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@ AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA,

IV COMPLIANCE BITH SBOTRON G08.503, FLORIA STATUTES, THE FOLLOWTG 1S SUBMITTED TO REGETER A FORERGN
LPATED LEARIITY COMPANY T TRANSACT BUSIVESS INTHE STATE OF FLQRTM:

1. SHVER YOUNG CAPITAL. LLC,

{Mamnie of Foreigs Limited Tiabili wy Compm}')
4 Nevada

{3urisdiction unger the 15w of Wiigh Foreign Tmited Habiity
company is orgenizad)

3. 284495258
5, April 18,2002

{ FEI number. appiifabie}_ ' B
s, Parpetual

{2t of Grgantzation?

g, January 33, 2004

(Luration: Year limited habskty -.:ampauy wil] ceage to
exist ar “perpetual™}

{afe Tirst yaneacted business in Eiondt, {f ptior 1o ve;
Sez zections £08.50) & 608.502 7.5, o determine pen
2, 225 W Hubbard St &th ficor

5 Iiabthqr}
Chicago, I 808610 . - ,
{Gtreet Addross of Frineipal GINee) -?._ e -
<. Ce
8. I Himited Jiability company is a manager-managed cornpany, check here i] T & o
my. DN T
[ ki - r‘
. The name and usual business addresses of the managing members or managers are a5 follqﬁfs - ré
ke
I =
Larwrence Marshall Sitver : ) AT
T =
225 W. Hubbard St 6th floor L w
Chicaga, L 60510

10. Anached is snroriginal cortificate of exgernee, no voms than 50 dys old, duly authenticated by the official having arsedy of records in
1.

the jurisdicfion underthe lw ofwhich i is agamized. (A phomcopy srotaccepinble, Fhe cartificate s a foreig hnguage, 2
manslation of the cartficate under cathof the translator psst be suberitied )

Nature of business or purposes to be conducted or promoted in Flogida: A0y Lavdul Activity

o

Q________,_———A ,

Signature of & member or an authorized representative of 2 member.
{In accordonce with section £08,408£37, .5, e execution of this Soroment constitics
an sifirmatinn ender the penaltics of periury thar the fects smeed heraln avc Gue
Louls J. Terminelio, Esguire, Authorized reptosentative of a member

Typed or prinved name of signes

HOFO OO 153793
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISICWNS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The nare of the Limited Liability Company is:
Silvar Ydung Capital, LLC.

2. The name gnd the Florida sirest address of the registered sgent and office are:

Lauis J. Terminelin, Esquire TERMINELLO & TERMINELLO, FPA,
{Name}

2700 S5.W, 378 Avenue

Florida Street Address (P.O. Box NOT ACCEFTABLE}

Wiamj FI, 33133
City sl Zip

726 10

a4

wig TV
SERRHIRIDS

Wk

Having been named as regisiered agent and to accept service of process for the above stated ljfiited (o
Liabitiy: compery at the place designated in this certificate, 1 hereby accept the appoiniment asieyistered
agent and agree fo act in this capacity, 1 further agree to comply with the provisions of ol SIIGIRE . O
relating i the proper and complete performance of my duties, and I am familiar with and accepr the

obfigatians of rry position as registered agerz as provided for in Chapter 608, Florida Statutes.

G

———,

{Signature)

5 160.00
5 25.00
¥ 3600
§ 500

Filing Fee for Application
Degignation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

sl PRRS-SE- D
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[
.
b1
¥

1, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby f
certity thai | am, by the laws of said Stata, the custodian of the records refating to fi f{mgs

by cerporations, non-profit corporationt, corporation soles, limited-fiability companies, 3
fimited partnerships, limited-ligbility partherships and business {rusts pursuant to Title 7 "
of the Nevada Revised Statutes which are either presently in a status of good standing

of were in good standing for a time period subsequent of 1878 and am the proper

officer o execute this cedificate.

L et b e e st

{ further cartify that the records of the Nevada Secratary of State, at the date of this
certificate, evigence, SILVER YOUNG CAPITAL LLG, as a limited-fability company

; duly organized under the laws of Navada and existing under and by virtue of the laws of
tne State of Mevada since April 18, 2002, and is in good standing in this state,

Pt dadulidiond

W o s o e

IN VATHNESS WHEREQF, 1 have heraunts set my hand
And affeed the Greot Seal of State. ar my office, in
Carson City, Nevada, on.JJuly 22, 2004

Do Wil

Desn Haller i

Secretary pf State ‘8

By 2 3
Certiflcatian Chark 3

N o
5.

wmrtr—aps gy mpoetn e O
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