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COVER LETTER

TO: o Registration Section
Division of Corporations

Silver Trade, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate
Lxistence., and cheek are submitted to register the above referenced foreign limited liability company to transact business in Flor

Please return all correspondence concerning this matter to the following:

] ~3
Tyler Wall =
- C_ ~ rm
Name of Person - - d
' ™~ L
Silver Trade, LLC w8
— o V]
Firm/Company : o . .j
SR
7901 4th St N Ste 12219 Sl
(as]
Address
St. Petersburg, FL 33702
Citv/State and Zip Code
mail@silvertrade.com
T-mml address: (v be used for fulure annual report notification)
For further information concerning this matter. please call:
Tyler Wall L A419 3100463
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration 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. 1. 32303

Enclosed is a cheek for the following amount:

Please nutke check pavable to: FLORIDA DEPARTMENT OF STATE

W 812300 Filing Fee T$130.00 Filing Fee & T 8155.00 Filing Fee & 0 $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPILINCE W SECITON 6050902 1T ORIDA SEATUTEN THE FOLLOWING IS SUBMITITD TO REGISTER A FOREXGN. TIMITED L
COMPANY RO TRANSACT RUNINENS INTHE STATEOF FLORIDA:
. Silver Trade, LLC

[Name of Foreign Limited Liabilty Company, must inelude "Limited Liabliny Company.” LT C . o “LECT)

Silver Trade Company, LLC

A

SR
_ - e
11t name mas s lable, enter altermate name adopted for the prerpose of tramacting i iness in Florida The altermate name mmst include “Limied Liabilin {:o_mpm_\,",.;bl. Clon ELLC
<«
- -
, Delaware , B88-1052739 o i
Tansde ttot wikler e Taw of whnch Torcapn bomted bty company s otgatnged) (FET number, 1f applable} =~ Tw
T oy .
™~
4 o0
Date st nansacted Fasiness e Flotda, 10 poot o regisimtion )

(Sce sectians 60 (04 & 605 0905, IS 1o detemmte penatry Tubaliey )

. Silver Trade, LLC

‘ Silver Trade, LLC
Eh-lrctl Address of Prinerpal Office) )

7901 4th St. N Ste 12219

i aihng Address)

7901 4th St. N Ste 12219

St. Petersburg, FL 33702

St. Petersburg, FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

Name: Northwest Registered Agent LLC

Office Address: 7901 4th St N STE 300

St. Petersburg

_— I"!(\ri(lu 33702

{Zip conde)

il
Registered agent’s acceptance:
Having heen named as registered agent and to aceept service of process for the above stated linmited liability company ar the plac
designated in this application, [ hereby accept the appaintment ay registered agent and agree to act in this capucity. { further ag

to comply with the provisions of all statutes relative w the proper and complete performance of my duties, und I am famifiar with
artd accept the ebligations of my position ay registered agemt.

7

(Reeistered gz nt’s symatnred



R. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authe
manage [up to six (6} otal]:

Title or Capacity:

ClManager

[_J&Icnlhcr

(3 Authorized
Persan

ClUther

Name and Address:

Tyler Wall

Name:

Address:

7901 4th St. N Ste 12219

St. Petersburg, FL 33702

TIManager

CIMember

i Authorized
Person

C1O¢her

TINlanager

viember

T Authorized
Person

JOther

TOther
Name:
Address:

[JOther
Name:
Address:

ClOther

Title or Capacity:

Name and Addres

LIManager Name:
O vember Address:
ClAuthorized !
Person i
T (nher OOther =23
]
. v o1
- 1
g . an
CIManager Nuame: . '?‘2 .j“‘r
- B:
I B
CIMember Address: . — .,
i ,-n--; 3 i -
O Authorized © an __
. [ae)
Puerson
ClOther LiOther
CIManager Name:
OMember Address:
OAuthorized
Person o
OlOther TOther

important Notice: Use an attachment to report more than six (€). The attachment will be imaged for reporting purposcs anly, No
indexed individuals may he added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in
jurisdiction under the law of which it is organized. {If the certificare is in a forcign language. a translation of the certiftcate under
ol the translator must be submitted)

10. This document is executed in aceordance with seetion 6030203 (13 (b Florida Statutes, | am aware that any false informatio
submiitted in a document to the Department of State constitntes a third degree telony as provided for in s 817,155, F.8.

N e

Tyler Wall

Skt of 20 authonzed person

Typed of pronted name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SILVER TRADE, 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 SEVENTEENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SILVER TRADE,

F e |
LLC" WAS FORMED ON THE FOURTH DAY OF MARCH, A.D. 2022, §
. Cos re
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES ‘HA ?BE}.-T_I»E
o ™o Y
L
ASSESSED TO DATE. v
o 1Uf
]' -‘::: I—_.=._,
e
N
o

Authentication: 20250997
Date: 01-17-2

6655649 8300
SR# 20230045042

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




