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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2024

CHRISTINA KEDRA
195 MORRISTOWN RD
BASKING RIDGE, NJ 07920 US

SUBJECT: SL 7535 ENTERPRISE DRIVE LLC
Ref. Number: W24000090743

We have received your document for SL 7535 ENTERPRISE DRIVE LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document
accordingly.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist 1 Letter Number: 524A00013035

www.sunbiz.org

Mivricimnm nf farnnratiame - 1260 ROWY 2997 _Tallabaccne Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

SEL 7535 ENTERPRISE DRIVE LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submiteed 1o register the above referenced foreign mited hability company 0 transact business in Florida.

Please return all correspondence concerning this matter o the following:

CHRISTINA KEDRA

Name of Person

THE SILVERMAN GROUP

I“irm/Company

195 MORRISTOWN R

Address

BASKING RIDGE, NJ 07930

City/Stue and Zip Code
REGISTEREDAGENT@SILVERMANGROUP.NET

E-mail address: (10 be used for future annual report notification)

For further information cancerning this matter, please call:

CHRISTINA KEDRA 973 765-0100
at { )

Name of Contact Person Area Code Dayvume Telephone Numher
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strecet, Suite 810

Tallahassec, FIL 32303

Enclosed is a check for the following amount:

Please make check payabic to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing F'ee & O $160.00 Filing Fee, Certificate
Certificate of S1atus Certitied Copy of Status & Certified Copy



IN FLLORIDA
COMPANY TO TRANSACTBUSINESS INTHIE STATYE OF FLORIDA:
| SL 7535 ENTERPRISE DRIVE LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN COMPLANCE BWITH SECTION &05.0X02, FLORIDA STATUTFS, THE FOLLOWING IS SUBMITTIL TO REGISTER A FOREIGN  LRIFTED LABILITY

DELAWARE

{Name of Forergn Limied LiabiTty Company; must include “Limtted Liabthry Company.” "LL.C. or "LLC™
2

0472972024

(B nunie unasaitable, enter aliermate name adopted for the purpose of transacting busincss in Florida, The alernate name must include “Limued Liabitity Company,” "{.[.C." ar "LLC.™)
Turisdicoon under the Taw ol which Toreign Timited Tiabiliy compaay s arganized)

(FEL number, 1f applicable)
{Taie hirst lrnsacted business in Plonds, if priot o tegistrtion. }
{5 sections 605.0004 & 605 0905, F 8, 1o determing penaly liability)
195 MORRISTOWN R
[S;rccl Address of Principal Oftice)

195 MORRISTOWN RD
6.
BASKING RIDGE, NJ 07920

(AMailing Address)

BASKING RIDGLE, NJ 07920

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

Lo
NEFTER
3

v
vl

~
o]

SLMANAGEMENT GROUP SOUTHEAST LLC

Oftice Address:

3

wn
—
150 WORTH AVE, SUITE 225

5 }LQ\

PALM BEACH

(Cay)
Registered agent's acceptance:

33480
. Florida

(Aip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
and accept the ohligationy of my positjon gy registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam famifiar with
V

A —

{Registered sgent’s signature)




8. For intaal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorzed to
managc [up o six (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
BLAKE SILVERMAN
= Manager Name: OManager Name:
195 MORRISTOWN RD
OMember Address: OMember Address:
) BASKING RIDGE. NJ 07920 .

O Authorized O Authorized

Person Person
ClOther 1Other CiOther OOther
OManager Name: COManuger Nume:
ClMember Address: OMember Address:
O Authorized O Authorized

Person Person
OOther OOther OOther O Other
(dManager Name: OManager Name:
OMember Address: OnMember Address:
O Authorized O Authorized

Person Person
ClOther COther COOther [JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling your Florida Department of State Annual Report form.

9. Attached 15 a certificate ol existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiciion under the law ot which it is organized. ([fthe cenificate is in a foreign language. a ranslation ol the certificate under oath
of the translator must be submitted)

10, This document 15 executed in :1cc0rd:ﬂacc with seftion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departnent o State constitutes a third degree telony as provided for in s.817.155, F.S.

Signature of an authorized person

BLAKE SILVERMAN

Typed or prialed name of signee



Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SL 7535 ENTERPRISE DRIVE LLC" IS DULY
FCRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SL 7535
ENTERPRISE DRIVE LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF AUGUST,
A.D. 2023.

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

ASSESSED TO DATE.

Qmmw Bubace, Secretary of State 3

Authentication: 203302163
Date: 04-22-24

7631475 8300
SR# 20241560424

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




