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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: SILVER LINE DEVELOPMENT LLC
Ref. Number: W24000090746

We have received your document for SILVER LINE DEVELOPMENT 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 name designated in your document is distinguishable on our records.
However, the name is similar to a name already on file with this office. Therefore,
the use of this name may result in future complications. The name of the existing
entity is : , document number .

You may 1.) resubmit the document under the current name; or 2.) choose to file
under another name. If you choose to file under another name, please make the
appropriate correction throughout the document(s).

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
jonger acceptable : "Limited Company," “L.C..," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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 gquestions concerning the filing of your document, please call
(850} 245-6051.

Ariel Jones
Regulatory Specialist | Letter Number: 024A00013036



COVER LETTER

TO: Registration Section
Division of Corporations

SILVER LINE DEVELOPMENT LILC
SURJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Linuted Liahility Company for Authorizaton 1o Transact Busianess in Florida," Certificate of
Existence. and check are submitted o register the above referenced foreign limited Trabihity company to transact business in Flurida,

Please return all correspondence concerning this matter o the following:

CHRISTINA KEDRA

Name of Person

THIL SILVERMAN GROUP

Firm/Comnpany

195 MORRISTOWN RD

Address

BASKING RIDGE. N1 07920

City/State and Zip Code

REGISTEREDAGENT@SILVERMANGROUP.NET

E-maitl address: (1o be used for future ananual report notification)

For further information concerning this matter, please call;

CHRISTINA KEDRA 973 765-0100
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 513000 Filing Fee & [ $153.00 Filing Fee & {0 §160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy ot Status & Cernficd Copy



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

IN COMPLIANCE WTTH SECTION &05.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:
| SILVER LINE DEVELOPMENT L1LC

SLD Flovida L

(Numne of Foretgn Limied Liabiltity Company; must include “Limited Liabily Company,” "LL.C " or "LITT)

DELAWARIL
-

{1f name unavailable, enter altermate rame adopted tor the purpase of transacting busingss in Florida. The alternate name must include “Limited Liabihzy Company,” "L.L.C." or "LLC.™)

G9-22064385
Jurisdiction under the Taw of which torcign Timnited Taability company 1s organized)
4/22/2024

()

(FIT aumber, 1t applicabley

1Date first trinsacted business w Flaruda, if prior o eegistzation, )
{5ee sections 6050904 & 605.0905. F.8. to determine penaley hability
195 MORRISTOWN RD
3

{Steeel Address of Princigal Officek

195 MORRISTOWN RD
6.
BASKING RIDGE, NJ (7920

tMaahing Address)

BASKING RIDGE, NJ 07920

ny e
\i

t
1
A

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

SL MANAGEMENT GROUP SOUTHEAST LLC
Name:

1530 WORTH AVE, SUI'TE 225
Othice Address:

(02 Hd V-

PALM BEACH

33480
(Cityl
Registered agent’s acceptance:

< Florida
(Zip code)

Having been named as registered agent and to accept service of process for the abave stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T further agree
and accept the obligatinns of my positlor

to comply with the provisions of ull .s‘fu!u:/zr relative to the proper and camplete performarice of my duties, and 1 am familiar with
s rcgi}'{cred agent.

(Hegistered agent’s signatuge]




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 0
manage [up o six (6 total]:

Tite or Capacity; Name and Address: Title or Capacity: Name and Address:
. BLAKE SILVERMAN
= Manager Name: OManager Name:
195 MORRISTOWN RD
OMember Address: CInfember Address:
i BASKING RIDGE. N1 07920 .

OAutharized Ol Autharized

Person Person
OOther COther OOther OOther
OManager Name: OManager Narme:
O Member Addruss: OMember Address:
ClAuthorized O Authorized

Person Person
OOther OOther OOther dOther
OiManager Name: CiManager Name:
OIMember Address: OMember Address:
OAuthorized ClAuthorized

Person Person
O0Other OOther OOther OOther

Important Notice: Use an attachment w repart more than six (6). The atachment will be imaged for reporting purposces only. Nan-
indexed individuils may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of exisience, no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate 15w a foreign language. a translation of the ¢ertificate under oath
of the ranstator must be submitted)

10. This document 1s executed in acc l\dznﬂ with section 605.0203 (i) {b), Florida Stawtes. | am awarc that any talse information
submiitted in a document to the Departmént of State constitutes a third degreg I Y as provided forins.817.153,F.S.

Signature of an autharized person

BLAKLE SILVERMAN

Typed ar printed name of signee



Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DC HEREBY CERTIFY "“SILVER LINE DEVELOFPMENT LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SILVER LINE
DEVELOPMENT LLC' WAS FORMED ON THE FIRST DAY OF APRIL, A.D. 2024.

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

ASSESSED TCO DATE.

Q.mrm W, Bullocs, Secralary of Stais )

Authentication: 203279611
Date: 04-18-24

3357484 8300

SR# 20241503306 —
You may verify this certificate online at corp.delaware.gov/authver.shtml




