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COVER LETTER

TO: Registration Section
Division of Corporations

SILVUER EDGE MANAGEMENT LLC
SUBIECT:

Nome of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Awhorization to Transact Business in Florida,” Centificare off
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

FILE RIGHT LLC

FirmyCompany

3314 1ATIL AVENUE STHTE 139

Address

BROOKLYN, NY {1204

City/Stare and Zip Code

salesggrfileacorp.com

Tmail address: (10 be used for {iture annual report notification)

For further infurmation concerning this marter, please cali:

Sara 718 £72-53811
at )

Name of Contact Person Area Code Daviime Telephone Number
MailingAddress: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassec
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check tor the following amouni:

Please make check payable o: FLORIDA DEPARTMENT OF STATE

& $125.00 Ciling Fee T S130.00 Filing Fee & T $135,00 Filing Fee & {3 5160.00 Filing Fee. Certiticate
Certiticate of Status Certified Copy of Status & Certified Copy

FAX REFERENCE: H22400028241 2
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLIONCE WITTE SECTION S05.0002, FLORIDA STATUTES, THE FOLLCWING ISSUBMITTED T REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
SILVER EDGE MANAGEMENT LLC

{Name of Torergn Timited TiahiTny CompinyT it mcluede “Uiminad ikl Company,™ L1 0 or 3101

(1t rame nnavailable, enter aliernate name tdopted tor the parpode of Irnseeting busingss in Honda Ehe aliemate nane mesl inglude “Limitet Lizbility Company.” "L L0 o0 "LLCT)

NEW YORK

LPY)

thnsdicnon wder fxe faw of whizh Toreia hmited Trabdiny compamy 13 oranoed) ] number, (f applicable}

4.
{Date Tt tnacted business wn Flonda, T pror to regisirztion |
(Sew aectioms 608 (U &GOS OG05, F 5. 10 deteratine penalry liokduy )
SO14 16TH AVENULE, SUITE 499 014 16TH AVENLUE, SUITE 499
. 0.
15ireet Address of Prscapad OiTiee) ’ IMafing Addiensy
BROOKLYN NY 11204 BROOKLYN NY 11204

The

6G:8 WY 0ZNVF Z%UZ

oy

7. Nume and street address of Florida registered agent: (P.0. Hox NOT aceepiable)

147355 VHY TV,

JOELL WERZBERGER - P
Name: '
2000 5 MAIN STREET pon
Ottice Address: o
ey
BELLE GLADI: 33430
. Florida
(g (Zip code)

Registered agent’s ucceptance:

Having been named as registered agent und to accept service of process for the above stated limited liabilioe computty at the place
designated in thiv application, [ herehy aceept the appoiniment as registered agent aind agree to act in this capacity. 1 further upree
o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and | am_fumiliar with
and accept the obligations of my position as registered agent.

/57 JOEL WERZBERGER

{Regivcred agenl’s vignature

FAX REFERENCE: H220600026241 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authurized 10
manage [up to six {6} totalj:

Title or Cnpacity: Name and Address: Title or Capacity: Name and Address:
O] Munager Nanmw: JOEL WERZBERGLR Z Munager N
= Member Address: S014 16TH AVE. STE 499 —Mumber Address:
] Authorized BROOKLYR. NY 11204 — Authorized
Person Person
T10ter J(nher — Other J(nher
I M lanager Name; Z Manager Nume:
TIMember Addresy: — Member Address:
Tl Authorized Z Authorized
Pemson Persan
TJOnker  Other — Other, TJOther
I anager Namw: — Munager Namwe:
ZIMember Address: T Member Address:
i Authorized — Authorized
Person Person
TOther, T Other — Oiher Z10ther

lmperiant Natice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience. na more than 90 days old, duly authenticated by the official having custody 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 vath
of the translator must be submitied)

10. This document is cxecuted in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document 1o the Department of State constitutes & third degree felony as provided tor in 5.817.135. F.5.

/s/ JOEL WERZBERGER

Signatury of an mhorized person

JOEL WERZBERGER

Typed of primed pame of signee

FAX REFERENCE: HzZ2000026241 3
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STATE OF NEW YORK
DEPARTMENT OF STATLE

Certificnte ol Sratis

[. ROBERT J. RODRIGUEZ, Acting Secretary of State of the Suste of New York and custodian of the records required by bnw 1o

be filed in my office. do hereby certify that upon a diligent examination of the records ot the Departmeni of State. as of the date and time of
this cenificaie. the foliowing entiiy information iz retlected:

Entity Nante: SILVER EDGE MANAGEMENT LLC

DOS 1D Nusmber; AT

Enrity Tyvpe: DOMESTIC LIMITED LIABRILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 012002022

Statement Status; CURRENT

Statement Doe Date: OLA312124

No information is availaple from this office regarding the financiat condition, business uciiviiy or practices of this entity,

WITNESS my hand and official seal of the Depaniment of State.
ai the Chiy of Albany. on fanuary 20, 2022 a0 103 AM.

ROBERT J, RODRIGUEZ. Acting Secretany of State

{8 eocun

By Hreodan €, Hughes

., {I{Eh‘[‘ Y

SPTE Execurive Deputy Secretary of State

Authentication Number: 1000H)945152 To Venfy the authenticity of this document you may aceess the
FAX REFEZRENCZ{ H22¢ddsGiep ofiCapomtion’s Document Authentication Website at htip-i/ccorp chos ny pov

il e I




