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

IN COMPLIANCE WITH SECTION 050K, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGETER 4 FOREKGN LINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Siverloch Productions, LLC

e of Foreige Lomited Liobiliy Company mast meiude “Lonned Tabihioy Company. L. or "LIT

5 Delaware

11 name unavailahle, enter alierate rane adopied tor the purpase of tramacing busmess @ Flonda. The dlicmale name awmst inchde “Limsed Lirbitity Company,” "L L ¢ or *LLC.™}

ThimJretuan under the Taw o3 which Toreign micd Tabiles company 1s organized)

3 99.1258872

(FET number. T appleabiv)

(Date Tind tramsavicd bussaes< i Flarida 11 prar o regintranon, )
(8¢ sechnie DS UMM X GO5.090S, E.5 lodelermine peanlly abiliy)
7901 4th St N STE 300

Ih.trwl Address of I'nncipal (hee)

6 7901 4th St N STE 300
St, Petersburg FL 33702

(Maling Address)

St. MPetershurg FL 33702
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~o ?‘é’_.
A b
= om
~ 3
Northwest Registered Agent LLT
Name:
- 4 tN STE 300
Otfice Addiess: 7901 4h StN STE
St Petersburg

. Florida 33792
(Caty)
Registered agent's acceptance:

iZip code}

Having been named ax registered agent and to gccept service of process for the ebove stated limited tiability company at the place

designated in this application, I hereby accept the appointment as registered ageny and agree to act in this capacity. | further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my dutios, and I am fumilivr with
wnd accept the obligutivns of my position as registered agent,
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tRegtstened apent’s spnmure}
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3. Fotmiia] mdexing purpuses, list manmes, tide ur capacity and addiesses of the primany members/managens or persons authurized o

manage |up to s1x {6} total]:

Title or Capacity:

Name and Address:

Daniel Bongino

Title or Capacity:

& Manaper Name: O Manager
CiMember Address: & Member
Clauthorized 7901 4th SUN STE 300 O Authorized
Person St. Petersburg FL 33702 Person
COther T Other T Other
{OManager Name: O Muanager
CIMember Address: OMember
FlAuthorized 1A uthorized
Person Person
COther D) Other O Other
L_INanager Namc: L!Manager
OMember Address: O Member
CiAuthorized O Awhorizd
Person Person
OOther ClOther CiOther

Name and Address:

: Paula Bongino
Name:

Address:

7901 41h S{ N STE 300

Si. Petersburg FL 33702

T 0ther
Name:
Address:

OOther
Name:
Address:

T Other

Imporiant Notice: Use an anachment 1o report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fling yvour Florida Department of State Annual Report form.

92, Auached is & centificate of exisicnce, ne more than 00 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificale is in a foreign language, a translation ef the certiticate under oath

of the transinior must be submitted)

10, This document is exccuted in zccordance with section 605.0203 (1) (b, Florida Statutes. ) am aware that any false information
submisted in a document to the Depariment of State constitutes a third degree felony as provided for in s. 817155, F S,

v

YT

Nat Smith

Signature of an anthorized penon

Typed ar printed neme of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SILVERLOCH PRODUCTIONS, LLC" IS DULY
FORMED UNDER THE LAWS QF 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 FIRST DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SILVERLOCH
PRODUCTIONS, LLC" WAS FORMED ON THE THIRTEENTH DAY OF JANUARY, A.D.
2023.

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

PAID TO DATE.

2R

Authentication: 203369080
Date: 05-01-24

7236706 8300
SR# 20241771809

Your may verify this certificate online at roarp.delaware. gov/authver. shiml




