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LA
" Sunshine State Corporate Compliance Co]mpany
. 3458 Lakeshore Drive Tallohassee, Florida 32372

(850) 656-4724
pDATE 12/10/2021

*IWALK IN**

ENTITY NAME SILVERCREST OPERATING HOLDINGS LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXX Flan &yg
5&#&5/&«1’ ggﬂg
&f&?ﬁ&ac‘o "t{ Status

“SPLERSE OBTAIN THE FOLLOWING FOR THE ABDVE ENTITY**

Certified Capy of Arte & Anerdments

Certified Capy of Arte & Amendments Complete fite (tactading Arnaat Reports)
&f&tﬁbak af Status

ﬁ#&ﬁba& af Status szfw&y

YALOSTILE / NOTARAL CERTIFICATION

COUNTRY OF DESTIRATION.
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED §125.00 ACCOUNT # 120160000072, ¢ w

Floase cat? Tixa at the above wumber foﬁ ary (SEUES OF CORCErNS, 7241[ goa 5o mach!




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED TO REGISTER A FORIIGN  LIMITID LIABIITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORID-(:

| Sitvererest Operating Holdings 11.C
. (Name of Foreign Linuted Liability Company; must include “Lamited Liability Company.” "L.1L.C " or "LLCT)

(1 name unaevailable, enter altesnate name adopted for the purpose ol ransacing business in londa, The alternate name must inclade " Lomted Lisbibty Company,” “LLC or “LLC.™}

Delaware
2. 3.
(Jurisdiction under the law of which forewgn limited Diabihty company & arganised) (FEI number, 1f appheabled
{L
(Dale Nt trensacted business i Flanda, of prior o registrasion, )
{See sections 603.0904 & 605 09035, F.S. to determine penalty lisbiluy)

35 Broadwav

6.

335 Broadway
(Mmimg Address)

3.
(Sireet Address of Principal Otfilce)

Suite 424

Suite 424
. : . . o P
New York, NY 10006 New York, NY 10006 —rr 52
- o—
S
SRR
- " < v
7. Nume and street address of Florida registered agent: (1.0, Box NOT acceplable) L - }“’“'
- (e
e
v £
. L. . - ;!:0 H "r’é
Platinum Agent Services LILC P
Name: - Cj
XN
155 Office Plaza Dr r. =
Office Address:
Tallahassec 32301
. Florda
(Citv) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated timited lability company ar the place
designated in this application, 1 ereby accept the appoimtment uy registered agent and agree to act in this capucity. I further agree
ta comply with the provisions of all stututes relative 1o the proper and complete performance of my dutics, and L am fumidiar with

and accept the abligations of my position us registered agent.

/31 Steven Friedman
(Reyntered agent’s signature)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the pramary members/managers or persons authorized to
manuge [up to six {6) otal]:

Title or Capacity:

O Manager

Cidlember

%!hurizc(l
Person

COrher

Name and Address:

Title or Capacily:

. Jonathan Kirschner
Name:

55 Broadway
Address:

Suite 424

New York, NY 10006

TJOther

ClManager

OMember

JAuthorized
Person

Tl Other

Nanw:

Address:

COther

T Manager

Cniember

Tl Authorized
I'erson

COther

Name:

Address:

TdOther

O Manager

CIdtember

O Authorized
Person

OOther

Name and Address:

Namwe:

Address:

O Other

O Manager

OOMember

O Authorized
Person

OOther

Namw:

Address:

C10ther

Cidanager

O Member

O Authorized
Person

C1Other

Name:

Address:

OOther

Imporiant Notice: Use an astachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added w the index when filing vour Florida Depariment of State Annual Report form,

9. Altached ix 2 certificate of existence, no more than Y0 davs old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under gath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any falsc information
submiticd in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F 5.

£5/ Junathan Kirschner

Jonathan Kirschner

Stgnsture of an autherized penon

I'yped oz printed name of signee



Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SILVERCREST OPERATING HOLDINGS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SILVERCREST
OPERATING HOLDINGS LLC'" WAS FORMED ON THE SIXTH DAY OF DECEMBER,
A.D. 2021.

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

ASSESSED TQ DATE.

Q.nm., W, Dutioch, Secretary of Sivts

Authentication:; 204324198
Date: 12-09-21

6449117 8300
SR# 20214035989

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




