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

N COMPLLANCE W1 SECHON 6050002, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITTED 10U REGISTER A FOREIGN LIMITED LIABHITY
COMPANY TU TRANSHCT BUSINESY INTHE STATE OF FLORIDA:
, Silverbacks Holdings LLC

[Name of Fareign Limited Laabiiy Company, must include “Limited Lagbality Campany,” "L LG T or TLLLT)

Fallen Angels Holdings LLC

(1T rame wavailable, enter sliermate name adopted for the purpase of (raraacking Business in Flurdz “{he altermate name st inchade ™ Limated Liability Company ™ L L ClorLLC )

2_Indiana

{urtadictinn urder the Yaw ol whach foreign hmied ubility company 1s organired (FET aumber, 1f apphicable)

]

{Ree sechans 605 M & o5 W5, F § o dotamine peraliy fnbiluy|

, 7901 4th StN . 7901 4th StN

1Sirevt Addrea of Principal Otlice) (Mulinyg Address)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

Date fizst teansacted business in Flonda, it pnos to registration.)

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

Northwest Registered Agent LLC

7901 4th St N STE 300

Name:

25 :0l HY h-d3S610¢

Otfice Address: -rﬂﬁ
St. Petersburg o 33702 -

Repistered agent’s acceplunce;
Having been named as registered agent and to accopt service of process for the ahove siated fimited liahility company ut the pluce
designated in thiv application. | herely accept the appointment us registered ugent and agree to act in this capacity. I further agree

to comply with the provisions of ali statutes relative to the proper and camplete performance of my duties, and I am familiar with
and accepi the obligations of my position as registered agent.

[ Glpye

[Registered agent’s signaturc)




§. For initial indexing purpuses, list names, title or capacity und addresses of the primary members/managers or persons authorized 10
manage [up to six (§) total]:

Title or Capacily:

DManagcr

X]atember

ClAuthurized
Person

[other

[IManager
CIMember
[CJautherized

Person

Clother

(IManager
CIMember
[CJAuthorized

Person

Olother

Namc:

Name and Address:

Nathan Nichols

Title or Capacity:

(] Manager

Address: 7901 4th St N STE 300

(] Member

St. Petersburg FL 33702

7] Anthorized

Person

CiOther

Nanme:

Clother

] Manager

Address:

[ sMember

[] Authorized

Person

{Cother

Name:

CJother

Address:

O Manager

(1 Member

(] Authorized

Person

[oher

other

MName and Address:

Cother
osher_ =3
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CJoOther

Imporiam Netice: Use an attachment o report more than six (6). The attachment will be mmaged for reporiing purposes only, Non-
indexed individoals may be added 10 the index when tiling your Flarida Departinent of State Annual Repon form.

Y Attached is o certificate of existence, no more than 90 days old. duly authenticated by the ufficial having custedy of recurds in the
jurisdiction under the law of which it is organized. ([f the certificate is in 2 forcign language, a translation of the cerificate under cath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any {alse information
submitted in a document ta the Department of State constitutes a third degree felony as provided for ins817.135,F 5.

mmﬂm__

Morgan Noble

A" d
Sigranue of an authanzed person

Fyped or peinicd name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

i, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the Stale of Indiana, the custodian of the comporate records and the proper official to execule this
certificate. R

-

| further certify that records of this office disclose that

‘SILVERBACKS HOLDINGS LLC

duly fited the reqmsute documents 1o cornmence busmess activities under the Iaws ol the State of
Indiana on June 26, 2019 and was in ex:stence or -authorized 10 lransact business in the State of
Indiana on August 27. 2019, -

I further certify this Domestic Limited Liability Company has liled its most recent report required by
Indiana law with'the Secretary of: State or is not yet required to hle such report. and that no notice of
withdrawa!, dissolution, or explratton has been llled or taken place Alt fees, taxes interest, and
penalties owed o Indiana by the domestic or formgn enlity and collected by the Secretary of State
have been paid.

In Witness Whereof. | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, August 27, 2019

CONNIE LAWSON
SECRETARY OF STATE

201906261331089 / 20191079302
All certificates should be validated here: hitps://bsd.s0s.in.gov/ValicateCertificate
Expires an September 26, 2019.




