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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR

TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE THE ATTACHED ARTICLES FOR:

SILENT TRAVELER LLC

PLEASE RETURN A CERTIFIED COPY

CHECK# 9409 FOR: $310.00 ($155.00 for this filing)



COVER LETTER

TO: Registration Section
Division of Corporations

SILENT TRAVELER LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JANICE L. MILLER. ESQ.

Name of Person

MILLER HAGA LAW GROUP. LLP

Firm/Company

23901 CALABASAS RD., STE. 2001

Address

CALABASAS, CA 91302

City/State and Zip Code
JIMILLER@MILLERHAGA.COM

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

For turther information concerning this mater, please call:

JANICE L. MILLER, ESQ. 818 391-4200
at )

Nuame ol Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallahassee
Tallahassee. FFI. 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O S130.00 Filing Fee & ™ S$155.00 Filing Fee & [ §160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

INCOVPELNCE DT SRCTRON (s e FLORIDENTITUTER T FOLTONWING I SUBETTED TO REGNTER 1 FORIEXGN LINITED HABILITY
CONPANYTOTR INSHCT BUSINESS INTTIE SEVTEOF FLOR G

SILENT TRAVELER LLC

iName of Forergn Limned Lahidus Compans " mest mclude “Lamated Diabilits Company,”™ 801 O w15

1 mame uroasnlible, emer ahenate nonw adopiod tor the patpuse of Itz boveess b konda [ alterene i st acdade "L rmiad aabeit Compam 70 1O "0 1T

DELAWARE
N

et wber il Taw of which toreien Tmkal Babiluy compam w orgatiseds TTET b, 1 upphaathie s

NIA
4.
Thatr tnt trnwcted Busincas in Tlossda, o pesoe 0 regranton
P800 bt B LA A RS 1N o dsietigies poettahis bestalita o
J30 LINCOLN ROAD, SECOND FLLOOR 350 LINCOLN ROAD, SECOND FLOOR
Wy {3
iheet VhBes of Prencpal Otics b Wkdrews
MIAMIEL FL 33139 MIAMIL FL 33159

- ~3
7. Name and street address of Florida registered agent: (PO, Box NOT aceepiables L~
[t ]
& 3
REGISTERED AGENT SOLUTIONS, INC. o=
eame: o ;:__ =
m Nt
133 OFFICE PLAZA DR.SUITE A = 95
Office Address: :
w0 —
TALLAHASSEE 325301 — —
. Florida <N
(in ) (A7

Registered agent’s acceptance;

Heving been mamed on registered agent and to decept servive of pracess for tiwe above swated limited tiabitity compuany at the place
designated in this application, § hereby accept the appointment as registered agent and agree to act in this eapacite, | further agree
fo comply with the provisions of all stanes relative 1o the proper and complete performance of my duties, and 1 ain fumiliar with
aird accepr the obligations of my position as regivtered agear,

Q)a"u{/\ (- k{(j('n[{’ uj . Sandra Linares, Assistant Seerelary

1Regntzad apent’s dpnaine -



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

Title or C'apacity:

IManager
IMember
“IAuthorized
Person
s Other Cto
TI™anager
IMember
JAuthorired
Person
= Other cro
“IManager
CIMlember
3 Authorized
Person

Tinher

Name and Address:

SIMON JHUNT

Title or Cupacity:

Nume: = \Manager
I3 LANCOLN ROAD _
Address: _IMember
SECOND FLOCHR ]
Tlauthorived
MEAMIL FL 33139
Person
Zinher COnher
MARK DOLLIVER —
Name: —IManager
350 LINCOLN ROAD —
Address: LiNemboer
SECOND FILOOR .
O Authorized
MIAMI, FL 33139
Person
TOther OOther
Name: Mamager
Address: O Member
ZIAuthorized
Person
THoxher ClOnher

Namwe and Address:
CATALYST SPIRITS, LIL.C

Namue:

530 LINCOLN ROAD
Address:

SECOND FLOOR

MIAML FL 331349

ZOher
Name:
Address;

T0rher
Numwe:
Address:

T Other

Imporant Notice: Use an attachment 10 report mare than sis (6}, The anachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depanment of State Annual Repont form.

9. Attached is a certiticate of evistence. no more than %W days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This ducument is executed in accordance with section 6050203 (1} 1b). Florida Stawtes. | am aware that any false information
submitted in a document 1w the Department of State constitutes a third degree felony us provided for in s 817135 F.5,

/‘-«/
LN,

T/

TAN HL HAGA, ESQ.

Signature of an authonzed person

Typed o prentesd name of sienee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SILENT TRAVELER LLC" IS DULY FORMED
UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS
OF THE SEVENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CFRTIFY THAT THE SAID "SILENT TRAVELER
LLC" WAS FORMED ON THE FOURTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE,

7067826 8300
SR# 20223720919

You may verify this certificate online at corp.delaware gov/authver.shiml

Authentication: 204574006
Date: 10-07-22




