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

IN COMPLIANCE WITTT SECTON 605.00E2. PLORIDA STATUTES, THE FOLLOWING S SUBMTTTIED T80 REGISTER A FORFEIGN  LIMITED UAB]UTI
COMPANY IO TRANSACTBUSINESS INTHE STATE OF FLORINDA:
l Fox Paine & Company, LLC

1Nme of Foregn Tamited TrabiTny Company, st nclide Timited | @ik (omipany

L o TTTETY

(0 e usenlsble, cimer sltermate nonke sdepted 1or e porpese of trensaching business an Flonwa The aliconate aume natat inciude . nntted Livndny Ceinpeeny,” 1 1L C7 o0"LLC )
Delnware
2 3
ursdietton under the law ot which foregn bmnred habity company s orgirized) ST1TT smumber, (Fapplcatiie)
June 1, 2023
4.

{Date i uansacled business in Hooda iTpror v Fegisitulion )
(See secuons 645 0908 & GO 0B05, .5 10 deternune peoalty Labilit b

111 Lincaoln Road
5.

SAME
(strext Address ol Phiceswl  Hhee)

(Maring Address)
Suite 605

Miami Beach, FL 33139-24353

7. Name and street address of Flarida vegistered agent: (P.O. Box NOT aczceptable)

‘ :ﬂ_______ ...

P
=]
~
Cad
[ S
N Jay Pulaski r‘:-‘-
Nune: .
™ E
1111 Lincoln Road, Suile 505
Oftfice Address: g ﬁ
Miani Beach 33119-2452 =
. Florida =
(Cav (Zyp codo) - o
Registered sgent’s acceprance:

—q

Having becn numed as registered agent and 1o aceept service of process for the above stated limited liabiity company at the [}[dfl.
designated in this application, I hereby accept the appoimtment as registered ugent and agree to act in this capacity. T further agrcr

t comply with the provisions of all staiuies relative to the proper and complete performance of my didies, and | am familiar w i!h
und accept the obligations af my position ax registered agemt,

el -

/ (Iicgi\llpdagcn('s Nt
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£ For imitial idexing purposcs, Hst names. title ar capacity and addrosses of the primary membersmanagers or persons .1u[hm|7cd It

manage [up to six (6) toalf:

Title or Capacity:

TIManager

= Membe

TAuwhorized
Person

OOther

OManager

OMember

Oauthorized
Person

CEO

m (iher

LI Manager
O M eber
CiAuthorized

rerson

_ CFO
= (ther

Name and Addyess:

2023-07-28 10:13:34 EOT

Silver Rock Partners, LLC

Name; T Manager
Lit} Lissculn Road —
Address: Mdember
Sulie 68 ) .
3 Authorized
Miwms Beach, FL 33139-2332
Person
(2 0ther Tnher
. Saul Fox ;
Narne: O M anages
1111 Lincoln Road .
Address: T\ ember
Suire 603

JiAuthorized

Miami Beach, FL 33130.2452

Person

itnher

Jay Putask:

ClOnher

Name: Tintanager
P1E] Lincobn Road -
Address: I Terubet
Suite 605 _ )
1Authorized

Miami Beach, FL 331302452

Persan

i{nher TJ0ther

Title or Capaeity:

14076508411

From: Heather Irving

Nanie and Address:
Nanm:
Addruss: i
|
}
|
Zi0ther :
Name:
Address:
T10sher
Name:
Address: .
1
—30ther

Limportant Noticg: Use an aitaclunent w report more than six (6). The attachment will be imaged tfor reporting purposcs only, Noa-
indexed individuals mav be added to the index when fling your Florida Department of State Annual Report form,

. Attached is a certificate of existenee, no more than 9 davs old, duly authenticated by the official heving custody of recornds in the

jurisdiction under the law of which it is arganized. 417 the certineate is in a (oreign language. a translation of the cortificate under gath
of the translitor must be submitted?y

1Y This document is exceuted iy accordance with section 6030203 (1) ¢b). Florida Statutes. T am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.&.

/’/

Juy Pulaski

re of on authensed peran
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "FOX PAINE & COMPANY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JULY, A. D, 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOX PAINE &
COMPANY, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JANUARY, A.D.
15488,

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

PAID TO DATE.

TR

qu W Bdlack, beoretary el State
1

Authentication; 203842112
Date: 07-27-23

2848720 8300
SRE 20233102975

You may verify this certificate online a1 corp.delaware.gov/authver. shiml

({{H23000263025 3)}) '



