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COVER LLETTER

TO: Registration Section
Division of Corporations

APPDETECTIVE LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence coneerning this matter t the following:

michacl Stlverman

Name of Person

APPDETECTIVE LLC

Firm/Company

320 Fast 37uh street apt 8D

Address

New York NY 10022

City/State and Zip Code

silvermanmd3@gmatl.com

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

For further information concerning this matter, please call:

michacl silverman 347 582-6118
at { )

Name of Contact Person Area Code Daytinme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q). Box 6327 The Centre ot Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 8 10

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Fifing Fee O 813000 Filing Fee & 0O $155.00 Filing Fee & L1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 805.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGINTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINFSS IN THE STATE OF FLORIDA:

| APPDETECTIVE LLC

{Name of Foreign Limited Tiabiluy Company; must include “Limited Diability Company,” "LL.C. " or “"LLC.T)

1 mame unavailable, enter aficrmute name adopted for the purpose of transacting business i Flonda. The altertate wame must include “Limited Lisbility Company,” "L.L.C. ar "LLET

New York 94.2672730
2.

Tusdietion under the Lew of which furciga Timited haliflity company Js eeganized)

(FET number, 1T upplicable)

{Datc firsl tansaveed business 0 Flanda 1 priod W registmton.}
{Sce seclions GO3.1G04 & 6050903, F.5. w determine penalty Fabiliy )
2116 NL 64 sureet,
q

tSueet Address of Prineipal Ottice)

320 East 57th street apt apt 8D
6.

(Muiling Adilress)

¥1 Lauderdale, FLL 33308 New York, NY 10022

r-.:'s
e B ]
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7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) o p Faaad
- " .
= L
N =
Joseph Silverman S LG
Name: - = T
s |
>
i [ —
3R4R Travelers tree Drive m
Office Address:

Buoca raton 33413

, Florida
(City) (Zip code)
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ahove stated limited lability company at the place

designated in this application, I hereby accept the appointment ay registered agent and ugree to act in this capacity. I further agree
10 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 vbligations of my position as registered agent.

\ ! ¥ (Registfred sgem's signuare) O




8. For iniual indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
managc [up to six (6) total]:

Title or Capacity:

= \Manager
CiMember
O Aunthortzed

Person

O Other

Name and Address:

michael stlverman
Name:

Title or Capacity:

320 cast 57th strect #8d
Address:

New York. NY 10022

T Other

O Manager
i \Member
(1 Authorized

Person

CYOther

Cameron Silverman
Name:

405 Atlantic Street, Apt. 24M
Address:

stamford ct 06901

T)Other

OiManager
COMember

O Authorized
Person

CJOther

Name:

Address:

COther

CIManager
= Mcmber
(J Authorized

Person

O0Other

Name and Address:

Joseph Silverman
Name:

3848 Travelers wree Drive
Address:

Boca Raton, FL 33433

CIManager
CIMember
O Authorized

Person

OOuher

OManager
ZIMember
O Authorized

Person

OOther

O Other
Nume:
Address:

ClOther
Name:
Address:

OOther

Important Notice: Use un attachment w report mare than six (6). The attachment will be imaged for reporting purposes onty. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 diys old. duly authentcated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in o foreign language, a transiation of the ceruficate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Flonda Statutes. T am aware that any fulse information
submitted in ¢ document to the Department of State constitupes a third degree felony as provided for in s.817.135, F.S.

Sigruaiure of an authurized persan

michael silverman

Trrmmi] v ramrlee] marmses il oMo



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 1o be filed
in my office. do hereby certifv that upon a diligent examination of the records of the Department of State, as of the date and ume of this
certificate, the following entity information is refiected:

Entity Name: APPDETECTIVE LLC

DOS 1D Number: 5601020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Enitial Filing with DOS: 0882019

Statement Status: CURRENT

Statement Due Date: 08/31/2023

No infonnation is available from this office regarding the financial condition, business activity or practices of this cntity.

WITNESS my hand and official scal of the Department of State,

- ; A ity 3 7 ! l\r ) . 2 2 _'"8 . .
Q,» OY NE u,,/ *s, at the City of Albany, on May 10, 2022 at [1:38 AM
Oﬁ)--_ ROBERT J. RODRIGUEZ, Secretary of Staie
* o
]
V’.'
L]
JWEN T OQ * By Brclndan C. Hughes -
*teaneenct’ Executive Deputy Secretary of State

Authentication Number: 100001539605 To Verify the authenticity of this document you may access the
Division of Corporation’s Docwmnent Authentication Website al hiip:/fecorp, dos.ny.gov




