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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10 REGISTER A FOREIGN LMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Silv, LLC

{Name of Toreign Limicd Liabihly Company, must include Lomiied Lability Company.” L 1.C.7 o "LLC.T)

¢ nzire uwvailable, enter alternate Aame adopted for the purpose of transacting busiess n Florida The alternate namne imest include “Lamited Liabilies Compary,” 7L £.C7 wa “ELC ™)
,Virginia , 84-3516440

[unsdiction under the 13w of which foraige imited Tabiluy company 1 organized)

|FET mumber, iTapphcable)

Daic (ire: trwnsacied business m Flonda, if pror @ registaiion )
{3ce vections 605 0004 & 605 0905, F 8. ta determene peralty habibaty)

. 5861 NW 120th Ave 7901 4th StN

{Mailing Addiess)

STE 300 £ B
' AR
Coral Springs FL 33076 St. Petersburg FL 33702 ==
Bl tin:a 4
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) = ,:j
' T (n
Registered Agents Inc. F4

Office Address: 7901 4th St N STE 300
St. Petersburg

((':l} )

33702

(73p codde)

. Florida
Registered agenl’s acceptance:

Having been named as registered agent and to accept service of process for the above seated limited Labilisy company at the place
designated in this application, I hereby accepl the appointment as regisiered agent and agree to act in this capacity. 1 further ugree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and { am familiar with
and accepi the obligations of my position as registered agent.

Bt Homw

(Repivtered agent’s signature)




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

Title gr Capacity: Name and Address: Litle or Cupacity; Name and Address:
[:]Mzmagcr Name: SIlVIU Florea |_—_| Manager Name:
[XIMember Address: 5861 NW 120th Ave (O Member Address:
[(CJAuthorized Coral Springs FL 33076 ] Authorized
Person Person

[:]Ulhcr L JOther CJother D()lher

(Cintanager Name: (] Manager Name:
[ Mtember Address: (] Membet Address:
Clautherized (] Autherized

Person Person

Clother Cother ot Ciother

[(IManager Name: { ] Manager Name:
{Intember Address: (] Member Address:
Authorized 1 Authorized

Frerson PPerson

[ JOther (Jother DOIhcr (other

Imporiant Notice: Use an attachment 1o report more than six (6). The attachmen witl 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 s a certificate of existence, no more tian 9490 davs old, duly authenticaied by the oilicial baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a ranslation of the certificate under oath
ol the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awere that any false information
submitted in a document to the Department of Stale constitutes a third degree felany as provided for in s 817.135. F.S.

"R:Lu:%vk.

Sigrature of an authimizcd peran

Riley Park

Tvped or prinicd Rame of signec



Commmnealtho Winginia

State Corporation Commission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Silv, LLC is duly organized as a Limited Liability Company under the law of the
Commonwealth of Virginia;

That the Limited Liability Company was formed on October 29, 2019; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

That the limited liability company is current in the payment of all registration fees
assessed against it by the Commission pursuant to the Virginia Limited Liability
Company Act as of the date set forth below.

Nothing more is hereby certified,

Signed and Sealed at Richmond on this Date:

November 11, 2021

ﬂ#—d%*—'

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021111116553063



