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TO: Registration Section
Division of Corporations

SIL-CON AIR, LLC
SURIFCT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Fxistence, and check are submitted ta register the ahnve referenced foreign limited liahility company to transact husiness in Flarida

Please return all correspondence concerning this matter to the following:

MIKE MATALAVAGE

Name of Person

Firm/Company

355 NEWBOLD ROAD

Address

A

City/State and Zip Code

MMATALAVAGE@SILVI.COM

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

T < T P IS
UOF TWiLiei Ilotinaticn COCeiiing this iiaiisi, pidasc Cait:

YOLANDA ROBINSON 317 345-1739
at ( )
Name of Cantact Person Area Code Daytime Telephone Number

______ STREET ANDRESS.

Division of Corporations Division of Corporations

Registration Section Registration Section

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FI. 32301
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W $125.00 Filing Fee  £1$130,00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SURBMITTED 70O REGISTER A FORFIGN 1MT}D) LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

SIL-CON AIR,LLC
{Name of Foreign Limited Liability Company; must include “Limtited Liability Company,” "L..L.C..,” or "LLC.™)

[.

(If name unavailable, enter alternatc name adopted for the purpose of transacting business in Florida. The aliernaie nante must include “Limited
Liability Company,” “L.L.C.7 or “"LLLC.™)

2 PENNSYLVANIA 3 81-4943833
ram 1 ] . ~ [ 1 [P H ! (OT0T B U Dy A
L.nu muwuun utider the law of which LGTCigiT lumlicd GGy UL BUINOGE, i appnicavic)
company is organized)
4 N/A

{Date first transacted business i Florida, i prior {o registration.
(Ser sections 605 0904 & 605, nans, F S tn determine penahty liabilitv)

5 339 PALM TRAIL
DELRAY BEACH, FL 33483
(Street Address of Principal Office)
s 333 NEWBOLD ROAD

FAIRLESS HILLS, PA 159030

{Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: JOHN L. SILVI :ﬂ—‘
r-‘

Office Address: 339 PALM TRAIL ‘m

NET AV IEACTT 3

e . Florida )

Regisiered agent’s acceptance:
Having been named uas registered agent and to accept service of process for the above stated limited liability compcuw mhe place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capdcrty I further agree
to complywith the provisions of all statntes relative to the proper and complete performance of my duties, and I am familiar with and

o s AT,
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(Reglséred agcnl 3 51gnature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

JOHN L. §ILVI, MEMBER LAURENCE I SILVTY Mavw 0Py

339 PALM TRAIL 355 NEWBOLD ROAD

DELRAY BEACH, FL 33483 FAIRLESS HILLS, PA 19030

junsdlcuon under Lhe law ofwhlch |t is orgamzed( (If the cemﬁcate isina fore1gn ]anguage, a translallon of the certlﬁcate under oath

of the translator must be submitted) /7,“176/ .

Signaturctof ah authorized person

amvbaad naa- . oan YA FEN S ¥ PRy P N B I
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submitted in a document to the Department of Stale constitutes a third degree felony as provided for in 5.817.155,F S,
JOHN L. SILVI

Typed or printed name of signee
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MONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

011112017

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT.

SIL-CON AIR, LLC

as of tha date harein.

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonweaith of Pennsylvania are paid.

IN TESTIMVONY WHEREOQF, 1 have hereunto set
my hand and caused the Seal of the Secretany’s
Office 10 be affixed, the day and vear above written

@aéwt: C/\ - Qb«;_fkvl_s

Secretary of the Commonwealth

Certification Number. TSC170111161653-1

Verify this certificate online at hitp:/fwww.corporations.pa.gov/orders/verify.aspx
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