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COVER LETTER

TO: Registration Sectlon
Division of Corpoerations

NFB Commeicial, LLC
SUBJECT:

Name of Limited Liability Cnmpa‘r-i}

The enclosed “Application by Foreiyn Limited Liability Company for Authorization to Transact Business in Florida,” Certificaie of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Fiorida,

Plense return all correspondence concerning this matter to the following:

Patricia A. Costa

Name of Person

Silver Companies

Firm'Campany

1001 E Telecom Dr

Address
Boca Ratan, FL 33431 3
3
City/State and Zip Code —
prosla@siiverco.com :
o
E-mail address: (10 be used for future annual report notification} )
For lurther information concerning this matter, please call: :
o~
Patty Costa 561 981-5252 o
at { ] -
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corparations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

() £125.00 Filing Fee O 513000 FilingFee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificaic
Certificate of Status Centified Copy of Status & Certifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 6050902 FLORIDA STALTEN THE FOLLOWING IS SUBMITTED TO REGETER A FORIZGN LINTTFD LIABRITY
COMEANY TOTRANSHCT BLSINENS [N THE STATE OF FLORIDL:
NPB Commercial, LLC

|
{Name of Fureign Limited Liabtlty Companv, must meclude “Limsted Liability Campany,” L LT "o "LLL T}

(H nee enzsatbibke, anise Btenmse nenm sdaptz e the puipose el odnssing Yminess 10 Flands The atiamaie rame anest e lude “Lirsted Liasdily Comeany” VR L "o "LLC )

Delaware

Phrndietion unkr et ol Whl Foeog o d TieBals coimmny 1 urgateeds (FE¥ qumber, of apolicanle}

Toate tirst raieazied Dusincst i Flonas. i} prar 1o 16gtstion §
i5ee secuons 605 90 & 05 0K3.F 8 1o drlesmine peasity habiimy)

1001 E Telecom D:., Boca Raton, FL 33431 1001 E Telecom Or, Boza Raton, FL 33431
. 6.
{Stieet Adfieyr of Puncipul Gifice) {Matling Addrersd
I:‘-.!
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) =
Fosm)

Corporation Service Company |'
Name: . — L

1201 Hays Street
Office Address: N

Tallahassee 32301 N
, Florida __ Lyl
(Ciy | [E#: cosde)

Repgistered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the ahove stated limited liability company ut the place
designared in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. 1 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 nccept the obligations of my positfon as registered agent.

Corporation Service Company

: . PR AS

BY: |_) l\.( _f_i-" Aot

{Registered agerd’s uagnature)

Elizabeth Kitchen, Assistant Secretary
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B. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persens authorized Lo
manage [up Lo six (6) total]:

Ti .a
B Manager
OMember
Ol Authorized

Person

OOther

CIManager
CiMember
B Authorized

Pcrson

F10her

{IMenager

CIMember

CJAuthorized
Person

OOther

Nume and Address:
Name

4 T ,
Address: 10014 € Telecom DOr

_ Silver Capital Advisors, Inc.

Boca Raton, FL 33431

O 0Other

. Sl
Name: -l—.arry D ilvar

. 1001 E Telecom Dr.
Address:

Boca Raton, FL 33431

[3Other

MName:

Address:

O Other

Litle or Capacity:

OManager
ClMember
i Authorized

Person

Dnher

(iManager

CMember

B Authorized
Person

COther

CIManager
COMember
O Authorized

Person

OOther

Name and Address;

Narme: Spencer B. Silver

1001 E Telecom Or.
Address:

Boca Raton, FL 33431

O nher,

Jasse A. Holshouser
Mame:

T .
Address: 1001 E Telecom Dr

Boca Raton, FL 33431

CiOther _
3
_,:_;.
Name: -
I
Address:
‘;:u'
COiOiher

Important Notice; Use an atischment 1o report more than six (6). The atachment will be imaged jer reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Altached is e certificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (17 the certificate is in a foreign language. a translation of the cenificaie under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitied in a document 10 the Depaniment af Stite conslilutes a third degree Telony as provided for in 5,817,155, F 5.

C%CE:S:QL—Q,&?LM“MW

Signazure of px suthoeized perios

Jesse A. Holshouser

Typed or peinted emme of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “NPB COMMERCIAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "“NPB COMMERCIAL,
LLC" WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

A R

|

wiﬂﬂv T Tdoch, Secrciory of WAE F

Authentication: 204264953
Date: 12-08-20

4092941 8300
SR# 20208593624

You may verity this certificate online at corp.delaware.gov/authver.shiml




