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APPLICATION BY FOREIGN LINMTITED LIABFLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLANCE W SECTION SOSUAL, FLORIDA STATUTES THE FOLLOWING IS SUBMUTTED TO REGITER A FOREKGN LINITED [Li8ILITY

COMPANY TOTRANSACT BUSINESS INTTE STATE OF FLORIDA:

| SILICO LLC

rame ol Foreygn Timnted Ty oy, mustinckide - Limited Lol Company. L0 o "L
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7ooNeme and street sddress of Flonda registered agent: (2.0 Box MO0 aceeptable)
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Registered agent's aceeptance:

Huaving been named as registered agens and (o aceeps serviee of pracess for the above stuted timited Fabitioy company at the place
designuted in this application, [ herehy accept the appoiniment as vegistered agent and agree weact in this capacity, | further agree

foncampdy with the provisions of all seattites refutive o the proper and complete performance of iy dution, und am fumilior swith
and wecept e obligutions of my pusition o regisiered agent,
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8. Fowinitial indexing purposes, Tistaames, lithe or capacity wind addizases ol e priveny nwmber s manigers or preisons authorizcd io
manage |up o six (&) togal ]

Title or Capacity: Name and Address: Title or Capucity: Name und Address:
- Manager N Francnsco Delgfado_ R T Manager N ——
X Member Adidress Chiember Address:
(A uthorized 7901 dth St N STE 300 CoAauthorized
Person SL. Petersburg, FL 33702 -
COther TJonher T sher Oihe
M anager Nine: - Mawager Numwe.
Civlemher Address: . iZMamber Adidress:
T Autharived T Nutharired
Person Person
CiOther Tnher CiOher Zitnher
Lo Manager Nume: L. Munnger Nume:
i Membet Adklress: T hiomber Address:
CAauthorized T Auwthorizud
Person Person
Clother Zltnher L onher “HOther

Important Nouce: Lse an antachiment to repori more than six (03, The attachment will be imaged for reporung purposes only, Non-
indeaed ndividuals may be added w e index when sthog vowr Flonida Department of Sttie Annual Repois forn.

2 Attached is o certiticate of evistence, no more than 20 davs old. duby swthenticated by tie oflicinl having custody of records i the
juristiction under the kow ofwhich icis organized. (10 he centiticate s ina foreign language, o wansladon of the certiicae under oath
of the translator must be subimticd)

FO. This document is exceuted insmecordince with section 6020203 (1) th, Nlonidi Statotes. L am aware ot any false information
sitbimitied in u document to the Department of State constitzies o third degiee felony as provided for in s 817 133 F.8,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SILICC LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF AUGUST, A.D. 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "SILICO LLC" WAS
FORMED ON THE SIXTEENTH DAY OF SEPTEMBER, A.D, 2022.

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

PAID TO DATE.
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