and Address:

Stephen Driche

O Manager Name: TiManager Name:
_ 10321 N Nebraska Ave - 138 Buvard Street
= Member Address; =N ember Address:
) Tampa, 1. 33612 . Brooklvn, NY 11222

O Authorized l O Authorized .

Person Person
O0Other 1 Other O Other CEOther
— Heather Caceres —
Livtanager Name: Cinbuniger Name:

10321 N Nebraska Ave

CiMember Address: CiMember Address:
. . Tampa, FI. 33612 _ .
= Aythortzed 1Authonzed

Person Person
CiOther OOther C10ther O Other
CiManager Name: CiManager Name:
CIMember Address: idMember Address:
Dl Authorteed i Authorized

Person Person
T Onher ZOther O Other CiOther

Important Notice: Use an attachment to report more than six (63, The attachment will be imaged for reporting purposes only. Non-
indexed individoals mav be added to the index when filing vour Florida Department ol State Annual Report form,

9. Auached is a centificate of existence, no more than 90 davs old, duly authenticaied by the official having custody of records in the
Jurtsdicnon under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under vath
of the translator musi be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuntes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony us provided forin s. 817,155, 1.5,

;ﬁ—‘—fmﬁw of wit authorzed person

]
</ as [,nqcenes

[yped or pomted mame of sgnee




STATLE OF NEW YORK
DEFARTMENT OF STATE

Certificate ol Status

I BRENDAN C. HUGHES, Acting Secretary of State of the Stare of New York and custodian of the records requred by law fo
be filed in my office, do hereby centify that upon a diligent examination of the records of the Depaniment of Siaie, as of the date and time of

this centificate, the following entity information is reflecied:

Entity Name: SILKYS SCREEN PRINTING, LLC

DOS ID Number: 3999925

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Eantity Status: EXISTING

Date of Initial Filing with DOS: 094242010

Statement Status: CURRENT

Statement Due Date: 09:30°2022

No information is available from this oftice regasding the financal condition, business acuvity or practices of tis cnticy.

Ol NE ‘[r, WITNESS my hanc and official seal of the Depaniment of State,
at ke City of Albany, on December 02, 2021 at HTS AM.

BRENDAN C. HUGHES, Acting Sceretary of State

s redon & Rosgbon

Authenticalion Number: 100000710812 To Verify the nuthenticity of this document you may access the
Division of Carporalion's Documend Authentication Website ot jupffccompslos.ny. pov




