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COVER LETTER
TO: Registration Section

«Division of Corporations

Silverthorne Advisory Group LLLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liabilin: company o transact business in Flonda,

Mease return all correspondence concerning this matter to the following:

Michact 1. Campbell

Name of Person

Silverthorme Advisory Croup 11.C

Firm/Company

1100 Brickell Bay Drive. Unit 5013

Address

Miami. IFLL 33131

Citv/State and Zip Code

mjcampbell@silverthorneadvisory.com

E-mail address: 1o be used for future annual ceport notification)

For further information concerning this maser, please call:

Tricia Hubbard 410 322.3675
at | )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division ol Corporations
IO, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Street. Suite 810

Tallabassee. FLL 32303

Enclosed is a check for the foltowing amount:

Please make check payable 10) FLORIDA DEPARTMENT OF 8STATE

T $125.00 Filing Fev RS 150.00 Filing Fee & OO SI1353.00 Filing Fee & T $160.00 Filing Fee, Certilicate
Cenrtificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

March 20, 2021

MICHAEL J CAMPBELL
1100 BRICKELL BAY DR UNIT 508
MIAMI, FL 33131

SUBJECT: SILVERTHORNE ADVISORY GROUP LLC
Ref. Number: W21000037040

We have received your document for SILVERTHORNE ADVISORY GROUP LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I} Letter Number: 821A00005883

RECSIVIED

APR 1D 131

www.sunbiz.org



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

INCOVPLIANCE WITTESECTION GO 0K FLORIDA SEATUTEX THE FOLTOWING I SUBMECTRL T80 RECINTIR A FORFIGN TIVOTD HABRITY
CONPANY FOTRANSACT BUSINENS INTHE ST OF FLORIDA
Silverthorne Advisary Group [L1.C

(Name f Torcign Liamted Tiubihiy Company,. must mclude “Ermited Laabdiy Company, ™ L ETC T ar ELT )

SreveaTroarE LLC

{IF neme anavaitable, enter altertiale name adopted for the purpose of uansacting business ia Flonda The aliersute name must include “Limuted Liabihey Company,” "L L O 0 TLLC ™)

Virginia, USA S1-1036510

T

4

tjurssdicnon under the Taw o wiich foicign Tinated Tiabibiey comparsy 15 mgamsed) tFE] number, st apphicables

15
1/%] 2021

4.
1Date first tansacted business m Florda il onen o cegsssrisian
Sec sechons A GHH & ob3 905, F S 1o deternune penalty bubiliy
1100 Brickell Bay Drive. Unit 308 1100 Brickell Bay Dirive. Unit 508
N] 6.

(5treet Address of Panapal Otfice) iNMarling Addressy

Miami, F1.331 31

MJ’A“’H: Fu 33’3’

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

oo

.. . . o =

- —Sibverthormeicdytsory—€ronp T . -

Name: M(CH‘AJFL CAMPARLLL 7 =
st =m0 T
HOO Brickell Bay Drive, Unit S0B — F
Office Address: i m
Miami ERTRY 2

. Florida

NS 1ap coed: g

Cad

w

Registered agent’s acceptance:

Having been named as registered agent and (o gecept service of process for the above stated limited liabilite company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | 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 accept the obligations of my position us regisie

tRegiviered agent’s signatuc)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) wotal]:

Title or Capacity; Name and Address: Title or Capacity; Name and Address:

O Manager Name: O Manager Name:
1100 Brickell Bay Drive,
CIdMember Address: OMember Address:
Umit 308, Muaami, FL 3313
O Authorized HAwhorized
Person Person
CEQ
= Other OOther OOther Oxnher
ClManager Namc: ElManager Name:
ONlember Address: Onlember Address:
O Autherized OAuthorized
Person Person
Onher OOther ClOther COther
OManager Name: M anager Name:
OMMember Address: Ontlember Address:
JAuthorized T Authorized
Person Person
COther O Other OOther COther_

Michael 1. Camphbell

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

9. Aatached 18 a certificate o existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
Junisdiction under the Law of which it is organized. (1 the certificate is 10 a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6030203 1 1) (b). Florida Statutes. | am aware that any false information
submitted in a document tw the Department of State constitutes a third degree telony as provided for in 817155 F.5.

R

Signatare ui an authorered person

Michuel J. Camipbell

Taped o printed aame of signee
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State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Fo”owing from the Records of the Commission:

That Silverthorne Advisory Group LLC ts duly organized as a limited liability company
under the law of the Commonwealth of Virginia;

That the limiled [iability company w;ls_fbrmcc{ onjzmuary 1, 2016; and

That the limited liability company s in existence in the Commonwealth of\/irginiu as
of the date sct forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Dale:

March 3, 2001

ﬂuﬂ%y

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021030315574280



