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

IN COMPLLANCE WL SECTION 60508 FLORIDA STATUTES THE FCALLCVING IS SUBMITTED 1O REGINTER A FOREKGN  LINGTED LIABILITY
COMPANY TOTRANSICTBUSINGSS INTHE STATE QOF FLORIDA:
i SILVER PEAK SYSTEMS LLC

N of Foresen Lined bty T arpon .t imclode Tinmzd Taabiliy Comporn

LLC 7oL

q

LH noane wansy adable, enter aliztuats nane adupies 10r 1w porpose ab amsactnn Buseas o thonda e abermate e mosbwehode =Lan e Lok Comgn: ™

TLLU wTLLE T
20-1383729

3
dundicton wader die law ot wingh turcien banted halulits dompany 15 orgarzcds

TFLT number 1 applicable)

(D2 Tiest transwted business o F losda, T pren to cegisitation )
(See secoons HUF 6902 L 0020535, F S o detesnine pealty [labiling

1701 Last Mossy Qaks Rd
g

1S1zet Addicss af Pracnl {1ce

1707 Last Mossy Oahks Rd
0.

1\ oheyr Addecand
Sprine TX 77380

Spring TN 77389

-
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7. Name and street address of Florida registered ageni: (PO Bov NOT acceptable) .t P
— 3 — R
S 1 r‘“
S w
€T Corporation Sysiem W e n )
Name: wno O [}
me = O
: , Ten =
1260 South Pine L land Road pi .
Office Address: by A
r - W
Mantation ERRES
. Florida
1Can ) 12 vode
Registered agent’s ncceptance:

Having been numed as registered agent anid to wecept service of process for the wbove stated limited linbility compame af the pluce
designated in this application, I Aerepy accept the appointment oy registered vgent wnd agree (o act in this capacity, T further agree

to camply with the provisions of afl statates relutive o the proper and complete pecformunce of e dutics, amd Lo fumiiliar with
wnd gecept the obligations of my position us repistered agent.

~ ﬁwqb
Kaity Toon, Ass!. Secretary ‘%

fReurstered went’s siwmarme )

C T Comoration System
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§. Forinitial indexing purpases, list names. title or capacity and addresaes of the primary members/managers or persons authorized 1o

manage fup to §ix (6) total]:

Title or Capacity: Name and Address:

Jonathan Sturz

X Manayer Nainw;
1701 East Maossy Ouks K
Intember Adidress:
Spring TX 77389
T Authorised prine
Person
Josher ZOther
R eremy K. Con
X Manager Name: .
1701 East Mossy Qaks Rd
I Membe Address: ’
Spring TN 77389
T Authorized prig
Person
TOther Z(Hher
N\ lunager Namie:
I Member Address:

“IAuthorized

Person

dOther — Onther

Title or Capacity:

— Munager

— Member

Z Authorized
Person

— Other,

Name and Address:

— Munager
ZMember
~ Authorized

Person

Z Other,

— Manager

Z Member

— Authorized
PPerson

— Other

Name:
Address;

nbwer
Nanwe:
Address:

T0Other
Nume:
Addreas:

Z1Other,

Important Notice: Use an attachment 10 report more than six (63 The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of Stare Annual Report form.

9. Auached is a certificate of existence, no more than 90 davs old. duly suthenucated by the officiad having custody of records in the
jurisdiction under the law o which it is organized. (11 the cerlificate is inoa Toreign fanguage, a translation o' the certificate under oath

ol the transbtor must be sobmited)

10. This deciment is exeeated in accordance with section 6030203 (1) (b). Florida Statutes, | am aware that any talse information
submitted in a documeni to the Department of State constitutes a third degree felony as provided for in s.817, 135, 1.8,

b

Sedtidzure of An guthorized persan’

sonathan Srurs

Taped o painicd rame 8 sppce

FLOS " o 22020 onttord et deloe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAITE OF
DELAWARE, DO HEREBY CERTIFY "SILVER PEAK SYSTEMS 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 TWENTIETH DAY QF FEBRUARY, A.D. 2023.

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

PAID TO DATE.

VY
\f\ el ) B
Q}dﬁq W Gusheth, Seciviady o Slare )

Authentication: 202748588
Date: 02.20-23

3820315 8300
SR# 20230601308

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




