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Sunshine State Corporate Compliance Company
3458 Lakeshore Drtve [allahassee, Floride 32372

(850) 636-4724

)

A

DATE 12/10/2021

SHWALK IN**

ENTITY NAME SILVERCREST OPERATING INVESTMENTS LLC

DOCUMENT NUMBER
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XXXXX Phuiv Cipy
gz#ﬁrfr'&a’ &pg
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLANCE WITT SECTION 6030002, FLORIDA STATUTES, 11 FOLLOWING S SUBMITTID TO REGISTER A FORKIGN LINMTED TLIBILITY

COMPANY TO TRANNACT BUSINESS INTHE STATE OF FLORIDA:

| Silvercrest Operating Investments LLC
| (Name of Foretgn Limited Liabiliny Company: must include “Limited Laabilay Company,” "LLL.C." or "LLC.)

TULALC er tLLCT

(1t name unasawilable, enser altermate name adapted for the purpose uf ransacting business in Flondd, The alicrnaie name must melude “Limited Liabiluy Company

Nelaware
2. 3.
tTursdiction under the Taw ol which foreign lnmted Tability company v organised) {¥I:F number, 1f apphicable)
4
(Date tirst ransacted business 1 Flonda, 1f pnor to regssiranion. )
(See sections 6U3.0904 & 05,0905, F.8. w0 derermine penalty habality}
55 Broadway 35 Broadway
5. 6.
(Sireet Adidress of Fringipal Office) (Matling Address)
Suitg 424 Suite 424
o=
New York, NY 10006 New York, NY 10006 1‘;’; r~
 — = ~T1
r—in m
I» 3
7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) s = =
o - v
4R - T Y
reg- o . H
. ~ . N g
Platinum Agent Services L1LC . o Q:j
Name: nz &
—i )
iT) -

135 Ofhee Plaza Dr

Otfice Address:
Tallahussee 32301
. Florida
12 cade)

(Cuy)

Registered agent’s acceptance:

Having heen numed as registered agent and to acoept seevice of process for the above stated Hmited liabitity company at the place
designuted in this application, [ hereby aceept the appointment as registered ugent and agree to act in this capucity. 1 further agree
to complyv with the provisions of all stututes relative to the proper and complete pecformance of my duties, and [am fumiliar with

and aceepr the ebligations af my position as registered agent.

/st Steven Friedman
(Registered agent’s signaiure)




8. For initial indexing purposcs, Tist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1otal]:

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

Jonathan Kirschner

O Manager Name: CIManager Nune:
CIvlember Address: >3 Broadway CiMember Address:
':A:tlwrizud Buite 424 OAuthorized
Person New York, N 10006 Person
C0ther Ti0ther C1O0ther OOther
Cidlanager Name: O fanager Nunwe:
CIzember Address: COihember Address:
iJAuthorized O Authorized
Person Person
Ciother CiOther O0uwer OOther
TiManager Name: OiManager Name:
Cidember Address: Cinember Address:
CJAuthorized O Autharized
Person Person
L Osher COther OOther 10ther

[mportant Notice: Use an attachment to report more than six (6). The attachment witt be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Anached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it ix organized. (If the centificate is in a foreign language. a ranstation of the certificate under oath
of the transtator must be submiited)

0. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817,155, F.§.

5! Jonathan Kirschner

Jonathan Kirschner

Signature of an authorired person

[vped or printed name of sigaee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SILVERCREST OPERATING INVESMENTS 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 NINTH DAY OF DECEMBER, A.D, 20Z721.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SILVERCREST
OPERATING INVESMENTS 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 TO DATE.

N2

dafrey W. Bullock, Sacretary of Ktate )

Authentication: 204924177
Date: 12-09-21

6449110 8300
SRH# 20214035932

You may verify this certificate online at carp.delaware.gov/authver.shiml




