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COVER LETTER

TO: Registration Section
Division of Corporations

Silver Wings Capiul LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited bability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Spencer A. Bryson

Name of Person

Libby Sparks Willis Starnes PLLLC

Firm/Company
5950 Berkshire Lane, Suite 200 i =3
Address o
=
—
Dallag, Texas 75225 —
o
City/State and Zip Code
X
sbryson(@libbysparks.com, wkh1588(@protonmail.com =
E-mail address: (1o be used for future annual report notification) b
For further information concerning this matter, please call: >
Spencer A. Bryson 214 390-2300
at{ )
MName of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Seclion Registrution Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following arnount:

Plcasc make check puyable to: FLORIDA DEPARTMENT OF STATE

(0 £125.00 Filing Fes [} $130.00 Filing Fee & [0 3155.00 Fiting Fee & £ $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy

H22000347554
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902 FLOREM STATUTES, THE FOLLOWING IS SUBMITTFD 10 REGISTER A FOREIGN  LIMITED LIABLTY
COAMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

¥ Silver Wings Capital LLC
' [Name of Foreign Jamited Lisbifity Company, musl include “Limited Liability Company,” "L L C."or "LLC.T)

{1f eame unavailable, creer ahemare name adopted for the purpose of lumacting business in Flonda, The alicrmecs name moat include "Livnited Leability Compamy,” "L LCT a0 “LLLT)

Texas
3.
Thowlicran nder 1o lw of windh forije Tamiied Habdity company i orgaacred) (FEY numbee, if applicabie)

Apal 12, 2022
4. g ~
Tt traniacted Toiness W 71004, 1§ prior 0 FegisTation b =1
S0 sections £05 0904 & 6050905, F 5 1o dotermmine peralty lubilng ) %
3341 Regent Boulevard, Suite 130-343 1341 Regent Boulevard, Suite 130-343 LQ) .
s, 6,
{Sereet Ao of Principal OTBce) TRiwihing AddFees] = S
irving, Texas Irving, Texas < :
Io- HE
. .~ 1 .
75063 75063 D; o e
A =

7. Mame and street address of Florida registered agent: (P.O. Box NOQ'I acceptable)

Capitol Corporate Services, [nc.

Mame:

515 E. Park Avenue, 2nd Floor

(ffice Address:

Tallahassce , Florida 32301
(Tip eade)

{Ciry)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company af the place
designared in this application, 1 hereby accept the appointment as registered agent and agree to act ln this capacity, 1 further agree
to comply with the provisions of ail statutes reiative ia the preper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent
/fw)bﬂ 501 Taylor Scay, as Asst.Sccretary on behalf of
Capitol Corporate Services, Inc.

{Royistered agent’s signafure]

122000347554
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& For initial indexing purposes, list namas, title or capacity and addresses of the primary members/manegers or persons authorized to
manags {up to six (6) totall:

Title or Capacity: Name and Address: Title or Canacity: Name and Address:
W Manager Name: William Kendall Iawkins & Manager Name: Brandon Morgan Porter
[Member Address: 334] Regent Boulevard O Member Address: 3341 Regent Boulevard
T Authorized Suite 130-343 O Authorized Suite 130-343
Person Irving, Texas 75063 Person Irving, Texas 75063
DOther CiOther OOther C10ther_
OManager Name: CManager Name;
OMember Address: OMerber Address:
OAuthorized Tl Authorized ..
Person Person ;.:.
OOther O0ther OOther COnher ;""1"3
i:::".
(OManager Name: CiManager Name:
[Member Address: [OMember Address:
DO Authorized 2} Authorized
Person Person
OoOther, OOther, OOther OOther
tmportant Notice: Use an attachment to roport more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Floride Department of State Annual Report form.

9. Attached is a certificais of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (if the certificate is in a forcign language, a transiation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in acoordance with ioa60.5.0203 (1) (b), Florida Statutes. [ am aware that any false information
i B pree felony as provided for ins.817.155, F.5.

= Wigpatoen nf wm mihorreed pRTTSS

Spencer A, Bryson, Authorized Person (Attomey-in-Fact)
Typod or peinted name of signce 1122000347554
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Corporations Scction John B. Scott
P.Q.Box 13697 Seerctary of State

Aunstin, Texas 78711-3697
H22000347554

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Silver Wings Capital LLC (file number 804517451), a Domestic Limited Liability

Company (L.1.C), was filed in this office on April 12, 2022.

It is further certified that the entity status in Texas 1s in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 10, 2022

John B. Scott
Secretary of State

H22000347554
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