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“ COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: Silston Finance LLLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate uf
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Patrick Gilmartin
R Name of Person

Silston Finance LL.C

Firm/Company

4000 N Federal Highwav, Suite 216
Address

Boca Raton, FL 33431
City/State and Zip Code

infol@silston.com
E-mail address: (1o be used for future annual report potification)

L

For turther information concerning this matter, please call:

Patrick Gilmanin at( 800 y 865-6586
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassce, FL. 32303

Fnglosed is a check for the following amount:

Plegse make check payable 10: FLORIDA DEPARTMENT OF STATE

¥ $125.00 Filing Fee £15130.00 FilingFee & 0 $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
) Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGBTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Silston Finance LLC
{Rame of Foreign Limited Liability Company, must tclude “Linnted Liubiliny Company,” "L.L.C.."7 ar "LLC.")

(Il nanw unavatlable, enter alternale nume adopied for the purpose of transaeung business in Florida, The alemate nane must include *Lamited Liability Company,” *1.L.C" or "L1ET
2. DE 3. gb'\'{' 9\\5%{:\
Tardiction under tie Faw of whick foreign Tnmied Tability company » organired) {FEE numbez, it apphcable)

4,
{Datc Nirs: tramucted businesa in Flanid, 1l priof tu Feglitration, )
(See sections 6050904 & BOS.0Y0S, E.5 1o determing penalty liability)

5. 4000 N Federal Hwy, #216 6. 4000 N Federal Huy, n210
(Sircet Address of Poncipal (ffice) Maillmg Address)

Hova Raton, FL 33431

Hoea Raton, FL 33431

. . TN L‘ N
7. Nume and street address of Floride registered agent: (P.O. Box XOT aceeprable) - =
ke —_
Y =
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- - et ) AL ] o [RTT TN
Name: Incorporating Services, Lid, - N, > re _
o
P - Aok,
- . [HEER - w
Office Address: 1540 Glenway Drive iy o
oeoen % st
el <
Tallahassec  Florida 32301 e a)
(City (Zap conde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agr.
1o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, und [ am famitiar with

und accept the oblipations af my position as registered agent,

VeetisarA Wioheas

{Registered ngont’s spreiune)




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

manage [up to six (6) wtal];

Title or Capacity:

Name and Address:

Title vr Capacity:

Name and Address:

CiManager Name: __ Patrick Gilmartin T Manager Name:
EMember Address: 4 Westgaie Lane, #C CMember Address:
i Authorized Boyion Beach, FL 33436 1 Authorized
Person Person
0ther OOther T10ther TJOther
O Manager Name: TiManager Name:
OMember Address: O Member Address:
OAuthorized i authorized
Person Person
OOther CiOther O Other CiOther
O Manager Name: CiNfanager Name:
CIMember Address: CiMember Address:
] Authorized T Authorized
Person Person
COther OOther COther CIOther

Important Notice: Use an attachment to report more than six (6). The attuchment will be imaged for repurting purposes only. Non-
indexed individuals may be added 10 the index when tiling vour Florida Depariment of State Annual Report form.

9. Auached 15 1 cenificate of existence, no more thun 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which 11 is organized, (if the certificate 15 in a foreiyn language, a transiation of the certiticate under oat

of the translator must be submitied)

0. This document is executed in accordance with section 603.0203 (1) (b)), Florida Staunes. | am uware that any false information
submitted in a ducument to the Department of State constitvtes a third degree felony as provided for ins 817155, F.5,

1

:.\_

o

Signature of 80 sutharized penon

Patrick Gilmartin

I'yped or prineed nuine of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SILSTON FINANCE 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 TWENTY-SECOND DAY OF NOVEMBER, A.D. 2021.

U
Qum‘, W, Bubloch, Becretary of State T

Authentication: 204766781
Date: 11-22-21

4734667 8300
SR# 20213864328

You may verify this certificate online a: corp.delaware.gov/authver.shiml




