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Date:

CT CORP

3488 Lakeshore Drive, Tallahassee, F1, 32312

850-656-4724

03/14/2022

Acc#120160000072

e A

Name: Silver Pine Partners, LLC
Document #:
Order #: 14213008

Certified Copy of Arts
& Amend:

Piain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostilie/Notarial
Certification:

Hyjupninn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
[

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

————

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

SILVER PINE PARTNERS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this mater to the following:

SUZANNE.HOFFMAN

Name of Person

KATTEN MUCHIN ROSENMAN LLP

Firm/Company

325 WOMONROE STREET, SUITE 1900

Address

CHICAGO, 1. 60661-3693

Citv/State and Zip Code

VHEMMER@SILVERPINEPARTNERS.COM

E-mail address: (to be used for future annual report notification)

For further intormation concerning this matter, please call:

SUZANNE M. HOFFMAN 312 577-8300
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee (7 S130.00 Filing Fee & I3 S153.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Cenified Copy

AIST - 21200 olters Kluwes Ueilone



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

IN COMPLUANCE W SECTION 603 0K, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LINITTD LIABILITY

COMPANY TOTRANSACT BUSINESY INTHE STATEOF FLORIDA:

. SH.VER PINE PARTNERS. LLC
I (Name of Foreign Limited Liability Company, must include “Limited Liability Company, ™ "L L. C."or “"LLC.T)

(I name nnaailable, enter altemate name adopted for the purpose of Imnsacting business in Flonda The aliemate name must anclude “Limited Liability Company.” "1.1. C.” or “LLLC.)

47-100117¢

fed

DELAWARE
5
(FTT number, 1T apphcable)

Tuzidicraen wnder the Taw el whch fGreign Timned Sabiay company 15 arganized)

4.
{Date st ransacted business in Florida, iTptor to icgisirativn )
(See sectionn 603 04 & 603 05, F 8, 1o determine penaley liabiluy)

102 29TH STREET, SUITE 1419 102 24TH STREET. SUITE 1419

(Mailing Address)

(=]

Streel Address of Pancipal Office)

MEAMI BEACH, FL. 33139 MIAMI BEACH, FL 33139

[ e ]
S
7. Name and swreet address of Florida registered agent: (P.O. Box NQT acceptable) - -
L= 8l
. Traem
S . s - s
C T Corporation System e + X
- + 4
Name: L - e
o - I
1200 South Pine Island Road - N g
Otfice Address: T .7
—— c —
, . : wn
Plamation 33524
. Florida
Uy (Zip code)

Registered agent’s acceptance:
Having been named ay registered agent und to gecept service of process for the above stated limited liability company at the place
designated in thiy application, I hereby aceept the appointment ay registered agent and agree to act in this capacity. 1 further agree
1o connply with the provisions of all stawtes relative (o the proper und complete performance of my duties, and I am familiar with
and ucceps the obligations of ny position as registered ugent,
C "!;Corporuliun Swstem
By: “%\.-\.-L....,_Ll_i-\-\
B Registered agent’s signatare
Madonna Cuddihy,
Assistant Secretary

087+ 1712020 Wolters Kluwet Online



&. For initial indeXing purposes, list names, title ur capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacitv: Nane and Address: Title or Capacily: Name and Address:
FiMunager Name: VINCENT ). HEMMER OManager Name:
ZIMember Address: 102 24TH ST, SUITE 1419 OMecmber Address:
ClAuthorized MIAMI BEACH. FL 33139 O Authorized
Person Person
i Other OOther O Other CiOther _
CIManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized OAuthotized
Person Person
O Other Oother ClOther OOther
OManager Name: C'Manager Name:
OMember Address: OMember Address:
U Authorized CAuthorized
Person Person
O0Other T Other O0ther Oeher

Impuortant Motige: Use an attachment 1o report more than six (6). The attachmens wilt 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. Attached is a centificate of existence, ne moere than Y0 days old. duly authenticated by the otficial having custedy of records in the
jurisdiction under the law of which itis organized. (17 the certificate 1s in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departmentof State constitites a thifd degree telony as provided for ins 817,155, F.S.

i

¥

Z Signature of an suthorized person

VINCENT J. HEMMER

Fyped or printed name ol signse

F Iy I A R TR T R TR TR [T i TOR N T,



Delaware

Page 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SILVER PINE PARTNERS, 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 ELEVENTH DAY OF MARCH, A.D. 2022.

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

PAID TO DATE.

1 M“\"; I
o SN
“"?Q%‘JE\'\%
b -y Ny 'E‘} '-

ol @At D‘JA
(n“.,:g nvmullmun 0

5543051 8300 Nl 50
SR 20220975691 St

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

Authentication: 202893852
Date: 03-11-22



