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COVER LETTER H22000350513

TO: Registration Section
Division of Corporantions

sunjucT: Silver Breeze MHC, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in 1orida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company 10 transact business in Florida.

Please retumn all correspondence concerning this matier to the following;

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

IMPORTANT: | 515 East Park Avenue, Second Floor
The ernail address Address
entered here will
be utilized for
future snnual | Tallahassee, Florida 32301
report notifications City/State and Zip Code
and possibly other

NOTIFICATIONS , .
from the STATE | austin@parakeetcommunities.com

to the entity! E-mu] address: (1o be uscd for future #nnual report nottfication)

For further information concerning this matter, please call:

a¢ 855 498 - 5500

Namc of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Rogtatration Svotion Rogictration Soation
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is # check for the following amount:
Plcase make check payable to; FLORIDA DEPARTMENT OF STATE

[l $125.00 Filing Fee D $130.00 Filing Fec & $155.00 Filing Fec & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy uf Status & Cenufied Copy

H22000350513
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APPLICATION BY FOREIGN LIMITER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Silver Breeze MHC, LLC

{Name of Forcign [imited [a5ility Company; must inchude - 1imited 1iability Compagy,” "L.L.C." of FLICT)

(If ame unavaibble, enter alomats newe kdopeed for 1he purpose of ransacting businces in Flodids, The alternate ame roust inchude “Limited Llability Compsny,” “L.L.C,” or “LLL.T}

, Delaware

TTusdicton under Uk Bw of which Torelgn mitod Fability compaty & ceganized) (¥E oumnber, 1§ applicabke)

%z Tirst trammacted bxsincst 10 Flonda, i prior to registrefion.)
See soctioos 5050004 & 605 0905, F.S. to determine penalty Lability)

_ 10221 River Road #59831 ., 10221 River Road #59831

(Stroer Address of Prizcipal Offce) (vinling Addrosay
Potomac, Maryland 20859 Potomac, Maryland 20858
$.
o
7. Name and street_address of Florida registered agent: (P.O. Box NOT acceptable) 3 ~
Narme: Northwest Registered Agent LLC i ,_, é
.. 7901 4th StN STE 300 2 %
St. Petersburg o 33702
(City) {Zip code)

Registered agent's acceptunce:

Having been nomed as registered agent and to accept service of process for the above stated limited liabillty company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent

(o Ghpye

(Regiseered agent's sigralue}
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8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6} Wtai]:

Title or Capacity; Name and Addresy; Title or Capacitv Name and Address;
B Manager Name: Parakeet MHC, LLC (] Manager KName:
[(JMember Address: 10221 River Road #59831 [ Member Address:
OlAuthorized Potomac, Maryland 20859 ] Authorized
Person Person
Clother Oother Other [JOther
[IManager Name: ] Manager Name:
[:]Mcmbcr Address: [j Member Address:
I:IAut.horiz,cd D Authorized
Person Person
CJother Oother Oother, Oother,
[(Manager Name: (] Manager Name:
(CIMember Address: [J Member Address:
[JAuthorized (] Authorized
Person Person
[Jother CJother CJOther Oother
Iniportant Nolice; Use an attachment 1o report more than six (6), The gitachmenl 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 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 o forcign language, o wanslation of the centificate under outh
of the translator must be submitied}

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 Stale constitutes a third degree felony as provided for ins.817.1 55,F.S.

ke g Lompine

Signaure of un autharized perion

Brenda Lal.oggia, Authorized Person

Typed or prinkad came of tigree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SILVER BREEZE MHC, LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOQURTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SILVER BREEZE
MHC, LLC" WAS FORMED ON THE TENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE BEEN

PAID TO DATE.

Authentication: 204541071
Date: 10-04-22

6380545 8300
SR# 20223685844

You may verify this certificate online at corp delaware gov/authver.shtmi
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