”»

(Requestor's Name)

(Address)

(Address)

(City/State/Zin/Phaone #)

[Jrekur ] war

[ maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MRY 7203
B. KOHR

M| 3p0oVL2867

WIRAHRRIARR

900247009339

-
fogl]

Py
i
pt
-
"
2
PR

.
I

g




CORPORATION SERVICE [:I]MNFANV'

ACCOUNT NO. : I20000000195
REFERENCE : 637818 4326756
AUTHORIZATION

COST LIMIT

:.. :‘
oo,
S, I
ORDER DATE : May 6, 2013 4 -
w0 B
ORDER TIME :  3:37 PM 15 7T
e TG
- A gt
ORDER NO. : 637818-015 e = )
il .-
=Sr N
CUSTOMER NO: 4326756 ZH @
o
>

FOREIGN FILINGS

NAME ; SILVERMARK TL LLC

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52856

EXAMINER:




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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] SILVERMARK TL LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” *L.L.C.; or ‘LLC _:‘:, '45‘
%

@s

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atf.ach( 0
consent of the managers or managing members adopting the alternate name. The altemale name must include “LimHed Liabghy gj’f{\;

C LES IR o ) R 1
ompany, C7 LLC™) L(%f,& _’a @
N o >, ]
2._DELAWARE 3, Tz
(Jurisdiction under the law of which foreign iimited liability (FEI number, if applicable) RS
company is arganized) %’&"—; <
. .
4. APRIL 18,2013 ' 5. Perpetual id
(Date of Organization) (Duration: Year limited liability company will cease 10
exist or “perpetual ")
6.

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penaity Jiability)

7. 430 PARK AVENUE. FLOOR 5

NEW YORK. NY 10022

{Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here ]

G. The name and usual business addresses of the managing members or managers are as follows:

See Attached.

10. Attached is am original certificate of exigtence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. If the certificate s in a foreign language, a
translation ofthe certificate under oath of the transtaror must be subimitied )

1. Nature of business or purposes to be conducted or promoted in Florida:
REAL ESTATE INVESTMENT

SEE ATTACHED
Signature of a member or an authorized representative of a member.

(]n accordance with section 608.408(3). F.S.. the execution of this document constitutes an affirmation under the
penatties of petjury that the facts stated herein are true. | am aware that any false information submitled in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

SEE ATTACHED
Twped or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 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 name of the Limited Liability Company is:
SILVERMARK TL LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Fiorida street address of the registered agent and office are:

CORPORATION SERVICE COMPANY
(Name)

1201 HAYES STREET
Florida Street Address (P.O. Box NOT ACCEFTABLE)

TALLAHASSEE FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designared in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statutes refating fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 608, Florida

Statutes. “
CORPORAT SERVICE COMFANY Sue G_ ngh . t
J Cé m Assistant Vice Presiden

e 2

(Signatérd)

$100.00 Filing Fee {or Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Managing Member Name and Address:

Andrew Silverman

c/o Silvermark LLC

430 Park Avenue, 5% Floor
New York, NY 10022




SILVERMARK TL LLC

By: SILVERMARK HOLDING LLC,
its sole member

By: SILVERMARK JV LLC,
its sole member

By: SILVERMARK LLC,

its managing member

By:

Name: Andrew Silverman
Title: Managing Member

SIGNATURE PAGE TO APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA




Delaware .. .

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "SILVERMARK TL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOREL SO FAR AS THE RECORDS OF THIS OFFICE SHCW AND IS DULY
AUTHORIZED TO TRANSACT 'BUS.'-[NESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE EIGHTEENTH DAY OF APRIL,
A.D. 2013, AT 3:49 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFPORESAID LIMITED LIABILITY COMPANY, "SILVERMARK TL LLC'",

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W Bullock, Secretary of State
5321463 8310 AUTHENTYCATTION: (0394658

130500644 DATE: 04-30-13

Yot may verify this certificata online
at corp.dslawara.gov/authver. shiml




