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COVER LETTER

TO: Registration Section
Division of Corporations

SCUPPERS I LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linuted Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

RENNETH SILVERMAN

MName of Person

SCUPPERS I LLC

Firm/Company

195 MORRISTOWN RD

Address

BASKING RIDGL, NJ 07920

City/State and Zip Code

REGISTEREDAGENT@SILVERMANGROUP NET

E-imanl address: (1o be vsed for future annual report notiiication)

For further information concerning this matter, please call:

CHRISTINA KEDRA @73 765-N100
at{ )

Name of Coniact Person Area Code avtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec O $130.00 Filing Fee & T $153.00 Filing Fee & [ $160.00 Filing Fee, Certificalc
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION &03.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABIITY

COMPANTY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
SCUPPERS (I LLC

|
{Name of Foretgn Limited Tiabiliy Company: must melude " Tanmsied Tiabiliey Company.™ "L.L.C or “LLCT

1 name unavailuble, enter altemare name adopted for the purpose of ransacting business in Florida, The altemate name must include "Limited Liskility Company.” “LLC." or *LLC.")

NEW YORK 04-36:49776
3.
(FET number, if applicable)

2
tJunsdicnien under the Taw of which Toreign Timited Tability company & erganized)

010172022
' B S o eos D005, F & o aevtemeEperaio il
195 MORRISTOWN RD 195 MORRISTOWN RD
. 6. TNMaTing Addres]

{S.lrccl Address ol Principal Oifice)

BASKING RIDGE, NJ 07920

BASKING RIDGE, NJ 07920

e ~

- F—

=

7. Name and street address of Florida regisiered agent: (PO, Bax NOT acceptable) . o
- ) —
SLMANAGEMENT GROUP SOUTHEAST LLLC o~ T
Name: BN |

L -4
150 WORTH AVE. SUITE 225 e iy

Otfice Address: T e

T ﬁ 8

PALM BEACH 33480 A
. Florida
{City) {Zip code)

Registered agent’s acceptance:

Huaving been named av registered agent and to uccept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am fumiliar with

and accept the obligations of my position as



3. For inittal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name angd Address:
= \Manager Name: RENNETH SILVERMAN I Manager Namge:
O Member Address: 130 WORTH AVE CiMember Address:
O Aathorized SUITE 223 C Authorized
Person PALM BEACH, F1. 33480 Person
(JOther OOiher OOher O Other
O Manager Name: O Manager Nanie:
CIMember Address: CIMember Addiess:
O Authorized O Authorized
Person Person
T10ther COther CiOther CiOther
O Manager Name: ClManager Name;
CIMember Address: CIMember Address:
ClAuthorized O Authorized
Person Person
TOther COther TOther ClOther

limportant Notice: Use an attachment o report more than six {6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This decument is executed in accordance with seetion 695.0203 (1) (b), Florida Statntes. T am aware that any {alse intormation

submiited in a document to the Department of State constitdyls d'third degree felony as provided for ins.817.155, 1.8,
~ g

.
KENNETH SILVERMAN, MANAGER

Signature of an authorized person

Typed or prinied name af' agnee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1L ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed

in mv office, do hereby certify that upon a diligent cxamination of the records of the Deparument of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: SCUPPERS 11 LLC

DOS ID Number: 2759159

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 04/25/2002

Statement Status: CURRENT
?lulemcnt Due Date: 04/30/2026

‘

No mformation is available from this office regarding the financial condition. business activity or practices of this entity.

vesses WITNESS my hand and official seal of the Department of State,
. ot at the Citv of Albany, on Mav 02, 2024 ar 10:23 A.M.
OF NEW .., #of Aloan. an Ny 0

ROBERT 1. RODRIGUEZ, Sceretary of State

12 redon C osan

By Brendan C. Hughes

*tessenst” Executive Deputy Secretary of State

Authentication Number: 100005659540 To Venfy the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at htipzfecorp.dos.ny, pov




