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COVER LETTER
TO:  Registration Scction
Division of Corporations
SURJECT: Sliverline Lending L.L.C.

Nams of Limited Liability Company

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

Please return all cormrespondence concerming this matier to the following:

Amanda Morehouse

Name of Persen

InCorp Services, Inc.

FirmyCompany

3773 Howard Hughes Pkwy. - Suite 5005
Address

Las Vepgas, NV 89169-6014
City/State and Zip Code

managedrepons@incorp.com
F-mail address: (to be used for fture ammual report nofification)

For further information concerning this matter, please call:

Amanda Morehouse on behalf of InCorp Services, lnc. 800-246-2677

Name of Contact Person Area Code Daytime Telephone Number '
Masling Address: Street Address:
Registration Section * Registration Section
Division of Corporatiots Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee () 130,00 Filing Fee & [ S155.00 Filing Fee & [ $160.00 Filing Fee, Certifican
Certificatc of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LUABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION S08.00, FLORIDY STATUTES, THE FOLLORING B SUBMITTED TO REGISTER A FORERGN [ AATED [IARAITY
COMPANY TO TRANSACT BLEINESS INTHE STATEOF FLORIDA:

. Sitvertine Lending L.L.C,
{Name of Forcign Limited Liability Company; must inchude “[imited LZebility Company,” 1. LU or "L}

(U e umavafable, con abeman name sdepttnd for the purpose of transecting businesa in Florida, Tha attermats same roust lockade "Limitrd Listality Coopagy,” "L.L.C," or “LLC.")

2, Michigan e 3 83-3235266
(Aradaton usddr the T of w Rich foreign Hmrisd THBINY company & SEAERed) i cumb=, T apphicetley
4 .
b Bt frassacted bosines 13 1 f praw bt regiration.)
saction 605.0904 & 605.0003, F.X. 0 doteronins pemity Bability)
5 39500 Orchard Hill Place, Suite 155 5. 38500 Orchard Hill Place, Suite 155
{Stroet Adiaress of Pricgal DI5e) ) (valilng Aadreas)
Novi, M1 48375 Novl, M! 48375
) 2
ha i
.

7. Name and street addresg of Florida registered agent: (P.O. Box NOT acceptable) “ - .
e 20 f :::_‘
et SR
Lo  arwr]

Name: inCorp Services, Inc. S5 § Tt
(A
;nfﬁ no I
Office Address: 17888 67th Court North 5. n
i o
Loxahatchee Florida 33470
{Ciey} (Zip codr)

Registered agent’s acceptanee:

Huving been named as registered agent and to accept seivice of process for the above stated limited liability company af the place
desiynated in this upplication, I hereby accept the appolnmment as reglstered agent ond agree to act in this capacity, I furthir ogree
to comply with the provisions of all statutes relative to the propar and complete performance of my duties, and I am familiar v ith

and aceept the obligailons of my position as registered agent,

W Isabel Burgos on hehalf of incorp Services, Inc.
(Registered agent's sigrancy)

N R oo e
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8. For injtial indexing purposes, list names, tifle or capacity and addresses of the primary members/managers o persons authorized to
manage [up to six (6} total):

Title or Capacity: Name and Address: Titte or Capacity: Nanie and Addresy;
OManager Name: Brent Wilson OManager Name:
&lMember Address: OMember Address:
O Authorized 39500 Orchard Hill Place, Sulte 155 O Authorized
Person Novi, Mi 48375 Person
OOther, DOther TOther, —— OOther
OMansger Name: [Manager Name:
EIMember Address: OMember Address:
DAuthorized O Authorized
Person Person
O0ther OCther Qother Clother
[JManager Natne: OMapager Name:
OMember Address; OMcmber Address:
D Axthorized CiAuthorized
‘Peson Person
OOther DOther ClOther, QOther -

Important Notice: Use an attachment |0 report more than six {6). The attachment will be imaged for reporting purpoges only. Non-
indexed individuals may be added 1o the index when filing your Plorida 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, (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

. ] am aware that any false information
ovided forin5.817.155,F.S.

10. This document is executed in accordance with section 605.0203 (1) (b), Florida St

submitted in a document to the mpmwntfys a thipd de lo

Slgranurs of an axthorized person

Brent Wilson

Typad o primted cara of signee

AV AT L L W e s
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Bepartment of Licensing and Regulatory Affairs .

Lansing, Rilchigan

‘Et

This is to Certify That
SILVERLINE LENDING L.L.C.

was validly authorized on November 15, 2018, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
snd seid limited liabifity company is validly in existence under the laws of this state and has salisfied its

annudl filing obligations.

This certificate is issuad pursuant to the provisions of 1983 PA 23 to altest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the groper officar, and is entitfed to have full feith and credit
given it in every cour! and office within the United Stafes,

In testimony whereof, [ have hereunto set my hand,
in the Cify of Lansing, this Znd day of June , 2022.

Foo Clsg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Brreau

Cenrificate Number: 22060059002



