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COVER LETTER

TO: Registration Section
Division of Corporations

Stlver Reef Investments, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign 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 Florida.

Please return all correspondence concerning this matter to the following:

Lisa Romano

Name of Person

Sley Qe ¥ hwestounds Lic

Finn/Company

10 Lynde Street

Address

Old Saybrook, CT 06475

City/State and Zip Code

fisalroO@@gmail.com

-l address: (10 be used for future annual report rotification)

Far further information cencerning this mateer, please call:

Lisa Romano 860 508.2446
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassce. FL 32303

Enclosed 1s a check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fec (0 5130.00 Filing Fee & [0 $155.00 Filing Fee & = S$160.00 Filing Fee, Centificate
Certilicate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SKECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FUREIGN  LIMITHD LIABILITY
COMPANY TO TRANSACT BUSINESS INTIHIE STATE OF FLORIDA:

| Silver Reef Investments, LLEC

{(Name of Toreign Limted Lanbiity Company; must melude “Limited LiahiTny Company.” "L.L.C. ar "LI.CT)

(1f mamye unavailable. cater aliernate name adopted for the purpose of transacting business in Plorida The ahemate name must inchuide “Limited Liabibity Company,” "L.L C." or "LLEC.)

Nevada
2. 3.
e dian wder the Liw of which jorcign hiited labtlity company w orgaszed) {FET number, 1T applicable)
4,
(Date Tind wansacted husmess n Flonda, (8prir 1o regastration. )
1See veetions 603 0004 & (05 (903, F.S. 1o determine penalty liability)
10 Lynde St 10 Lvnde St
5 0.
(Surect Address of Principal (fTiee) (vlasling Addressy
0id Saybrook, CT 06475 Old Saybrook, CT 06475
~a
« 3
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ! i
2 -
N
[. LaDonna Sinith -3 :
Name: ot -
o
6017 Pine Ridpe Road 367 : ()
Offlice Address: R
Nuples 34119
. Florida
1City] (Zip rode)

Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited fiability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

LaDonna St

{Repistered agem's signuture)




&. For initial indexing purposes. list names, title or capacity and addresses ol the primary members/managers or persons awthorized 1o
manage [up o six (6) wotal]:

Title or Capacity: Name and Address; Titie or Capacity: Name and Address:
W Manager Name: Lisa Romano I Manager Name:
_IMember Address: 10 Lynde St O Member Address:
O Authorized Old Saybrook, CT 06475 OAwhorized
Person Person
Onher OOther O Other OOther
ClManager Name: C)Manager MName:
O Member Address: CiMember Address:
O Awhorized O Authorized
Person Person
CIOther CIOther CIOther, ClOther
O Manager Nume: U Manager Name:
O Member Address: _IMember Address:
CAuthorized O Authorized
Person Person
TlOther O Other CHOther ClOther

Important Notice: Use an attachrient to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Repont [orm.

0. Attached is a certificate ol 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 1n accordsy
submitted in a document to the epartim

L

! Stgnature af an autlociscd pemon

c‘u? with section 805.0203 (1) (b). Florida Statutes, | am aware that any false information
t of State constitgtes a third degree felony as provided for in . 817155, F.S.

Lisa L. Romano

T'yped or printed hame of signee



SECRETARY OF §T4

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. FRANCISCO V. AGUILAR. the duly qualificd and clected Nevada Sceretary of State, do
hereby certifv that 1 am, by the laws of said State, the custodian of the records relating to [ilings by
corporations, non-profit corporalions, corporations sole. limited- liability companies, limited
partnerships. limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are cither presently in a status of good standing or were i good standing for o
time period subsequent of 1976 and am the proper ofticer to execute this certificate

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence SILVER REEF INVESTMENTS, LLC as a DOMESTIC LIMITED-LIABILITY
COMPANY (36) duly organized or formed and existing. or duly qualitied or registered. as
applicable, under and by virtue of the laws of the State of Nevada since 03/14/2013, and in good
standing in this Statc.

| further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation or qualification document and no amendments on file in this office as of the date of this
certificate.

hand and affixed the Great Seal of this State, at my
office on [1/16/2024,

T

FRANCISCO V. AGUILAR
Certificate Number: B202411165192364 Sceretary of State

You may verily this certiticate

onlinc at hups:/fwww nvsilvertiume.govvhome

IN WITNESS WHEREOF. I have hereunto sct my

A\




