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

IN COMPLEANCE BT SECTION G03.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMTTID 10 REGINTER A FORFIGN  LIMITED LEBILITY

COMPANYTOTRANSACT BUSINERS INTHE STATEOF FLORIDA:

I silverarumages, LL.C
) (Name of Foresgn Limited Liability Company; mustinclude “Limited LiabiTity Company." "L T.C ot "LLCT)

1 name unavanlable, enter allemate nane adapied for the purpose of tansaciing business in Florida The alicenate name muat include “Limited Liability Company,” “L.1. €. or “LLC."

Kentucky 45-3526278
3.

2
{FET numbser, 1T applicable)

tJurisdiction under the Taw of which foreign Timited Tahiliny” company 15 orgamized)

Not yet bepun

4.
(Thaig first transactcd business i Flareda, i poor Lo registration }
15ee sections 605 0904 & 6020905, F.5. to delermine penalty hiability)

5279 Isla Key Blvd. S, Ph 4410 Same
3. 6.
(Street Address of Principal Offtced (Marling Address)
St. Petersburg, Florida 33715
M~
b
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) "f ;
g -
Renee Ray R » IR
Name: - -
5279 Isla Key Blvd. S. Ph #4110 g
Office Address: : ; o
St. Petersburg 33715
. Florida
(Zip codel

(Cinyy

Registered agent’s acceptance:
Having been named as regisiered agemt and to accepr service of process for the above stared limited lability company at the pluce

designated in this application, I hereby accept the appoimtmtent as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fumilior with

and accept the obligations of my position ax registered agent.

Isf Renee Ray

(Registered agent’s sigatture)



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

Title or Capacity:

O Manager
HEMember
O Awuthorized

Person

C1Other

OManager

OMcember

OAuthorized
Person

DOther

U Manager

O Member

O Authorized
Person

OGther

Name and Address:

Renee Ray
Name: :

Title or Capacity:

5279 Isla Kev Blvd. S, Ph 410
Address: .

St. Petersburg, FL. 337153

COther
Name:
Address;

O Orher
Namie:
Address:

TOther

CiManager
OMember
OAuthorized

Person

COther

O Manager
Oaember
OAuthorized

Person

O0Other

OManager

CiMember

O Authorized
Person

OOiher

Name and Address:

Name:
Address:

COther
Name:
Address:

DiOther
Name:
Address:

COther

Important 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 your Florida Department of State Annual Report form,

9. Attached 1s a certificate of existence, no more than 90 days old, duly authemicated by the otticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6¢5.0203 (1) (b). Florida Statutes. | am aware that any Faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

/s/ Renee Ray

Signature of an authorized person

Renee Ray

Typed or printed name of signec



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http:/www.sos . ky .gov

Certificate of Existence

Authentication number: 322079
Visit hitps fiweb sos ky.qoviishow/certvalidate . aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

silverartimages, LLC"
silverartimages, LLC is a limited liability cdmpany duly organized and existing under KRS

Chapter 14A and KRS Chapter 275, whose date of organization is August 28, 2013 and
whose period of duration is perpetual. '

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of-dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

INWITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 31% day of Qctober, 2024, in the 233™ year of the
Commonwealth. '

Michael G. Adams

Secrctary of State
Commonsvealth of Kentucky
322079/0863846




