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COVER LETTER

TO: Registration Section
Division of Corporations

Silicon Slopes Interior Design LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business i Florida,” Certificate of
IZxistence, and check are submitied to register the above referenced foreign limited liability company to transuct business in Florida,

Please return all correspondence concerning this matter to the following:

Aspen Pouer

Name of Person

Silicon Slopes Interior Design LLC

Firm/Company

3225 MCLEOD DR. SUITE 100

Address

LAS VEGAS, NV 8912

City/State and Zip Code

admin@goldengetaways.com

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

For further information concerning this matter, please call:

Aspen Potter 714 767-3373
at { )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secuion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following umount:

Please make check puyable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee M 313000 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ceruficate of Status Certified Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2022

ASPEN POTTER
3225 MCLEOD DR STE 100
LAS VEGAS, NV 89121

SUBJECT: SILICON SLOPES INTERIOR DESIGN LLC
Ref. Number: W22000125878

We have received your document for SILICON SLOPES INTERIOR DESIGN
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A centificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 122A00022144

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050402, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Silicon Sloges Interior Design LLC

T~ame of Foreign Limited Linbility Companyt must melude “Tamited Liabiity Company.” L.L.C.,"or "LLC.T)

{11 namse unavmlable, enter altermaie name adopted for the purpose aof transagting husiness in Florida, The alternate name mist include ~Limnited Liability Congany,” “L.L.C." or "LLC.™)

; (a\ Q*i;cn'\'ns\ 202019310

Tlunsdicnion under the 1w of which foragn Timted 1ability company 15 orgam/ed)

. NJA

(9]

(FET number. 1f applcable)

Dt Tirst trarsacted business 1n Floruda, it prior o fegistration. }
(See sections 605.0964 & 605.0905. F.5. w0 determine penalty lizhility)

73 CORPORATE PLAZA DRIVE SUITE 150-88 3225 MCLIEOD DR, SUITE 100
6,

(Strect Address of Principal Office) iMailing Adktress)

NEWPORT BEACH. CA 92660 LAS VEGAS, NV 89121

7 Name and street address of Florida registered agent: {.0. Box NOT acceptable)

- o

Name: “j&m‘\& %Odamb T—é

jw =)
Office Address: 7)\"{\\ N€ ‘SJ(H A\J—b 'f- J’" ‘,-:
L =

Quiland (i o B339 E

101y 12ip coxde? g - !\.}

= [~}

Registered agent’s acceptancy:

Having been named as regisiered agent and to accept service of process for the
designated in this application, | hereby accept the appointment as registered ag
wr comply with the provisions of ulf statutes refutive to the proper and complete
and accept the obligations of my position as registered agent.

1/@‘/\ "
Uicgnsmﬁngcm'\' signalure)

above stated limited liability company at the place
ent and agree to ael in this capacity. I further agree
performunce of my duties, and 1 am Sfamiliar with




§. For initial indexing purposes, list names, title or capacity aml addresses of the primary members/managers or persons authorized to
manage [up to six (6) iotal]:

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

TAManager Name: \Jum‘\Q,- ‘ip.m& 3[5’,53 HManager Nume: MJ‘\ ,J\M/‘U
O Member Address: Q)q \\ N? )5'&’ COMember Address: 9{:0“{0 M‘J%’
O Authorized ﬂ,’.wmﬁi (th \ FiL 2,553"{ O Authorized \{0( })}n {_H\dr- eA
Person Person
O0Other OOther C1Other Oother
wManager Name: ASI?—"\ ﬂ’“&f’ O Manager
OMember Address: 1200 @&’L C,)_;‘,,n iarf O Mcember
O Authorized Nﬁwl(,‘o f‘} p)(}(,L (‘A qg%o O Authorized
Person Person
COther CiOther Cl0ther ClOther
CiManager Name: CiManager
O Member Address: CIMember
TiAuthorized £ Authorized
t'erson Person
OOther 10Other JOther O Other

Impertant Notice: Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Deparunent of 5t

9. Altached is o certificate of existence. no more
jurisdiction under the faw of which it is organized. ([Fthe certificate is in a foreign language.

ate Annual Report form.

than 90 duvs old. duly authenticated by the official having custody of records in the
a translation of the certificate under oath

of the translator must he submitied)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in @ document 10 the Department of State constitutes a third degree felony as provided for in s 817,155, F.5.

Signature of an autharizes peron

Ac pen A

Fyped or printed mame ol signee



Utah Department of Commerce

Division of Corporations & Commercial Code
104 East 300 South, 2nd Fleor. PO Boy 146705
Salt Lake City, UT 841 14-670%
Service Center; (BU1) 530-4849
Toll Free: (877) 526-3994 Utnh Residents
Fau: (801) 530-6438
Web Site: httpifwww commerce.utahgov

02/02/2023
11057389-016002322023-1573610

CERTIFICATE OF EXISTENCE

Registration Number: 11057389-0160

Business Name: SILICON SLOPES INTIZRIOR DESIGN, LLC
Registered Date: November 14, 2018

Entity Type: LLC - Domestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records off
business registradons, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed 1o this state: its most recent annual report has been filed by the Division (unless Delinguent): and,
that Articles of Dissolution have not been filed.

Leigh Veillete
Director
Division of Corporations and Commercial Code

Page | ol |



