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COVER LETTER

TO: Registration Section
Division of Carporations

SILHOUETTE CLUB, LLC
SUBJECT:

Name of Limited Linbilitv Company

The enclosed "Application by Fareign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence conceming this maiter o the following:

KRISTY E. ARMADA, ESQ.

Name of Person

QLIVE IUDD, P.A,

Firm/Company

2426 E. LAS OLAS BLVD

Address

FORT LAUGERDALE, F1. 33301

City/State and Zip Code

KARMADA@OLIVEIUDD.COM

E-mail address: {1o be used for Ruture annual report notiication)

For further information concerning this mater, please call:

KRISTY E. ARMADA, ESQ. 454 33422350
a( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Sirget, Suite 810

Talahassee, FL 32305

Enclosed is a check for the tollowing amaunt:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T 313000 Filing Fee & CF SI53.00 Filing Fee & T 3160.80 Filing Fee, Centificate
Certificate of Status Certiticd Copy ol Status & Certitied Copy

LIS ASESTST A TV Yy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 15 SURMITTED TO REGISTER A FOREICGN  LIMITFD HARILITY
COMPANY TO TRANEACT BLEINESY INTHE STATEOF FLORIDA:

; SILHOUETTE CLUB, LLC

(dwmne of Foreagn Lumted Lalility Company; must tnchide “Linuted Liabilily Company,” "L.L.C.."or "LLC.Y)

f name coavailable, enter aliemate name adepied for the purpose of wransactiag business is Flanda. 7 be altgrsare tame aushnchide * Linnted Liahility Contprany,” “L.LAC " o "LLC ™

DELAWARE G2.2100857
2. i

{Jurrschicainn under tne law ar which toteige Iimed Tty company 15 argemzea)

(FEi number, 1 applicabley

Ly
(Dare fimsn iransacted business i Florida, 1 prior 1o fepr mnmm)
(See sections 505.0904 & 605.0905, F.5. w0 detennise penalty habilivy)
2610 S. FEDERAL HIGHWAY 2610 S, FEDERAL HIGIHWAY
3. 6.

(Sireet Address af Principal O fize}

(g Addiess)

FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, Fi. 313316

¢ =
7. Name and street address of Flurida regisiered agent: (P.0. Box NOT acceplable) — E
.. - D= ey
— w z -
‘' A * = rx-=Te
' OLIVE JUDD, A, - o ST
Name: B o ;"' *
2426 B LAS OLAS BLVD I = st
Office Address: | o ™3
FORT LAUDERDALE 13304 i £
. Florida (=

Ly (i code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated Wmited liability company at the place
designated in this application. I herehy wceept the appointment gy vegistared ugent and agree to ace in this eapacity. 1 further agree

to comply with the provisions of all stautes relative o the proper and complete pevformance of my duties. and Tam familiar wich
aud accept the obligationy of my position ux registered ugent.

rd,w&j /,L(m ,u(m

[Registered abcn *s signature )

F NI ataTatava VY Natatala W s REY
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8. For initial indexing purposes, list names, title or capacity and addvesses of the primary members/munagers o: persons authorized

Fax: To. 8506176383 (irciax.com

Fax. (RS0} 517.6383

(((H23000156324 3)))

manage [up o six {6) wl):

Title or Capucity:

BName and Address:

Title or Capatciiv:

FRANK DE LUCA

“age: S5alb

Name and Address:

Q412672023 4:12 PM

™ Manager Name: O Manager Name:
CIMember Address: 2610 5. FEDERAL HIGHWAY CiMember Address:
D Awherized FORTLAUDERDALE, F1. 33316 O Auvihorized
Person Pe:son
COther CiOther_ COther CiCther
UIManager Name: CrMunager Name:
CiMember Address: CiNfember Address:
(D Authorized T Anthorized
Person Perzon
COther COther Cidiher C10ther
TiManager Name: Cvtanage Nanw:
OMember Address: CIhfember Address:
DiAuthorized O Authorized
Person Persan
CiOther I0ther Ooher COther

Important Motice: Use an attachment o report miore than six {6). The atiachment will he imayed Tor reportiag purposes only, Non-
mdexed individuals may be added w the index when tiling vour Florida Depariment ot State Annruat Report form.

Attached is a certificate of existence, no more than 99 days old. duly authenticaied Hw the official having custody of records in the
juri sdnct)on under the luw of which it is organized. (1t the certificaie is ina foreign language, 4 transhation af the certificate under vath
of the tmnslator must be submitied)

[9. This document is exeeuted in accardance with section 605.0203 (1) (h), Florida S:atutes. T am aware that anv talse information
submitted in a2 document to the Department of State Lonqumtcs a third degree felony as provided for in s.817.155, F.S.

W[M @Lu 7’Laﬁ( ~—

Signature of an dulhnrived person

KRISTY . ARMADALESO.

Typed or printed mame of signee

fHHD200NT S84 30y
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SILHOUETTE CLUB, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE $0O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SILHOUETTE CLUB,

LLC" WAS FORMED ON THE SIXTH DAY QF DECEMBER, A.D. 2022,

YQJIHH, W Aulioes, Secretiry of Jise )

Authentication: 203210130
Date: 04-25-23

7171614 8300
SR# 20231614771

You may varily this certificate anline at carp.delaware.gov/authver shimi

IS IAANTIGE2TDA Y)Y



