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COVER LETTER

TO: Registration Section
Division of Corporations

SILVERA ENTERPRISES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

CAROLINA TOLEDO

Name of Person

CT BOOKKEEPING BUSINESS SERVIES

Firm/Company

843 N RAINBOW BLVD #£103

Address

LAS VEGAS. NV 89107

Citv/State and Zip Code

ctlara{@ctbookkeepingbusiness.com

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

For further information concerning this matter, please call:

CAROLINA TOLEDO 702 390-8150
HEl | )

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 Tallahassce
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Iinclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee. Centificate
Certiftcate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WIIT SECTION 6080902 FLORIA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| SILVERA ENTERPRISES LLC

{Name of Foreign Limited Lizhility Company; must include “Limited Linhility Company.” "L.L.C."or VLLLC™)

STRIVE WEB ENTERPRISE LLC

(1t name unavailable, carer ahernate name idopied for the purpose of transacting business in Floridu. The alternate name must include “Limited Lishility Company.™ “L.L.C." ar “LLC.™

NEVADA 87-3386378

[E%)
-

{Tun~diction under the Iaw of which Toreign imited Gability company 15 organized) o (FF.I number, if spplicable)

4.
{Dide first transacied aaness 1y Flarkk, 11 pror o registmtion, )
(See sections 6050004 & 6050905, F.5. w determine penalty Liability}
153310 AMBERLY DR 111 N ORANGE AVE
5 0.
(Sureet Address of Principal Office) ’ (Mailing Address)
SUITE 250 SUITE ROO
TAMPA PALMS, FL 33647 ORLANDO. FL 3250]

~n

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

REGISTERED AGENT INC
Name:

TY01 4TH ST N STE 300
Office Address: -

ST. PETERSBURG 33702 =
. Florida

(£Tity) {Zip coude)

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company ai the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligationy of my position as registered agent.

Dand 1 doorts

Thegivtered agent’s sipmture)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
JOSE SILVERA MARIA CHIRINOS
i Manager Name: i Manager Name:
400 S 4TH STREET 400 S4TH STREET
OMember Address: OMember Address:
] SUITE 500 . SUITE 500
= Authorized OAuthorized
LAS VEGAS. NV 89101 LAS VEGAS. NV 89101

Person Person

O Other OOther O Other OOther
SORAYA RUH MORALES
= Manager Name: OManager Name:
400 S 4TH STREET
COIMember Address: CiMember Address:
— . SUITE 500 _
= Authorized O3 Authorized
LAS VEGAS., NV 89101

Person Person
OOther CiOther T Other OOther
CIManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
O Other, OOther OOther O0zher

Imponant Notice: Use an attachment to report more than sia (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.,

9. Attached is a centificate of existence. no mere than Y0 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is exceuted 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 constitutes a third degree felony as provided for in 5.817.155, F.S.

Jose Y

JOSE G SILVERA RUH

Signature of an autharzed persan

Typed or printed name of signce



éECgETAR OF STA 7,

ﬁ@

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILLAR, the duly qualified and clected Nevada Secretary of State. do

hereby certify that I am, by the laws of said State, the custodian of the records relating to filings

" by corporations. non-profit corporations, corporations sole, limited-liability companies. limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised

Statutes which are either presently in a status of good standing or were in good standing for a time pertod

subsequent of 1976 and am the proper oflicer to execute this certificate.

[ further certify that the records of the Nevada Sceretary of State. at the date of this centificate,

evidence, Silvera Enterprises LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 10/29/2021, and is in good standing in this state.

IN WITNESS WHEREOQF. [ have hereunto set my
hand and affixed the Great Scal of State, at my
office on 08/31/2023.

TR~

FRANCISCO V. AGUILAR
Certificate Number: 8202308313921070 Secretary of Slate

You may verify this certificate

onling at hup://www nvsos.eov




Thank You for Your Order with Sunshine Corporate Filings LLC

Sunshine Corporate Filings LLC <agent@floridaregisteredagent.com>
Fri 9/8/2023 11:52 PM

To:Carolina Toledo <ctlara@ctbookkeepingbusiness.com>

You must use this registered agent
name:

Registered Agents Inc

Your registered office address:

7901 4th St N, STE 300
St. Petersburg , FL 33702

Hello JOSE,
Thank you for placing your order with us.

Your Order Details:
Order placed on Sep 08, 2023

= Registered Agent Service in Florida

Filings
Special Instructions: When doing an online filing, you'll be prompted to list an officer
of our registered agent company, please list David Roberts.

Our intention is to provide you everything you need to make a filing with any Secretary
of State or Corporations Division.

How to use your account?
With your online account you can make a filing, monitor company documents, pay an
invoice, utilize the tools and pro filing tips we provide you, and so much more.




