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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
Date: 03/25/2022 Mﬂ
L e
AccHI20160000072 e
Name: Sylva, Inc.
Document #:
Order #: 14235073

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

U O[O

Number of Certs:

Filing:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $ 70.00




COVER LETTER
TOQ: Registration Scction

Division of Corporations

Sylva, Inc.

SUBJECT:

Name of corporation - musi include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorizanon to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing’ and check are submitied to register the

above referenced foreign corporation to transact business in Flonda.

Plcase return all correspondence concerning this matter to the following:

Sonia K. Lowe, Paralegal

Name of Person

Baker & Hostetler LLLP

Firm/Company
200 Civic Center Drive, Suite t200

Address

Columbus, Ohio 43215

City/State and Zip code

mgases@bakerlaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Sonia K. Lowe, Paralegal : 614 ) 462-4701
a

Namgc of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Drvision of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclescd 15 a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

0O $70.00 Filing Fee O $78.73 Filing Fee & O 878.75 Filing Fee & 03 $87.50 Filing Fee,
Centificaic of Status Centified Copy Certificate of Status &
Certified Copy

TT I L3201 T W ilrmes L T s o s | oo



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Sylva. [ne.

{Enter name of corporation: must include "INCORPORATED.” "COMPANY " “CORPORATION"
"lnc,.” "Co." "Corp.” "lnc,” "Co." or "Corp.")

(If name unavaiiable in Florida, enter aliemate corporate name adopied for the purpose of transacting business in Florida)
Delaware

3.

{State or country under the Liw of which il is incorporated) (FEI number, if applicable)
03/17/2020

(Patc of incorporation)

{Date of duration, il other than perpetual)

{Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.150t & 607.1502, F.5., 10 determine penalty liability)
7 220 . 60th Sweeet, Suite 3C, New York, NY 10022

(Principal office street address)

(Cugrent nuiling address, if different)

8. Name and streel address of Flonda registered agent; (P.O. Box NOT acceptable)

e

C T Corporution System il =

Name: ]

1200 South Pine Island Road Ea jv_;‘
Office Address: L™
TR (V) —
Plantation FL 33324 ?: 'S B
. - m“‘- m
{City) (Zip code) e o m ©

‘T‘ :;

T g

Y. Registered agent’s acceptance: 2%

. L=
Having been named as registered agent and to accept service of process for the above stated (‘(eruramm:!ﬂ‘the?uce
designated in this application, | hereby accept the appointment as registered agent und agree to act in this capacity. 1
Jurther agree to comply with the provisions of afl stetutes relative ro the proper and complete performance of my duties,

und [ am familiar with and accept the obligetions of my position as registered agent.
C T Corporation System

By: A QU

Laura R Broderick, Assistant Secretary

(Registered agent's sighatuic)

100, Artached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the Taw of which 1t 1s incorporated,

H. For intnal indexing purposes, st names, ttles and addresses of the primary officers andfor directurs [up to six (6) total |



A [;IREClTbRS
CIChaimnan
CVice Chainnan
(= mecun

(=] President

O Vice President

Name:

Thomas Guthrie

220 E. 60th Street, Suite 5C

Address:
New York, NY 10022

C}Chainnan

C Viee Chainnan

(= Director

[ Presidem

O Vice President

Amcet Shah

Name!

Address:

220 E. 60th Street, Suite SC

New York, NY 10022

GESearetny & reasurer O Seeretary O'Treasurer
= Other Lro ClOther COther OMher

O Chanman Name: CChamun Name:

Cvice Chairman - Address: CiVice Chairman Address:

Cinrecton CiTnrector

OPresident CiPresident

CVice Presidem CVice President

CiSeeretary Civeasurer [ Seeretary O freasurer
C Other COther OOther OOther

O Channman Name: OChainnan Name:

OViee Chanman Address: OVice Chainnan  Address:

CDirector CDirector

CPresident CPresidemt

CViee President CVice President

O Sevretary OFreasurer CSceretary O Treasurer

COwher OOther COther OOther

lpurtamt Nutice: Use an attachinent to report more than sis (6). The attachment will be iaged for ieporting purposes only. Non-indexed
uu!wlduaw‘agx&m&ddm to the mdex when tihing vour Flonda Depantiment of State Annuul Report fonn.

12 (—MM Gudlunt,

FODBOIAICOF 347 .

Signature of Director or Offeer

The officer ur director signing this document (and who is listed in ouwmber 11 above) affinns that the fhets stated herein are tue and that he or
shie is awine hat false infomstion subiitled in o document o the Department of State constinutes a thind degree felony as provided for in
5817155, 1.8

11 Thomas Guathric, Director, CEQ, Preskient, Sceretary and Treasurer

(Tvped or printed name and capacity of person sigimng apphcation)

T E T T A



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYLVA, INC." IS DULY INCCRPORATED
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 TWENTY-FIFTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE
BEEN FILED 10 DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203010470
Date: 03-25-22

7905218 8300

SR# 20221163729
You may verify this certificate onkine at corp.delaware gov/authver.shtml




