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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: élu{l VA 3 L

Name of Limited Liabilirv Company

The enclosed " Application by Foreign Limited Liabilit

y Company for Authorization to
Existence. and check are submitted to register the

Transact Business in F lorida,” Certificate of
above referenced foreign limited linb

ility company to transact business in Florida,

Please return ali correspondence concerning this matter 1o the following:

?’QV\JL T /lft’l/’\/ﬁ\ﬂski}l

Name of Person

SILIEL MANAGEMENT L ¢

Firm/C ompany

S S/SJ]r Foaos Do S
Address

ks Worad £ 3¢

Civ/State and Zip Code
/\7&@ 0 S1LMINEE GRNE. CoM /o Tt

E-mail address: (1o be used for Tature annual report nonfichtion)

e MZ. (¢

Al

For further information concerning this m

atler, please cali: C113
VAV A tragund w ety 20894 -
Name ol Contact Person Area Code Daytime Telephone N&mb_cr .
(a2}
Muailing Address;

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallzhassee. FL 32303

Enciosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
Q12500 Filing Fee D) $130.00 Filing Fee & ;Ef $155.00 Filing Fee &

J §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

ol Status & Certilied Copv



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE BT SECTION 6050002, FLORIDA STATUTEN THE FOLIOWING IS SUBMITTID TO RIISTIR 4 FOREIGN [INITED 1AL
COVPANT TO TRANSACT BUNINESY INTIIE STATE OF FLORIDM:

L S es . whadoeEmenT  LLc

{Name o Foreign Timited Liability Company: must melide 1 amited Laabiftty Company ™ T.I.C " or "LICS

(oa) SIKLIE S e

(If name umav

Tiktke. entes AR rmate rzme ndopicd for the purpose of tramncting business in Florida The altermaz mme must inch

2017 e Neypan s feosap g1 HS-313595%
Uarisdiction under the Taw” o1 which Tare ign lim itcd ability company 15 argrnized) (FET number 3l applicabie s

NEEDA Bi2 19° 3ol 130U4S 0o |

Nevoone. MO . £0 bl 972011

([)ate Tirst ransacted business in Floridn, i pnor to egisimton |
(See sections 605 0904 & 605 0905, F.5 to determune penalty l@bidity)

ude “Limted Linbilty Compuny,” “L L €7 o7 "LLC “3

L

Klb'r u,.“)(

L 3k Taudbis Je S

Address o Principat Office

6. _SAME YXC oFs e

(Mailing Address)

0l

i

Laks Wiegd L 53%1

agh

g-.

7. Name and street address ol Florida registered agent: (P.0. Box NOT acceptable)

gl il

Name: ?ﬂ\ ‘J - /[_ I/\ ({(‘ﬂf)f f\l l\\—

Office Address: Sggjr [COIC\JrA](\S Dr <
Lo¥e Workn

. Florida 3—3 ‘ EQ '
(Cny) Zip codr)
Having been named us registered agent and to acc

ept service of process for the above stuted limited liability company at the place
designated in this application, | hereby accept the '

a, ment ax registered agent and agree o act in thiy cupucity. I further ugree
to comply with the provisions of all stututes W

e 10 the proper und complete performuance of my duties, and I am fumiliar with
and accept the obligations of my position as episteregagent.

\ M(ﬁk%

}Ep".rcd ageni’s signylure}

Registered agent’s aceeptance:




8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

DiManager Name?P\)t_’\/ A ot K Manager Nume- JEAAY ALK A al

PMember Address: 5 5/8 j{— Fodal (oS ’Dmgmlcmbcr Address: ‘5{3’]‘— '140\)1\1‘( Ands e

FhAuthorized LaKe Doy ‘(L\ R4S 334(—:\‘ D Authorized EAKE wWpR~ d- FL 33 %:]
Person /p&ul L hmann Person Qealid Y A palsl

OOiher OOther OOther OOther,

ﬁmegcr Nume:; k&l LU DA \/\ 14 (Y\M‘\-/ DO Manager Name:

OMember Addrcss;i(ﬂ; D) G0 SK DMember Address:

7l Authorized QOEK Ne T ARl OAuthorized
berson Wibam A4 oo person

ey
=
OOther ChOnher OOther OOther =
T
.
(@ s
OManager Name: O Manager Name:
wr
OMember Address: OMember Address: ~1
OAuthorized O Authorized &
Person Person
OOher O Orher ClOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when liling your Florida Department of State Annual Report form,

9. Attached is u certificate of existence, no more than 90 days old, dulv authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the ceritficate is in a foreign language. 2 transtation of the centificaie under oath
of the translator must be submitted)

ce with section G03.0203 (1) (b). Florida Statwes. | am awure that any false information
of Staic copstitutes a third degree felony as provided for ins.817.155_F.5.

10. This document is executed in gecords
submitted in 2 document to the Departine

%AJL_ \) ’ﬂf.(m;\\J

Tvped of pranted name of signee




CERTIFICATE OF EXISTENCE h
WITH STATUS IN GOOD STANDING “

I am, by the laws ol said State, the custodian of the records relating to Nlings by corporations, noi-profit
corporations, corporalions sole, limited-liability companies, limited parinerships, limited-liability
parinerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presentty ina status ol good standing or were in good standing [or a time period subsequent of 1976 and
am the proper officer to execute this certilicate.

I Murther certify that the records of the Nevada Seeretary of State, at the date of this certihcate,
evidence, SILKLIFE LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

I, Barbara K. Cegavske. the duly qualilicd and elected Nevada Secretary of State, do hereby certify that
since 1 /1072011, and 15 11 good standing in this state.

IN WITNESS WHERLOI, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on OB/04/2022.

MK.%

BARBARA K. CEGAVSKE
Certificate Number: B202208042901898 Secretary ol State

You may venty this certilicate

online at hip: www. nyvsos. vov




