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

IN COMPLIANCE WITH SECTION (0500003, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGBTER A FOREKGN LIMITED LIABILITY

COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:
SILVERBACK PRODUCTIONS FL LLC
rName of Foreign Limited Liobtlity Company mustinchide “Limwied by Company,” LLC.T or “LLE™

T naume unavailabie. enter altemaie rame adopied lor the purpnse of trisacting busmess in Tlorda. Fhe altemale aame nusl include “Limed Laability Compans,” "L C " or LLE ™

3 99-2061172
’ (FED nuenber, it applicable)

) New Jersey
Vhinsdrehan under the Taw of which foreign Tenied Dabidiy company Worgamized

(Date Niet amsacted busimess i Florsda, 1 pooe to regstmaten .y
INee sochions M BI03 X bOS A F N Todetenmime peaally habifny)

264 £ Blackwell St

tMalng Addres<)

264 E Blackwell St

Dover New Jersey 08831

{S1reet Addness of Princepal {fTTice)

Dover New Jersey 0B831

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
0
Northwest Registered Agent LLC - = GD
Name: b =
S
7901 4th StN STE 300 L=
Olfice Addiess: Z.C— . < .t
r T t "-:::
e~ i
St. Petersburg ., 33702 o .
. Florida ~3 o N
(Cry) Zip code) i ('.:‘, a2 9y
o @ ot
—= -
— U'

Registered agent's acceptance:

Having heen named as registered agent and o accept service of process for the above stated limited lr’abilfrj‘t"umpm' arthe place
designated in this applicution, ! hereby accept the appoinunent as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumilior with

und aceept the abligativas of my position ay regiztered agent,

il RE
[

7
(Repistensd agent’s signature}
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8. For tiitia! indexing purposes, lst names, title vr capacity and addtesses of e privay meinbers/inanugers or persons authorized o
manage |up to si1x (6) total |

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Gasparro, Andrew

Mistler, James

O Manager Name: O Manager Name:
¥iMiember Address: 204 E Blackwell St X Member Address:
OAuthorized Dover New Jersey 08831 Ol A uthorized 264 E Blackweli St
Person Peron Dover New Jersey 08831
{0Other T Other 10ther JOther
CiManoger Name: O Manager Nome:
OMember Address: O Member Address:
MAwmharized M Awtharized
Person Pcrson
OOther OOther O Other O Other
LINManager Name: LI Manager Name:
CMember Address: i Member Address:
{iAutherized 1A wharized
Person Person
OOther CJOnher [0ther O Other

Important Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only, Non-
mdexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

2. Auached is 8 cerificate of existence, no more thun 90 duys old, duly puthenticated by the official having custody of records in the
jurisdiction under the taw of which it i3 organized. (11 the certificate ts in a foreign Ianguage, a ranslation of the certificate under outh
of the transkator must be submitted)

1. This document 1s execuled in accordance with section 635.0203 (1) (b}, Ilorida Statutes. | am aware that any false information
submitted in a documeni to the Department of State constitutes a third degree felony as provided for in s.817.153. F.5.

/T

Sigrature af un mithoiized peison

Nat Smith

Typed o7 printed name of signer
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SILVERBACK PRODUCTIONS FLLLC
451103786

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 21, 2024.

As of the dute of this certificate, said business continues us an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

ANDREW L GASPARRO
264 EAST BLACKWELL STREET
DOVER. NJ Q7801

IN TESTIMONY WHEREQF, [ have
hereunto sel my haned and afflved
myv Official Seal at Trenton, this

Fth deav of May, 2024

oo A S

Elizabeth Maher Muoio
State Treasurer

Certificuiv Number : 133307173

Verify this cortificate anline i

hteps ol s tate. if ut/ TYTR_StandingCeriJSPVerie_Cort fsp

Fax: 813«



