7:126/2024 Q7 36°34 CCT

2301 A0 AN

Pape’ 143

Note: Please print this page and use it as a cover sheet,

Type the tax audit number
{shown below) on the wp and botom of all pages of the document

(({H22000251902 3))

TR

H 028 025l

Note: DO NOT hit the REFRESIH/RELOAD button on vour brawser Tram this page

Deing so will generate another cover sheet

To:
Division of Corporations
Fax Number (854)617-063E3
From:
Account Name INCFILE.COM LLC
Account Number : 1202286€00067€ ~3 :j’;
Phone (8BB)462-3453 =~ =
Fax Mumber (8771919-2613 e 59
[ fT .-J?:EJ = ’f;f‘

t s . --'-3;'3'3
L. TxxENter tne email address for this business entlty to be used for future™ ":;..;f‘:\
bty }_} dannual report mailings. Enter only one email address please.~x w5 R0
- o “l-: -3:- .’:i. oY
LD e FiEmail Address: EFILE1234@INCFILE.COM w24

[ - e
':_,_, o - w oM
= -1 =
. TR Foreign Limited Liability Company
~ SH.VERSTONE MANAGEMENT L1LC
iCcniiic;nc of S [[ 1 ]
ICcrliﬁcd Copy |I 0 }
IP‘ILL Count. |

[} \Um m,d C ImruL

Elcctronic Filing Menu Corporate Filing Menu Help

turptetile sunbuy orgfwenpisichlenveee



7/26:2G25 97 36:34 CD7 . Page 2/

(((H24000251902 3)))

COVER LETTER

TO: Kegistration Section
Division of Corporations

wrer, SILVERSTONE MANAGEMENT LLC

Nume of Licaited Lindalite Company

The enclosed “Application by Forergn Limited Liability Company for Authonzation to Transact Business i Flonda.” Ceriifieate uf
Exiatence, aned cheak are submitied 1o register the above referenced foreign limited Hability company o mimsaet business m Florida,

Plense return all costespondence comeerning this magter o the following

LOVETTE DOBSON

Nuame ol Person

Frrmud winpamy

17350 STATE HWY 249 STE 220

Adkdress

HOUSTON, TX 77064

CrviSate and Zip Code

EFILE1234@INCFILE.COM

Fomaid acdre s (o e used 1or Tuture annuad

ar nodificationy”

FFar funher intormation concerning this maiter, please call:

LOVETTE DOBSON

ot 1 ) 888'462-3453

Nanw ol Contict Person

Mailing Address:
Registration Section
Divigion of Corporations
POy Box 6327
Tatahassee, F1L 32314

Enclesed oo check for the tollowime amount:

Area Code Davtime Telephone Numbet

Street Address:

Registiation Section

Division of Corporations

The Centre of Talinhassee

2415 NDMonroe Street Suite 810

Tulluhassee, FL 32303

Please make check pavable ! FLORIDA DEPARTMENT OF STATE

CYSE2500 Filing Fee

2S00 Filing Fee &

Certrficate of Suniuas

ToslssnoFiling Fee & 03 S160.00 Fiting Fee, Certificate

Certified Cop of Staius & Cenilicd Copy
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INFLORIDA

APPLICATION BY FOREIGN EINICTED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COVPLNY TOTRANSHCT BUSINERY INTHE STATE OF FLORI M.
I

SILVERSTONE MANAGEMENT LLC

EN COMPLIANCE WITH SECTHOY 6050002, FLORI STATUTES THE FOLLOWING I SUBMITTED T REGITER 4 FUREIGN LNTRD LIRRTY

I5ami of Foretgn Timited Tabmiy Company, aust e de - Tinited Thimhiy Company e o 1100

