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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINT.SS TN FI.ORIDA

IN COMPLIANCE DT SECTION 607.1503, FLORIDA STATUTES, TITE FOLLQWING IS SUBMITTED T

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE §TATE OF FLORIDA

| Silverthread, Ing.

(Enter nume of curpuration: must include “INCORPORATED,” “COMPANY.” "CORPORATION"
“Inc. " "Col" *Corp,” “ne,” "Co," or "Comp™)

(If name unavailable in Florida, enter aliemate carporate name adopled for the purpose of transacting business in Florida)

DE

Fa

i

{State or country under the faw of which it s incorporated)

(FIEt number, iT applivabic)
4 N&/ZR2013

)

{Date of incorparation)

{Darte of duration. if other than perperual)

0.
(Toate first ransacted business in Tlorida, i7prior to registration}
{SEE SECTIONS 607.1301 & 607.1302, F.5.. 0 dewermine pengltv liability
7. 1 Broadway, 14th Floor___Cambridge MA 02142
(Principal uffice street address)
(Current maiding address, if different)

8. Numc and strect address of Florida registered agent: (PO, Box NOT acceplable) f;’; %
i Slew =
. C T Corporation Sysiem i O
Namie: -7 =
ot
- 1200 South Ping [slund Roud SE e
Oftiee Address: TR o
Plantation FL 33324 T o
s - v i
{City) {Zip code) R Y
o :_ [
9. Registered agent's acceptance: e

=T

RAETES

ETEE

o~ s
] o
[

t v 4

fuving been named ay registered ugens und (v accept service of procesy for the ubove stuted corporarion af the place
designated in this upplication, I hereby accept the uppointment as registered agent and agree to act in this copacite. {
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of niy duties,

and { am femiliar with and accept the obligations of iy pasition as registered agent,

C'T Corpuration System

By: Quz,m,a, Aabssn  J2aRNE Nelson. Manager

{Registered ayent’s siynutuig)

10, Auached is « certificate ol existence duly authentieated, nol more than 90 dayvs prior to delivery ol Uus application w
the Deparument of State, by the Scerciary of State or other official having custody of corporate records in the jurisdiction

imder the law of which it is incorporated.

CEar wantial ey i aumoses s names iles sl addresse< of (e nrinaere alheers acd/or direciors [up ta sty (61 1otall:
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A, PIRECTORS

O Chawman Name: _ Daniel Sturtevant . OChaiman MName:  Karen Chalfant_
CVice Chdrman Addiess: 288 Newlonville Ave TVice Claitman  Addiess: 3229 Lake Padgett
EDirectn . ﬁeMOH.Mj__U_Eﬁ_GD_ o L T Direclor ~ Lang O’Lakes, FL 34639 .
LI President LI President

[dVice Mesidont o _ CIVice President )
OSeoielay UTreaswer ClSecretary Tieasurer

Cnher ClOther C1O0ther TI0ther

CIChairman Nameo . i 1Chairman wanee:
EVice Chainman - Address: CIVice Chairman Addrass:

IJiDircchor CHDirector

OPresident O President

[Vice President 1Vice President

CiSecretary OTreasurer ORecieary ITreasurer

CiQther O0Other Onher Jtuher

T Chainnan Iame: O Chwmnan Nume:

CIVice Chaman Address: LIViee Chainnar Addiess:

UlDireclor Clirectar

L President L President

0 Vice Mesident O Vive President

OScaetary OTeaswer DiSeciclny OTrcasurer

COther Cioher DOMer JOther

Lmpartant Netice: Hse an atiachment o report more than <ix (6). The auachment will be imaged for reporting pumposes anly. Nen-indexed
individuals may he addad w the index when fiing your Florida Departnen: of State Annual Report form.

N %/ﬁﬁ% Director

.‘Sigmllur’é of Ditecior or Oflied

The officer o ditectar siyming this decument (aed who is Gisted i aumber T abovey affirms that the faers stated berein are e and that he or
she is aware that false information subhmitted in a decument o the Department of State canstitutes a third degree felony as provided for in
s.317. 155, F.5.

13 Daniel Sturtevant

(Typed or printed nime amd capsteity ol person signing application)

PLal 12700 20T Yenderc Klmw g Dinlae
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Delaware

The First State

I, JEFFREY W, BULLCOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SILVERTHREAD, INC.'" 1S DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S5C FAR AS THE RECCRDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

=4

Authentication: 202544733
Date: 01-08-24

i/

, Svcritary of St3te )

’;

A

CaBen

5390486 8300
SR# 20240058632

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



