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IN FLORIDA s

P

iy COMPLEANCE WATH SECTIOW GOS0X12. FLORIOA STATUTER THE FOLFOWING S ST RTTED 1T REGISTER A FORFRTN LINITED LIAGITY '

4

M ANY TOTRANSICT BLSINESS IN [TIE STATE OF FLORIDA:

! sibverBlock Capiied LLC
(Mame of Foregn Limacd Liahliy Company; st melode L imited Liabiity Cempany ™ L 1L C7ar "LLE ™)

Troame wiarailalie, emer alternaie aume adoped for the purpose of IRnecling buniosss 1 1 londa The atientite name st anclins *1 i Lratadily Conrpaey,” "B T e “HLE™)

Pelaware 1 B2-5218292

“TTarsdw non under the v of which fnregn Timared habiay company o veganizsd) {1 £.] poaiber_ st apphcable’

i

(IMe Tt Uamnocled Buningss 1n Tionda, U paor Lo fegisinstion )
(See yecuons G5 VA & €03 905, T 5. ko deternuns peratty labdity b

5. 100 Saldedo St ApL 602 6 4100 Salzeda 81, Apt. 602
(SHrect Address of Pripaipyl OMce) ’ {RGilng Addrend
Corat Gables, FL 33146 Coral Gables, FLL 33146

P i e AR e bt S i+ T A AT o N Ty e p

7. Name and sireet address ol Florida registered agent: {(P.0. Box NO T acceptable)

Name: Cory Silverstein
OFice Address: 13 Sabzedo St ApL 602
Comi Gables Florida 3180 g
P O {2ip cods) i
Repistered apent’s accepiance: fan R
Having been named as registered ageni and to accept service of process for the above siated fimired liabifity company at the place R
desigiared in tiix application, ! hereby accepl the appointinent us registercit agent and agree to act in this capaclty. Ifurther agree . -, i
to comply with tee peovisions of ol statures retative to the praper and compicte performance of niy dutles, qnd | ant Samiliar with
and aceept the obligations af my position as registered agent. 0

(Reglvered agent's signanueo)

2. The name, title or capacity and address of the person(s) who hasshave autharity (o manage is/are;

Title or Capacity: Name apd Address: Tite -sr Capacity: Name and Address:
Clory Silverstein 4100 Salzedo St., Apt. 602 Manager ’

Cuoral Gables, Fi 33146

{Use mtachments if necessary)

6. Anached is o certificate of eaistence, no more than 90 days old, duly authentivated by the oilicial buving custody of records in the
jurisdiction under the law el which it is organized. (17 the certilicate is in & foncipn tanguage, a wransiation of the certiticate under oath
of the translator must be submilted)

10. This document is execuled in zccordance with section 605.0203 (1) (b), Finrida Statutes. 1 am aware that any talse information

submitled in 2 document to the Depariment of State enonstjlers a third degree selony a< provided for in 5,817,155, F.8,

Sigmalire of an aurercy pernon

i
Clorv Silversicin, Manager

Typed o printed aame of dnce
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SILVERBLOCK CAPITAL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE, SO FA:: AS; THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF APRIL, A.D. 2018.

AND T DO HEREBY FURTHER CERTIFY THAZ' THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

qg 6 W €2 %V 8

o

s, Tatectary of Slite )

6846787 8300

Authentication: 202543338
SR# 20182842645

Date: 04-19-18
You may verlfy this ceruflcate online at corp.delaware.gov/authver. shumi
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