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

ACCOUNT NO. : I20000000185

REFERENCE : 865321 7565605

AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : June 15, 2021
ORDER TIME : 4:41 PM
ORDER NO. : B65321-020
CUSTOMER NO: 7565605

FOREIGN FILINGS

NAME : SILA REALTY MANAGEMENT
COMPANY, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592



COVER LETTER

TO: Registration Section
Division of Corporations

Sila Realty Management Company, LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Avthorization to Transact Business in Florida," Certificate of
Lxistence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondenee concerning this matter o the following:

Lisa Collado

Name ol Person

Sila Realty Management Company

Firm/Company

4890 W. Kennedy Blvd. #650

Address

Tampa, FL 33609

City/State and Zip Code

lcollado@silarealtytrust.com

FE-mail address: (to be used for future annual report notitication)

Far further information cancerning this matier, please call:

Lisa Collado 813 316-4244
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc¢ Street, Suite §10

Tallahassee, FL 32303

Enclosed is a eheck for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee 3 S130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certiticaic of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, TTHE FOLLOWING IS SUBMIITED T0) REGISTER A FOREIGN  LIVITTED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Sila Realty Management Company, LLC
' (Name of Foraign Limated Liability Compuny: must include “Limited Lizbihty Company.”  LL.C..Tor "LLC.

1

85-2327370
{FIT number, 1f applicablc)

3

¥ pame v asiable, eoter alternate pame adopied far the purpose of transacting bisiness in Florida, The alternate name must include “Limited Liability Campany,™ "L L.C.” or "LLC.M

Delaware
- {Ferisdicsion under the faw a5 which fareign imited Trabifity company s orgamzed)
10/01/2020
{Date first tramacted business Tn Flonda, 17 prior 1o segistrabon,)
(See sections 6050004 & p05.0903, F.5. 1o delermine penalty Hability)
4890 W. Kennedy Blvd. #650 4830 W. Kennedy Blvd. #650
5. &
(Street Address of Principal Office) (Mailing Address)
Tampa, FL 33609 Tampa, FL 33609
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ~
=3
. . d r--.
Corporation Service Company o3
Name: - 7
o -
1201 Hays Street i
Otfice Address: T R
Tallahassee 32301 - 2 ‘
, Florida N
{City) (ap cinde ) (%]

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
1o comply with the provisions of all statiees refative to the proper and complete performance of my duties, and I am famifior with

and accepr the obligations of my position as registered agent. . ) ) 4
Corparation Service Company / / [C308

i T

dumaas Bk lncen sasbim Fog Puades

(Regiseered agent’s signature)




8. Forinitizl indexing purposes, list names, title or capacity and addresses of the primary members/manapers or persons amhorized o
manage [up to six {0} total]:

Title or Capacity:

Name and Address:

Title ar Capacity:

~ Michael Seton - CEO

Name and Address:

Kay Neely - CFO

CiManager Name: O Manager Name:
OMember Address: OCMember Address:
— : 4890 W. Kennedy Blvd. #650 — ) 4890 W. Kennedy Blvd. #650
= Authorized = Authorized
Tampa, FL 33609 Tampa, FL 33609
Person Person
O Other OOther COther OOther,
- ie Yoakum - CA
O Manager Name: Jason Reed - CIO OManager Name: Jamie Yoakum ©
O Afember Address: CIMember Address:
— . 4890 W. Kennedy Blvd. #650 — . 4890 W. Kennedy Blvd. #650
= S ythorized = Authorized
F \
Person Tampa, FL 33609 Persan Tampa, FL 33608
OOther OOther CiOther COther
ocki
O Manager Name: Jon Sajeski OManager Name:
O Member Address: Cintember Address:
4 . .
m A uthorized 890 W. Kennedy Bivd. #650 O Authorized
Tampa, FL 33609
Person PPerson
OOther C1Other D Other C1Other

Imporiant Notice: Use an attachment to report more than six (6). The adachment 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. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {If the certificate is in a foreign kanguage. a translation of the certificate under oath
of the translator must be submiued)

10. This document is exceuted in accordance wath section 603.0203 (1) (b), Florida Stawutes, [ any awarc that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.8,

A

—~—— Signziure of an autharized persen

JasonHeed - CIO

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SILA REALTY MANAGEMENT COMPANY, 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 FIFTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SILA REALTY
MANAGEMENT COMPANY, LLC" WAS FORMED ON THE NINTH DAY OF JULY, A.D.
2020.

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

PAID TO DATE.

IS

Authentication: 203452046
Date: 06-15-21

3214316 8300
SR# 20212456358

You may verify this certificate online at corp.delaware.gov/authver.shtml




