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COVER LETTER

TO: Registration Section
Division of Corporations

SEVEN MILE MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence. and echech are submited o register the above referenced foreign limited liability company to transact business in Floridi.

Please return all correspendence concerning this matter to the following:

ALEXANDER FEDOQROWICZ

Name of Person

SILBONITA INC.

Firm/Company

2279 NW 102ND PLACE

Address

DORAL.FL 33172

City/State and Zip Code

afedorof@email.com

E-mail address: (to be used for Tuture annual report notification)

For {urther information concerning this matter. please call:

ALEXANDER FEDOROWICZ 305 3099752
at( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. IF'1 32314 2413 N, Monroe Sireet. Suite 810

Tallzhassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable 0: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee O $130.00 Filing Fee & [0 S153.00 Filing Fee & = §160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cernfied Copy



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

IN COMPLHANCE W SECTION (056002 FLORIDA STATUTES THE FOLEOWING ISSUBMEETED 10 REGISTER A FORFRGN TIMITEDY HABILTY
COVPANYTE TRAANACTRUSINGSS INTHE NTATE OF LRI
1

SEVEN MILE MANAGEMENT LLC

(Name of Foreign Limited Liabihoy Company, must nciude “Limied Tiabiy Company,” "L TC Wi wLLLY il

11 wamie unavantable, enter alierate name adopted toe e purpose nf izamsacting busmess o landa The aliernate same must uschide “Linuted Brablity Compam ™ “L L C.7ar LI
STATE OF NEW MEXICO
~

I7-1787U5
RN
Jurssdic tion umder the Taw of wieh forergn nted Tablity compans o organesed (FEE number. 1 Capplicables
25-MAY-.2023
4.
(Nate first trunsacted business it Flonda, 1f prios 1o registration )
15ee sechons S A & 603 0N T S 1o detertnne penalny habihity )
2279 NW 10ZND PLACE
5

18tger Address of Pongigal Ohee)

2379 NW L02ND PLACE
DORAL.FL 33172

1:bing Address)

DORAL, FLL 33172

7. Nume and steeet address of Florida registered agent: (P

O. Box NOT acceptable)
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Registered agent’s acceptance:

Faving been named as registered agent and to aceept service of process for tie above stuted limited liability company at the pluce
desisnated in this application, I hereby uecept the appointment as registered agent and agree to act in this capaciry. Surther ggrev

ter comply with e provisions of all stututes relative to the proper and complete performuance of my duties, and fam fumiliur with

1Registened agent’s signature |




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) total]:

Title or Capacity: Name and Address:

SILBONITA INC.

v lanuger Name:

Title or Capacity:

3379 NWI02ND PLACE

= \lember Address:

_ . DORAL,FL 33172
JAuthorized

Person
C10nher CiOther
N lanager Nanmg:
CiMember Address:
T Authorized
Person
T Other CiOther
TIManager Name:
Cidember Address:
O Auihorized
Person
O Other Ci0ther

= \lanager

Onfember

C Authorized
Person

CItnher

CIManager

O\ ember

T Authorized
Person

OOther

DN anager
CIMember
JAuthorized

Person

COther

Name and Address:

ALEXANDER FEDOROWICZ

Name:;

2279 KW LOINTY PLACE
Address:

DORAL, FL 33172

OOther
Name:
Address:

CiOther
Name:
Address:

Ci0ther

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

9. Attached is a certificate of existence. no more than 99 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submined)

10. This document is executed in accordance with section 60:3.0203 (1) (b, Florida Statwtes. | am aware that any false information
submitted in a document to the Department of St canstitutes a third degree felony as provided lorins.817.155. F.S.

A

ALEXANDER FEDOROWICY

Stgature ol an authon sed

Iy ped or primied name of signee



SAPEIIATES,
K STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER

SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

SEVEN MILE MANAGEMENT LLC
4861019

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on January 21, 20t4, and Certificate of Organization
issued as of said date.

it is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: May 25, 2023

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

; - 2 5: ! -
Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0076588

A certificate 1ssued electronically from the New Mexico Secretary of State’s ofbice 5 immeciately valid and effective, The valicity of a certificate mav be
estanlished ov viewing the Certificate Validation option on the Business Filing Svysiem at hitps://portal.sos.state.nm.us/brs/online and feollowing the instructions
displayed unger Certificate Validation,



