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COVER LETTER
: TO: Registration Section
Division of Corporations
Sitver Hills Owner LLC
SURJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabiiity Company for Authorization to Transact Business in Florida,” Certilivate of
Pleasc return all cortespondence concerning this matter to the fellowing:
Hanna Jamar

Existence, and check are submitted to 1egister the above referenced foreign limiied Liability company to transact business in Florida.

1
Name of Person
P}
Lincoln Avenue Capital ze B
Ancoln Avenue Capita T B -
= e 11
Firm/Company Ze. % —
630 5th Aveaue, | 7th Flaor nr. @ T
T o
Address il = 2 O
A
New York, NY 10019 27, wn
S ™
Cutv/State and Zip Code b
jinxi@lincoinavecap.com / hanna@lincolnavecap.com
E-mail address: (to be used for future annual repert noutication)
For {urther information concerning this matter, please call:
Hanna Jumar 616 585-3527
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

STREET ADDRESS:
Division of Corperalions
Registration Scetion
Clifton Buiiding
Tallahassee, FL 32314

2661 Excewtive Center Circle
Tallahassee, FI. 32301
Encloscd is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
@] 512500 Filing Fee  [J $130 00 Filing Fee &

L] 5155.00 Filing Fec &
Certificate of Status

O 5160.00 Filing Fee, Certificaic
Certified Copy

of Status & Certificd Copy

4203000085666 3
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Silver Hills Qwner LLC

IN FLORIDA
N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED TIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FL.ORIT -
!

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

Delaware
A

s

(Name cf Fereign Limted Liazilty Company, must include “Lurnited Liabihty Company,” "L L C."or "LLC ™}

{fname unavailablz. enter nitemate name ndopted fex the purpase of transachirg busuiess o Fiorida The allernale anne must anelude “Lte

(Junsdietion urder the inw of whick lore s imated Bability compeny s crgamized)

—
i &2
c\;.f{id;.ly C.‘@ny," LT o LLC )
zi B —
3 = o
e r.urejg(_ Ceppii5e) ,‘-\
rr\"‘ - v \
[l
Upon Filing et = O
4. ~—ut
ate first transacted business vt Flonda, ! prior 1o regstration [ i :
El':i)ec secticns 605 0904 & 603 005, F.S te determine perally by} e i N
—-— - o~
201 Santa Monica Blvd 201 Santa Monica Blvd ¥
5. 6.
[Sucet Adcress of Fowrcipnl wiiee; oaalrg Address)
Ste 550 Ste §50
Santa Monica, CA 90401

Santa Monica, CA 90401
7. Mame and strect address of Flonda registered agent. (P.O. Box NOT acuceplable)

Mame:

Corporation Service Company

1201 Hays Street
Office Addiess.

Tallahassee

Qv
Registered agent’s acceptance:

323
. Flonda
(Z1p code)

Having been named as registered agent and to accept service of process for the abuve stated limited Lability company at the pluce
designated in this application, [ hereby accept the appoeintment as registered agent and agree to act in this capacity. [ further agree
and accept the obligations of my position as registered agen!.

gorporation Service Company
y:

S A
o
« gy

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

(Registered agenl’s signature)

Amanda Robinson, Asst. Vice President

23000088666 3
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8. For initial tndexing purposes, list names. title or capacity and addresses of the primary members/managers or persons avthorized to
manage fup to six (6} owl];
Title or Capacity:

Name annd Address:

Title or Capacify: Name and Address:
(W Manager Name. Jeremy Bronfman (] Manager Name.
201 Sama Monica Blvd
OsMember Address: T e ' O Member Address:
) Sie 350 )
D.‘\ulhonzcd D Authorized
— )
Santa Monica, CA 90401 . 3
Person ' ea te Person jr—::%—c' —2
e e Y
=7 P
COother (CJother Cother e [j@-ncr e
p ——
s o
(E?’ wJ o r
A
me o i i
(CManager Name. (] sanager Name, . L}
— U- - —
o '
Onember Address O Member Address. 20 n
o ™o
Oauthorized ] Authorized >
Person Person
ClOther (JCther Clother [C]Other
D;\-lanagcr Name. |:] MManager Name.
Ostember Address. [ slember Address.
Oauthorized [ Authorized
Person Peison
Oother

Oother

(JOther CJother

Impertant MNotice Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repoit form.

of the translator must be submited)

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having cusiedy of records in the
Jurisdiction under the law of which it is organized. (If the ceruficaic is ina foreign language, a translation of the certificate under oath

10. This document is exceuted in accordance with section 605.0203 (1) (b), Flonda Statutes. | am aware that any false information
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for ins.817.1535, F.5.

/s/ Hanna Jamar

Signatire of an nuthorizee person
Hanna Jamar

Types of printed rame of sigree

H20000089668 2
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Delaware

The First State

Page 1

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "SILVER HILLS OWNER LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF MARCH, A.D. 2020.

—
T LT =
s
T
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
OWNER LLC"

AND I DO HEEREBY FURTHER CERTIFY THAT THE ANNUAL 'I‘A'XE‘_
ASSESSED TC DATE.

- ()
XES HAVE BEEN
2E w»

o ™

bed

7703807 8300

igmwﬂ Frollach Sewretsny of Biple Y

Authentication: 202628036

5RH# 20202278828

You may verify this certificate online at corp.delaware.gov/avthver shiml

Date: 03-20-20

H2D000C89668 3



