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COVER LETTER

TO: Registration Seclion
Division of Corporations

SILVLER LDGE 'M LLC
SUBJECT:

Name of Limited Liability Company

From: Mark F

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Cenificate off
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter ta the following:

Name of Person

FILERIGHT LLC

FirmvyCompany

3314 16TII AVENUE SUITE (39

Address

BROOKLYN, NY 1204

CityiState and Zip Code

salestfileacorp.com

E-mail address: {to be used for Tuture annual report noufication)

Fur lurther information concerning this maiter, please call:

Sara TR 878-35811
at{ )

Name of Contact Person Area Code Daxtime Telephone Number
MauilingAddyess: StrectAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount;
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

= $E25.00 Filing Fee T S130.00Filing Fee & T $135.00 Filing Fee & [ $160.00 Filing Fee, Centiticate
Certilicate of Status Centified Copy of Status & Centitied Copy

Fax reference: H22000026264 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W] SECTRON 5602 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIEKGN LIMITED 14ABILITY

COMPANY T TRANSACT BLSINESS INTVHE STATE OF FLORIDA:

SILVER EDGE PM LLC
' (Name of Fareign Linuted bty Compaay: st include “Fined Trbiliny Company,”  L1L.C . ar 7110

1
(1f name unasailable, enter abiernate name adopited fon the puspuse of manwckng busiess m Fonda The aiternate name masl inchike “Limitest Saabibity Company,” “LL U7 or "LLET)
NEW YORK
2 3.
TS tsdicnon wwier Un Fam ol swuch foccizn hanted Diabuity company v orpanred; ( :F namben, f agpiicable}
4.
Dzt Tist tansacied Busineas s Flonda 18 pow o iegistrativa.d
(Soc sctans 605 (K & 605 0505, F.5 to docrating penalry Nabliy )
sS04 16TH AVENUE. SUITE 499 014 16TH AVENUE, SULTE 499
3. 6.
18imeet Addnee of Prscipa! (Hwe) {Maling Adudrena
BROOKLYN NY 11204 BROOKLYN NY 11204
(¥ M~
— =
20 S
s
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) > e ] §
bl _‘" m rram
I - - o o
o 3
JOEL WERZBERGER 7, PR
. [ 1 gl
Name: rn = - * 2
- 0 ‘..;-un;
2000 § MAIN STREET r_*_" - A ¥
Office Address: o S
13430

. Florida

BELLLE GLADL
(Lip conde

1in

Registered agent’s acceptance:

Having been named ax registered agent and ro accept service of process for the above stated limited liability company at the plice
! further ugree

designated in this application, { herehy accept the appointment as repistered agrent and agree Lo act in this capaciiy.
tor comply with the provisions of ail statures relative to the proper and complete perfurmunce of tny dutivs, and am familiur with

and accept the obligations of my position as registered agent.
i3/ JOEL WERZBERGER

{Regrtered agent'~ signatunc b

Tax reference: H22000026284 3
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&, For initial indexing purposces, list namwes, title or capacity and addresses of the primary members/managers or persons authorized o
manage Jup to six (6) toual):

Title or Cupacity: Aame and Address: Title or Capacity: Same und Address:
) Nunager Nume: JOEL WERZBERGLR — Manager Nume:
& Member Address: R014 16TH AVE. STE 499 — Member Address:
T Authorized BROOKLYR, NY 11204 — Authorized
Person Person
Onber Citnher, Z Othwr, Jiher
M anager Name: — Manager Name:
Member Address: — Member Address:
Authorired — Authorized
Person Person
TOher Tinher —Other —I(nher
TIManager Nam; — Manager Name:
N lember Addressy: — Member Address:
1 Authorized — Authorized
Person frerson
O rher, Z Other — Gther _JOther

Important Notice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when fiting your Florida Department of State Annual Report form.

9. Attached is a cerlificate of existence, no more than 90 days old, duly authenticated by the official having custody ol records in the
Jurisdiction under the law of which it is organizet. (8 the certificate is in # foreign language, a translation of the certificate under cath
of the transiator must be submitied}

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins. 817,155, F.S.

/s/ JOEL WERZBERGER

Stgnatens oF a0 authorized person

JOEL WERZBERGER

Typed or printed mame ol vgoce

Fax reference: HZ22002026264 2
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STATE QOF NEW YORK
DEPARTMENT OF STATE

Certilicate of Status

[ ROBERT J. RODRIGUEZ. Acting Secretary of State of the State of New York and custodian of the recards required by faw 1o
he filed in my office. do hereby centify that upon a diligent cxamination of the revards of the Department of State. as of the date and time of

this certificate. the following entity infarmation is reflected:

Entiry Name; SILVER EDGE PM LLC

DS 1D Number: GIR0004
Enrity Type: DOMESTIC LIMITED LIABILTTY COMPANY
EXISTING

Entity Status:

Date of Lnitisl Filing with DOS: 01202022

CURRENT
01/3172024

Statenient Status;

Statement Due Date:

N jnfounation is available from this office regmding the financial condition. business uctivity ot muctices of this ennity,

WITNESS my hand and official weal of the Depanment of Siate,

as®ba,, :
A L at the City of Albany, on Junuary 20, 2022 ag H0:31 AM,
ot OF NEp ., |
s B
,", ROULKT J. RODRIGULZ. Acting Secretary of Siate
L .
D7 :
.- ¥ -
: : m C
. U [ry :
L
ot : M—"*
- A ..

.. ? )
w7 By Brendan C. Huches
Exccutive Deputy Secretary of State

Authentication Number: 100000948155 To Verity the authenticity of this docuinent you may access the
Division of Corpomtivn's Document Authentication Wehsite at hupifcorp CJ0s, NY. ROV

—

L




