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COVER LETTER

T Revistration Section
Divisian of Corporatiens

SILVERWINDS CONSULTING LLC
SURIECT:

Nentie of Linmted Liabiliny Company

The enclosed “Apphication By Fercign Liouted Liahility Company tor Authorization o ransact Business in Florida” Certiticate of
Existence, and check are submitted to register the above referenced fureign fimited hability campany to tansact business in Florida.

Please return alf congspondence voncerning this mutier io the Tollowing:

Mike Town

Name of Person

Legalzonm.com, Inc.

FunvCompany

IO Spectram Dr

Address

Austin, TN 7871417

Crivrstale and Zip Uode

meabreral 0 g gmail.com

F-mail address: {to he nsed for feture anmeal report netification)

Fer furthey mnformation concerning this matter. please call:

Mike Town x00 TTI-0R8Y
A )
Name ol Contaet Person Area Code Davtime Telephons Number
MAHLING ANDRIESS: STREET ADDRIESS;
Divizien of Corporations Division of Corporatinns

Registrtion Section Registration Section

PO Box 0327 Clitton Building

2661 Executive Center Clirele
Fallahassee, FL 32301

Tallahaesee, FL 325312

Inclosed iz a check for the Following umount:
Plense make check pavable o) FLORIDA DEPARTMENT OF STATE
O sicsonFimg Fee T $130.00 Fiting Fee & B $135.00 Filing Fee & 03 $160.00 Filing Fee. Centificaie

Certificate of Status Ceztified Copy of Siatus & Certitied Copy
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From. Melanie lbarre

INFLORIDA
COMVPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA,
| SILVERWINDS CONSULTING LLC

APPLICATION BY FORFIGN LIMITED LIARILITY COMPANY FOR AUTHORFZATION TO TRANSACT BLRINESS
IN COVPLANCE WITH SECTION 6B FLORIA STATUTES, TTE FEXLOWING IS SUBMITTED 11 RECISTER A FOREIGN LRTED LLABILITY

{Name of Poreren Limnted Liabrhiy Company, must sclude “Linnad Labihty Congprany,” LS

LTor TLE T
New York
N

it name unavlable, enter alieraate name adopied for the papoesy of atsacing baaeesoin Plonda, The ahemaie e mest mclude Laissiiad Babibiy Company,” 0 LA w "LEC ™

Vgzisdiction uder the Taw of whaeh foreign lomted habiliuy eompam is erganizeds

02-2547891

(FT'% number, dappheabla

(e st transsetad Busine s o londa, 0 prss Lo egisinasion |
(3oe sechons xRN WS PSS e determatie pend iy ebibi
26 Broagway, Suite Y34
H

(xtreet Addneo af Franepat OfFe)

o Braadway, Sune Y3l
6.
New York, New Yark 10064

Dvlashng Address)

Now York, New Yeork 10004

~7
- =
L =
: \ .
T:"{'J' [ ‘ \
. et o . T ) !
7. omame and street address of Florida registered agent: (P00 Box NOT aceepiable) n i)
—,: 1
UNITED STATES CORMORATION AGENTS.INC. '_: ¢ N -
N == 2.
= . ™~
. . = - o
270 Riversite Ave,
Uhee Addiess
Jacksonville

AHY
Registered agents aceeptanee;

R

Florda

[FA-RVIN 31

Having been named as registered agent and to gccept service of process for the above stated Wadred Labitity campany at the place
desigrated in this application. | hevehy aceepr the appointment as vegistered agent and agree to act in this capaciy, { purther agree
amd wecept the obligations of my position s registered agent.
S

ter comply with the provisions of all statites velative to the proper and complete performance of my duties, and [ am familiar with

ERIK TREUTLEIN, ASSISTANT SECRETARY, UNITED
STATES CORPORATION AGENTS, INC.
TR omiered agent’s sumatured
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<. Forinitiod indexing purposes. list namues, ttle or capacity and addresses of the primary members/imanagers or persons asthorized to

manige [up to sis (61 total]:

Tithe or Copacity: Name and Address:

Manugl Cabrera

Title or Capacity:

Name and Address:

Cloveher

D‘\lanugcr Name: _ ] Manager Naime:
@) Member Adddress: A FU_(.I_t_..I_T_‘_I_}“‘L‘!N“"l.' . {1 Membes Adhiress:
Oaubarized APt L] Authorized
Porson Oakland Park, FL 33306 Persom
T Jidher Ciher Cieher
CNtanager Niame: O] Muanager N
I Membier Address: [ Member Adddress:
D.—\ll:lmnml . o o D Autherized .
Person Peraon
(Jonner (other (Cother
Unanager Name: ] Manager N
(Clstember Address: D Member Address;

C ] Authorized

1 Authorized

frerson

Dt)ihcr G(thur

Person

D( Nher

Closhe

Imporiant Sogee: Use an aitachment to report more than six (6), The attacliment will be imaged Tor reporting purposes onby. Non-

indeaed ixhividuals may be added o the index when Sing youn Florida Depsoument of Siete Annuad Repon i,

9. Attached s o cortiticate of existence, no more than $ davs ofd, dulv anthemicated by ihe official having custedy of records m the
Jurisdiction under the kv o which itis organized. (Fthe contitieate is o a toreipn language. o translaiion of the ceraticaie under onth

of the nansiaior mse be submited)

10, This docnment is exeented s accordance with section 6030205 ¢ 11 (b, Florda Statutes, Tam aware that any false information

subinitted ina docwnent w the Department of State constitutes o third degree felony as provided for in s 817155, 7.8,

{S/Manuel Cabrera

Manuel Cabiera

Sipnatuse of an anthoosed perusn

Tt o srunted e of e
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LWALTER T, MOSLEY. Secrctary of Stte of the State of New York and custedian of the records required by law 10 be filed in
my office, dn herehy ceridy that upea a diligem

STATE OF NEIW YORK

DEPARTMENT OF STATE

Certificale of Statuy

certificate. the following entity intormation i» retlected:

Entity N
DOS D Number:
Entity Type:

Foutity Stitus;

Date of Initial Filing with DOS:

Stalvment Statas:

Statement Due Date:

No information is available from this oftice regarding the Tnancial condition. business aetivisy o7 practices of this entity,

¥ NEw
O l/,l.-

SIEVERWINDS CONSULTING LLC
GTITIE

DOMESTIC LINITEDR LIABIATY CONMPANY

EXISTING

0224243

CURRENT

02,2824 23

WITNESS my hand and official seal of the Pepariment of Siate,
ai the v of Alkany, on January 02, 2023 at 0383 PO

. WALTER T, MOSLEY
Secietan ui Saie

-
"Sasnnr®

R o Varban

examinion of the records of the Department nf Stae, as of the dae and e ot this

) '/[/lf'l\'l 0\ ‘

HRENDAN CHUGHES
Execuiive Deputy Seeretary of Staie

Authenlicativn Number: F000072175 14 To Verify the wuthemticity of this document you may access the

Division of Corporation’s Document Authentication Website at hup,#/ccorp.dos.ny.gov




