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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : IZ20000000185
REFERENCE : 138003 8017819
AUTHORIZATION :
COST LIMIT : $ 172500
ORDER DATE : January 13, 2020
ORDER TIME : 2:54 PM
ORDER NO. : 1380032-100
CUSTOMER NC: 801781¢%

FOREIGN FILINGS

NAME : SILVERSTONE GROUP, LLC

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Xadesha Roberson -- EXTHE 62980

EXAMINER :

-1\ F 2nd



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED | IABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

[ SilverStone Group, LLC

(Name of Foretgn Limited Liability Company. mustinclude “T,imited Tiability Company.” "L.I.C.." or "LLC. )

(If name unavailable, enter alternate name adopted for the purpose of transzcting business in Florida The altzmate name most include “Limited Liabdity Company,” “L.L.C,” or “LLC.™)

NE

ba

47-0813106

3
{Junsdiction ueder the Taw of which forcign hmuted Lizbility company 15 orgamized)

(FEI number, if appiicable)

c {irat gansactzd busincss in Fionda, if peior 1o repstration.)
See sections 605.0904 & 605 6905, F.5, lo determine penalty liability)

|
11516 Miracle Hills Drive, Suite 100

300 N. LaSalte Street
5. 6,
(Streey Address of Principal Office)

(Mailing Address)
Omaha, NE 68154

L
Chicago, 1L 60654 -
>, =
T3
Lo - 1S !
> ;. = . :
7. Name and street address of Florida registered agent: (P.O, Bax NOT acceptable) o i i
ree- s -
., .- rl i
EE
Corporation Service Company T o A
Name: SV
o
1201 Hays Street > < '
Office Address: - ,
Tallahassee 3230
, Florida :
(Ciny) (Zip code) !

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep! the obligations af my position as registered agent.

Kadesha Roberson
Corpgration Service Compa Asst. Vice President
By: s A AT
(R e (R:gimcm}ragmt's signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to

six {6) total]:

Title or Capacity:

DManager

DMember

[JAuthorized

Person

Other CEO

DManager

DMember

[JAuthorizea

Person

F
: OtherC 0

DManagcr
Member
DAulhorized

Person

Name:

Name and Address:

Trey Biggs

Address:

6100 S. Yale Ave., Suite 1900

Tulsa, OK 74136

Name

{(CiOther

_ Todd Rogge

Address:

11516 Miracle Hills Drive

Suite 100

Omaha, NE 68154

Name;

{Jother

Address:

DOther

[ClOther

Title or Capucity: Name and Address;

[[] Manager Name: Joha H. Nelson
D Membet Address: 11516 Miracle Hills Drive
D Authorized Suite 100
Person Omaha, NE 68154
Other President Moter
D Manager Name:
Member Address:
D Authorized
Person
[ower [Jother
[:l Manager Name:
D Member Address:
D Authorized
Person
DO[hcr_______ [JOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, 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. (If the certificate is in o foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Stanutes. [ am aware that sny false information
subrmitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

’/ /‘\):\\‘ \ )..:\A,/
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Sigamnire of an sutharivad person

Typed o peined nume of signoc



STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

[, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

SILVERSTONE GROUP, LL.C

was duly formed under the laws of Nebraska on April 11, 1996;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity's financial
condition or business activities and practices.

In Testimony Whereof, [ have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

January 13, 2020

Sibe Ny

Secretary of State
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Veritication [D fa7t54t has been assigned to this document. Go to ne.gov/goivalidate to validate authenticity for up to 12 months.



