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APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION TO TRANSACT
RUSINESS IN FLLORIDA

IN COMPLIANCE WHTH SECTION 6U7 1303, FLORIDA STATUTES, THE FOLLOWING 1N SUBMITTED TO
REGINTER A FOREICGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,
! SILVAN CORPORATION

{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “"CORPORATION."

"Ing,” "ol o, e Co" or "Corpl”)

(1 name unavailable in Florida. enter alternate corporate name adopted for the purpose of wansacting business in Florida)

DELAWARE 30-1222203
- -
2. 3.

{S1ate ar country under the law of which it 5 tncorporated) (FET sumber, if applicabie)

012142020 )

J.
{Date o incorporation) {Mate of duration. if other than perpetual)

6.

1 Date first rransacted business in Florida, if priol to registration)
(SEE SECTIONS 07,1301 & 0071502, F.S., 1o determine punalty Fiahility)

_ 2020 PONCE DE LEON BLVD., PH-2
i

(Principal office address)
CORAL GABLES.FL 33134

{Current mailing address, if different)

8. Name and street address of Florida registered agent: {P.O. Box NOT aceeptable)

T Covporanon System
Namu:

i 200 Sguth Pine l1shind Road

A3 WD

(MTice Address:

Maniaton, ) 33324
. Flonda
(Ci) (Zip code)

9. Registered agent’s acceptance:

Hlaving been uumed as registered agent und iv accept service of process for the above stated corporation af the pluce
designated in this application, ! herehy accept the appointment us registered agent and agree to act in this capaciiy. |
Sfurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my
duties, und I am fumiliar with wnd accept the oblisations of my position us re ixtered ugent.

h I Cmporation Syglem
By A M Denise Bell-Asst Secretary

{Registered agent’s signalure)

10, Attached is a certificate of existence duly authenticated, nat more than S0 days prior to delivery ot ihis application to
the Department of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction
under the law ol which it is incorporatcd.

F1ably - 0758 2001% Wl ien Khower Uncns
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1. Names and business addresses of ofticers and/or divectors:

80 pep .
A. DIRECTORS D0EC 29 Pif 5:
I LG
Chairman: YA -
RS
Address: L"”f)"-

Viee Chainnan;

Address:

] ANDRIES L CISNEROS
IDirector:

2020 PONCE DE LEON BLVD.. PH-2. CORAL GABLES. FL 33134

Address:

S VANA DELFING DF CISNERDS
Director:

2020 PONCE DE LEON BLVD., PH-2. CORAL GABLES. FL 33134
Address:

B. OFFICERS

ANDRES . CISNEROS
President:

SAME
Address:

Vive President:

Address:
ANDRES . CISNEROS
Secretary:
SAME
Address:
SILVANA DELFING DU CISNEROS
Treasurer:

SAMC

Address:

NOTE: It necessary. vou may attach an addendum to the application listing additional ofticers and/or dircciors.

Sl Koy

|2, VA s

Signature of Director or Officer
The afficer or director signing this document (and who is liated in number Fabove) affinns that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Departiment of $late constituies
a third degree felony as provided forin s.817.135, F.S.
ANDRES L. CISNTROS, President

(Typed o printed name and capacity of person stgming application)

Ly e2s 2 aed s Rbyaer unn,
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SILVAN CORPORATION" IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF DECEMBER, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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9z 6 W4 62 331002
7313
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quw Tulleh. Secrstary of Fists )

Authentication: 204281778

7811236 B300

SR# 20208610408 Date: 12-10-20
You may verify this certificate onaline at corp.delaware.gov/authver. shiml




