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COVER LETTER

T(): Registration Section
Dhvision of Corporations

SILVER TRAY, LLU
SUBJECT:

Name of Limited Liability Company

The enclused " Application by Foreign Limited Liability Company tor Awthorizatien to Transacs Busines
Existence. and chech are submiited to register the above referenced foreign limited liability company to

Please return all correspondence coneerning this matter to the following:

Teresa B. Flares

Name of Person

JE&EAW Accounting

tirm/Company

349218 63rd Street

Address

Woodside, WY [ 1377

Citv/Stare and Zip Code

Teresal@w-accounting com

- -mail address: {10 be used for future annual report noafication)

For further information concerning this matter, please call:

TERESA B, FLORES 347 443-6777
atl |

Name ot Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpurations Division ot Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee., FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check tor the tollowing amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee & S13)00Filing Fee & O $133.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of’ Status & Cerntified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N CONPEIINCE WIFHENFE TN GO T2 PRI SETE TN FH FOPLERING IS SUBNXFULFEY FEOYRETINTIR A FOREICN TINETEEY (LEABHATY
CONEANY IO TRANSHOTRESNINERN IN I STV 8 FLORI
SILVER TRAY. LLC
' ST R A ]

I
CName of Foregn Tannted Liahfity Company st include “Limited Tisbediy Company,

SILVER TRAY FLALLLC

1 s vaas aclable, enter alicrnate narswe adepiesd fin the purpose ot itansacing basmess i Hongda The alternare awme nrust melude “Lomted Liabilits Compans. ™ L E G o8 “LEC ™

NEW YORK

e

4
(LT nuamber 1 applicabley

sJutischeran under the lasw of which feveien Tomsted labihiny company 1« onganiced)

UA52023

4.
(Date first transacted business in Flonda, if prns o cegosteatom )
LSer sechons 608 01X 605 05 F 5 o detenmine penalty habihits ¢

ST-46 VAN DOREN STREET STE: 3

ST-40 VAN DOREN STREET STE: AC
Al 6.
(street Adideess ot Ponaipal Othicet vlohng Adkiress)

CORONA,NY L1368 CORONA,NY 11368

7. Namv and street address of Florida regisiered agent: 1P.0. Box NOT acceptabie)

GIOVANNI RIOS

Name:

3535 TRIPOLI DRIVE

Office Address:
3322

PALMETTO
. Florida

I3 [PATIRNTA ]

%

Registered agent’s acceptance: ) .
Huaving been named ay registered agent and (o aecept service of process for the above stuted timited liability company at'the place

designated in this application, Uhereby accept the appointment as registered agent und agree to act in this capacity. I further ugree
o comply with the provisions of all statutes reflative 1o the proper and complete performance of my duties, and § am fumifivr with

and accept the obligations of my position as registered agent.

_C‘?ku cvona ([N oS

TRetslered agent’ s spgnature)

£Y ;£ Ly o



S, Forinittal indexing purposes. bist names. tutle or capacity and addresses of the primary members ‘managers or persons authorized 1o
manage fup 1o six (64 total]:

Title or Capacity: Name and Adifress: Title or Capacity: Name and Address:
—_ . GIOVANNI RIOS ,
—IManager Name: _INianager Name:
— 3333 TRIPOLYI DRIVE
= N\ ember Address: IMember Address:
. ] PALMETTO. FI. 34221 )
_1Authorized TJAuthorized
Person Person
1 Other T Other CiOther T1Other
“IManager Narne: IManager Name:
CiNember Address: CIMember Address:
T Authorized O Authorized
Person Person
JJOther O Other ther T1Other
TiManager Nunwe: CiNfanager Name:
OMember Address: CInlember Address:
] Authorized T Authorized
Person Person
JOther Z(ther — Other TlOther

Important Notice: Uise an attuchment to report more than sis 161, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when tiling vour Florida Department of State Annual Report form.

9. Attached 15 a certificate ot existence. no more than 94 days old. duly authenticated by the efticial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under oath
of' the translator must be submitted)

10, This docwment is executed i accordance with section 6050205 (1) (by, Floridae Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s 817,153 F.8,

(5 \oupany O’Y‘OS

senature ol an anthored peran

GIOVANNI RIOS

Dyped o prnted iwime ol signee



ntiocuments

hitps://corp.dus.ny.goviCorrespondence Historv/PrintDocumen:s?da. .

L. ROBERT J. RODRIGUEZ, Secretary of State of the Statz of New York and custodian of the records required by law to be filed
in my otlice. do hereby centity that upon a diligent examination of the records of the Department of State. as of the date and time of this
certiticate. the tollowing entity information is retlected:

Entity Name:

DOS 1) Number: 4803241
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificnte ol Stdtus

SILVER TRAY. LLC

08/11/2045

FAST DUE DATE
08/3172017

No information is available from this office regarding the financial condition. business activity ar practices of this entity.
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WITNESS my hand and official seal of the Department of State,
at the City of Albany, on Augus: 29, 2023 a1 02:06 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

BBredan & Rlargban

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Mumber: 100004215096 T Verify the authenticity of this document you may access the
Division of Corporation's Document A uthentication Website ol hitp:/ceom. dos.ny.goy
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8/29/2023. 2:06 PM



