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COVER LETTER

TO: Registration Section ,
Division of Corporations

Silber Fuchs LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed "Application by Foreign Limited Liabitity Company fur Authorization to Fransact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability eompuny w transact business i Florida.

Please return ali correspondence coneerning this matter to the following:

Bradley 8. McCance

Name of Person

Silber Fuchs LLC

Fiom/Company

3001 Monroe Hwy, Suite 2008

Address

Bogan. GA 30622

City/Stte and Zip Code

azriclpropertics@gmail.com

Fmrail address: (t0 be used for future annual report notification)

For further information concerning this matler, please call:

Bead McCance 678 800-2600
al( )

Name of Contact Person Area Cuode Daytime Telephone Number
pailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 71 §130.00 Filing Fee & O §155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN CONMPLHINCE WITH SECHON &05.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LIABHITY
COMPANY TO TRANSACTRUNINESS INTHE STATE OF FLORIDA:
Silber Fuchs LLC

{Name of Foraign Linnted Laability Company; must include “Limited Liabifiay Company,” "L.L.C." or "LLCTY

(I i unasailable, enter akernate name adupted for the purposs of transacting basaness i Florida, The allernaty name must include “Limated Liability Compam,” "LLC. o "LLC ™

Bogart. GA 85-3717639

k2

(Jurisdiction under the Taw o which Toreign limated Tiability company s organizedt (FET number, Wapphicable)

October 2021

4.
tDate Tirst mumsacied business i Flonda, 1f prot 1o tegistration
(See sections 6050904 & 605 0905, F.S. 1 determine penalty liability)
3001 Moenroe 1wy 3001 Monroe Hwy
3. 0.
15ueet Address of Principal Ottice) (Mailing Address)
Suite 008 Suite 2008
Bogart, GA 30622 Bogart, GA 30622

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

Jessica Celly
Name:

336 Duval St
Otfice Address:

Key West 33040
- Florida
o) {Ap condes

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relavive to the proper and complere performance of my duties, and I am fumiliar with
and accept the ubligarions of my position as registered agent.

mam

0 {Registered agent's signature)




8. For iniual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up W six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Brad McCance CiManager Name:
OMember Address: 171 Farricrs En CIMcember Address:
DO Authorized AptA OAuthorized
Borson Llzatonton, GA 31024 Person
C10ther TOther Other OOther
O Manager Namne: U Manager Name:
OMember Address: CiMember Address:
O Authorized I Authorized
Person Person
COOher OOther Cnher OOther
OManager Name: TiManager Name:
CIMember Address: CiMember Address:
T Authorized O Authorized
Person Person
OOther O Other OOther Other

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs 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 transiation of the certificate under vath
ol the translator must be submitied)

10. This document 15 exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constityies a third degree felony as provided for in s.817.155. F.S.

Signature of an autherized person

Bradley 5. MceCance

Typed ot printed aime of signee



Control Number : 20117968

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF ORGANIZATION

[. Brad Raffensperger. the Sccretary of State and the Corporation Commissioner of the State of
(reorgia. hereby certify under the seal of my office that

Silber Fuchs LLC
a Domestic Limited Liability Company

has been dulv organized under the laws of the State of Georgia on 06/16/2020 by the filing of articles of
organization in the Office of the Sccretary of State and by the paying of fees as provided by Title 14 of the
Official Code of Georgia Annotated.

WITNESS my hand and official scal in the City of Atlanta
and the State of Georgia on 07/23/2020.

Boedl Faprapisfo

Brad Raffensperger
Secretary of State




STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

Annual Registration *Electronically Filed*
Secretary of State
Filing Date: 03/02/2022 11:29:49

BUSINESS INFORMATION

BUSINESS NAME o Silber Fuchs LLC

CONTROL NUMBER ¢ 20117968

BUSINESS TYPE : Dowmesiic Limited Liability Company

ANNUAL REGISTRATION PERIOD ;2022

l]!USINESS INFORMATION CURRENTLY ON FILE

PRINCIPAL OFFICE ADDRESS ;2130 Highwayv 81 3. Loganville. GA. 30052, USA
REGISTERED AGENT NAME ¢ Brad McCance

REGISTERED OFFICE ADDRESS 2130 Highway 81 5, Loganville, GA. 30052, USA
REGISTERED OFFICE COUNTY : Walon

UPDATES TO ABOVE BUSINESS INFORMATION

PRINCIPAL OFFICE ADDRESS : 3001 Monroe Hwy, Suite 20B, Bogart, GA, 30622, USA
REGISTERED AGENT NAME . Brad McCance

REGISTERED OFFICE ADDRESS : 3001 Monroe Hwy. Suite 2008, Bogart, GA. 30622 USA
REGISTERED OFFICE COUNTY o Waiton

AUTHORIZER INFORMATION

AUTHORIZER SIGNATURE ¢ Brad McCance
AUTHORIZER TITLE © Organizer



