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COVER LETTER H24000230860

TO: Registration Section
Divizion of Corporations

SILVER STAR DELRAY,LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, und check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

LOVIS T. FOX III

Name of Person

SILVER STAR PROPERTIES REIT, INC.

Firm/Company

2509 HILLCROKT, SUTTE 420

Address

HOUSTON, TEXAS 77057

City/Stte and Zip Code
LFOX@SILVERSTARREIT.COM

E-mail address: (to be used for Tuture annual repont notificatinn)

For further information concerning this matter, please call:

ALIEX BOARD T3 586-2637
at { )

Name of Contact Person Ared Code Daytime Telephone Number
Malling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee T S130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificatc of Status Certified Copy of Status & Certified Copy

H24000230860
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H24000230860
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 608.090%, FLORIDA STATUIES THE FOLLOWING [5 SUBMITIED 10 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-
i SILVER STAR DELRAY,LLC
l (Nromie of Foreign Limnted Liability Company; orast melude "Limited Tability Contpany,” " L.L.C." or “LLCT)
SILVER STAR STORAGE DELLRAY BEACH, LLC
[DELAWARE
2

(Taradiction andkr the [aw of which 7orcign Limited Febility company 13 organzzed)
JULY 8§, 2024
4,

99-3469700
i

{f came anavallabie, enter aberhate carne sdopied for the purpost of tninsacting busiocss bn Florids The alternste name musst inchade " Llmbed Liabiliey Company,” “L.L.C." or "LLC.™M

=

(T T cumber, 1T apphcabk)

s
e At tssacted buslness in Florida, O prior @ ogiamion.) T:\’_ <w
sextions H05.0904 & 605.0905, F.S. lo detcrmine penalty hability) . (:ﬂ__f:%
O oxy
2909 HILLCROFT, SUITE 420 2909 HILLCROFT, SUITE 420 fc;‘ “t‘)': -
5. 6. ' =
(Strect Address of Principal Office) {Matling Address) :ﬂ ',_' 3%'\\:"‘“
HOUSTON, TEXAS 77057 HOUSTON, TEXAS 77057 e J?ﬁo
e 2T,
W T
= &
7. Name snd street address of Florida registered agent: (P.O. Box NOT acceptable)
CAPITOL CORPORATE SERVICES, INC,
Name:
S15 E. PARK AVENUE, 2ND FL
Office Address:

TALLAHASSEE

{City)
Registered agent’s acceptance:

32301
, Floride

(Lip code)
Having been named as registered agent and to accept service of process for the above stated limited labllity companry ar the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutey relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligatlons of my position as registered agent.

k- /fM Kim Tadlock, as Asst. Secretary on behalf of

Capitol Corporate Scrvices, Inc.
(Regbred ngent's Figrance)

H24000230860
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage {up to six (6) total]:

‘Litke or Capacity;

O Manager
OMember

El Authorized
Person

OOther

C1Manager
O Member
EAuthorized

Person

OOther

O Manager
CiMember
O Authorized

Person

CiOther

Name and Address:
DAVID WHEELER
ame:

2009 HILLCROFT, SUITE 420
Address:

HOUSTON, THXAS 77057

O Ouher

B ADRIENNE COLLINS
Name:

2 HILILLCROFT, SUITE 420
Addroess: i CRO SU

HOUSTON, THXAS 77057

O Other

Namc;

Address:

OOther

‘Litle or Capasity;

CIManager
[JMember
=1 Authorized

Person

OOther

[S1Manager
CiMember
D Authorized

Person

CiOther

O Manusger
OMember
OJAuthorized

Person

COther,

. LOUIST. FOX I
Name:

2909 HILLLCROFT, SUITE 420
Address: ©

HOUSTON, TEXAS 77057

T0Other

HARTMAN SPE MANAGEMENT,

Name: LLC

2900 HILLCROFT, SUITE 420
Address:

HOUSTON, TEEXAS 77057

ZQther

Name:

Address:

T0Lher

Important Notice: Use an artachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (If the certificate is in a foreign language, a translation of the ccrtificate under outh
of the tanslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for ins 817,155, F.S.

Do UMhaaln

Sigoature of an authorised peon

David Wheeler

H24000230860
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SILVER STAR DELRAY, LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN 0CD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHON, AS OF THE THIRD DAY OF JULY, A.D. 2024.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "SILVER STAR
DELRAY, LLC'" WAS FORMED ON THE TWENTY-FOURTH DAY OF JUNE, A.D.
2024.

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

ASSESSED TO DATE.

Authentication: 203860167
Date: 07-03-24

4027091 8300
SR# 20243063684

You may verify this certificate online at coro.delaware.gov/authver.shtml|
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