- Louisiana

Al s iabic, enler alemisle e sdopied 1o the papese of tamacime Pusines ot Tae aliemate e caed i hide “Lapmsited Ll by Congpans

cunsdictzon nker the Tiw ar wRICh foreien hnicd milie VOB b of g eds

LLe oLl ™
" WL manbor 1 agpplicavke oo "-é o
4, v i heatas)
e it rwiwied Peviness o Tl 17 prot o gegist i g b 2 B :,z)'r:'
IBeC sevhons BN DU A AL 08 E N fondeieanme peaalis Batohin o '.—: 'qu
-0 ?f =\
. 1150 Nw 72nd Ave Tower 1 » 1150 Nw 72nd Ave Tower ¥ <o
Extrevt Address of Pokeinal EHc) Al Libdeess L'p_?l ':’.'E:‘
w 27
7 5
Ste 455 #17336 Ste 455 #17336 "
Miami, FL 33126 Miami. FL 33126
7o Name and sticet addresy of Florida registered agent: (P00 B3ny NOT aceeprable
Ny

Orice Addioss.

REPUBLIC REGISTERED AGENT LLC

1150 Nw 72nd Ave Tower 1 Ste 455

Miami

s
Registered agent’s aceeptance:

. Flonida 331 26M_ﬁ

[FATRNT 1)

Having been named as registered agent and to aceept service of process fur the above stused limited tiability compuny at the place
designaied in this application. [ herehy accept the appoinunent as regisiered agent and wgree toact in this capacite. ! further agree
wid aecepr the obligativns of my position us registerad aeent.

o complyacith the provivions of alf stanates relative to the proper amd complete porformance af my dudios, and [ am familtar with
HRormimed apenl s apature

(((H24000251902 3)))
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8. Forinitinl mdexing purposces. list nnmes. sicke or capacity and addresses of the prinars members/manigers o persons authonizad w
manage (up o siv (6) wial}:

Title or Capacity; Name and Address: Title or Capacity: Name and Address;
INanager Name. Trey Harrell ) . A funager Name:

./‘,(‘i\'lk.‘lnb'.‘l' Address: 5841 PembrOOk Dr: __Niember Address: -
CoAauthorized New Orleans, LA_ZQJ&:‘ _—.A:\Uii‘{mi/;_-d

Persen e Person L
—her__ Tther_ Zther _iher R
TManager Name | —Alanager Name; _
Talember Address: . - ZMember Address: _ _
ZAutharized L , Zauhorized .

Persan e e . Person .
- Cuher .4 dther T Oiher Zinber_
I Manayer Nan. _‘ TN L Name:
TN ember Address: Thiemibe Address:
PAuthorized o e authorized - [T

Persan = . B Person i e .
T Onher iosher . . Onther igher i

Important Notiee: Use an attachment to report more than sis {01, The aachment will be imaged for reporting purposes unly . San-
indexed ixdividuals may beadded 1o the indes when siling your Flovida Depariment of State Annuai Report torm,

FoAttached s a certificate ol eaistence. poomine than 90 din s eld. duly avthenticared by the official having custody of records in ihe

Jnesdicton under the law o wiueh it is organized. (17 the cortiticate is in e forcign language. a ranslation of the coniticate under oath
ot the ganslaton must be suhmineds

L0, This document is execuied in accordance with seciion 60>.000.2 (1) (o). Florida Satuics, | am aware that am false informaiion
submitied in & document o the Devartinent of Skate constitutes i thind degiee felons as provided forin < 817 133§ 3

e AI\Zt‘:lﬁ_Hﬁ&\,(_(\\ S

Sttt ol ao aathernized petson

__Trey Harrell ({((H24000251902 3)))

Papms Door prwetedd soamie o sonee
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in testimony whereof, | have hereunto set my
hand and caused the Seal of my Office lo be
affixed at the City of Baton Rouge on,

July 25, 2024

ﬂa/\& %M Certificate ID: 1i127126508LUL73
o validate this certiicale, visil the tollowing web sile,

(((H24000251902 3)))

_ﬁautp 'Jlaubry

SECRETARY OF STATT

N Sretary of Tt off ke Gt off " Lowiisiana I forotly Corigly) hiat

SILVERSTONE MANAGEMENT LLC
A limited liability company domiciled in NEW ORLEANS, LOUISTANA,
Fited charter and qualified Lo do business in this State on July 01, 2024,
| further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is

in good standing and is authorized to do business in this State.

1 further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

go o Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

L%m} /(%4‘, the instructions displayed.

www.50s la.gov

We A6007 G48K
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