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COVER LETTER

TO: Registration Section
Division of Corporations

Sylvia & Kishfy, LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mark Syivia

Name ot Person

Sylvia & Kishfy, LLC

Firm/Company

56 Exchange Terrace

Address
Providence, Rl 02303

City/State and Zip Code

msylvia@sklawri.com

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

For further information concerning this matter, please call:

Mark Sylvia 401 600-0141

Name of Contact Person Area Code Dayume 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. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee O $130.00 Filing Fee & 1 $155.00 Filing Fee &  [J $160.00 Filing Fee. Certificate
Cenificate of Siatus Cenified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANGE WITH SECTION 6050002 FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTFI 10 REGISTFR A FORFIGN LIMITIL LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
, Sylvia & Kishfy, LLC

{Namg of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.LC. 7 or "LLC.™)

(!f name unavailable, enter alternate nainc adopted for the purpose of tansacting busitiess in Flarida The aliernale name must include “Limited Liability Company,” *1..L.C." or "LLC™)
, Rhode Island

(haisdiction ander the Taw of which foreign imited Tiability company s erganiecd)

;. 99-0447597
(FET number, 1 apphicable)
, February 1, 2024

(Datc hirst transacted business in Flonda. 1 prior to mepistration. )
(See sections 605.0904 & 605.0905, F § 1o determine penalty habidity)

, 96 Exchange Terrace

(-Slrecl Address of Pncipal Oifiee}

s, 06 Exchange Terrace
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) “"_}j__:i_ ~
i — o
e
Name: Registered Agents Inc

Office Address: 7901 4th St N STE 300

St. Petersburg

. Florida 33702
(Cinyd

(Zip code)
Registered agent’s acceptance:

Having been named as registered agemt and to accept service of process for the above stated limited liability company af the pluce
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capucity. I further agree

to comply with the provisions of all statutes refative to the proper and compicte performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.
j}{'ﬁ.‘&b

{Regisiered agent’s signatuc)




8. 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:

Q{anagcr

OMember
O Authorized

Person

C10ther

(OManager
OMember
O Authorized

Person

OJOther

OManager
CIMember
ClAuthorized

Person

OOther

Name and Address:

Name: Mark Sylvia

Title ar Capacity:

Address: 96 Exchange Terrace

Providence, R 02903

10ther
Name:
Address:

OOther
Name:
Address:

OJOther

@rémagcr

CiMember
O Authorized

Person

OOther

OManager
OMember
O Authorized

Person

dOther

CiManager
OMember
OAuthorized

Person

OOiher

Name and Address:

.. Katherine Kishfy

Nam

Address: 56 Exchange Terrace

Providence, RI 02903

TiOther
Name;
Address:

OOther
Name:
Address:

CiOther

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

9. Attached is a certificate of existence. no more than 90 days 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Staie constitutes a third degree felony as provided for ins.817.155.F S.

"an suthorized person

N\

Typed or prnted nanie of signee



State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

1436

CERTIFICATE OF GOOD STANDING

I. Gregg M. Amore. Secretary of State and custodian of the seal and corporate records of

the State of Rhode Island, hereby certify that:

Svlvia & Kishfy, LLC

is a Rhode Island Limited Liabilitv Company organized on January 02, 2024,

| further certify that revocation proceedings are not pending: articles of dissolution
have not been filed: all annual reports are of record and the company is active and in good

standing with this office.

This certificate is not to be considered as a notice of the company's tax status. financial

condition or business practices: such information is not available from this office.

SIGNED and SEALLED on

February 19, 2024

Secretary of State

Certificate Number: 24020074960
Verifv this Certificate at: hitp://business.sos.ri.gov/CorpWeb/Certificates/Verify aspx

Processed by: dantonelli



