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COVER LETTER

TO: Registration Section
Division of Corporations

SLIACKSONVILLE INVESTOR LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization o Transact Business in Florida.” Centiticate of
Existence. and check are submitied to register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this mauer io the following:

BLAKE SILVERMAN

Name of Person

C/O THE SILVERMAN GROUP

Firnn/Company

195 MORRISTOWN RD

Address

BASKING RIDGE. N1 07920

City/Stare and Zip Code

REGISTEREDAGENTE@SILVERMANGROUP.NET

E-mail address: (1o be used for future anacal report noutication)

For turther information concerning this matter, please call:

CHRISTINA KEDRA 973 T65-0100
at { )

Name of Contact Person Arca Cinde Dayume Telephone Number
Mailing Address: Street Address:
Registration Scction Registrauon Seciion
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FIL. 32303

Enciosed is a check for the foilowing amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee &  C1 $155.00 Filing Fee & O $160.00 Filing Fee. Certiicate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605002 FLORIDN STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITTD LIABHTTY
COMPANY TOTRANSHCT BUSINESS INTTIE STATE OF FLORID:.
SLJACKSONVILLE INVESTOR LLC

Tame of Foreign Lunited Liability Company: must inciude ~Eimited Liability Company,™ LT C."or "LLCT)

(I name unavailable, enier altermate aame adopted for the purpose of uansaciing business in Flanda. The alternate name musi inciude “Limited Liability Company,” "LL.C." o1 "LLC™)

DELAWARE 99-3917479
2. A
TTurisdicnon under the Taw of which Torcign Timned Tability company s arganized) (FET number, 1T applicable)
08/02/2024
4.
{Date first wansacied bustness 1 Fluridz, af prior w regisizaion. )
{See sections 6050904 & 605.0905. F.5 o determine penaly hability)
195 MORRISTOWN RD 1953 MORRISTOWN RD
5. 6.
(Street Address of Prnepal Oifice) (Mailing Address)
BASKING RIDGE, NJ 07920 BASKING RIDGE, N1 07920

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

Lt
(==
=
SLMANAGEMENT GROUP SOUTHEAST LLC > .
Name: &
!
130 WORTH AVE, SUITE 223 -
Office Address:
=
PALM BEACH 33480 -
. Florida -
(Cney) (Zip code) ™o
-
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liabilivy company af the place
desipnated in this application,  hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statiges delative ta the proper and complete performance of my duties, and Iam familiar with

and uccept the obligations of my poditigp as Yegistercd agent,

{Registered agent's signaturel



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

Title or Capuacity: Name and Address: Title or Capacity: Name and Address:
& \Manager Name: BLAKE SILVERMAN & Manager Name: KENNETH SILVERMAN
Civember Addross: 195 MORRISTOWN RD FIMember Address: 1530 WORTH AVE, SUITE 225
Ol Authorized BASKING RIDGE. NJ 07920 Flauthorized PALM BEACH, FI. 33430
Person Person
COther ClOther COther COther
Ol Manager Name: OManager Name:
CIMember Address: O Member Address:
O Authorized Ui Authorized
Person PPerson
CDQther CiOther CiOther O Other
O Manager Name: CiManager Nanw:
O Member Address: CiMember Address:
DOAuthorized O Authorized
Persen Person
Oother CiOsher CiOther TOther

Limportant Notice: Use an attachmeni to report more than sia (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of Siate Annual Report torm.

9, Auached is a certilicate of existence, no more than 90 days old. duty autheniicated by the otticial having custody of recards i the
jurisdiction under the law ot which i1 is organized. (11 the certiticate is in a foreign Janguage, a translation of the certiticate under oalh

of the transtator mst be submitted)
10. This document is executed in aceordpnge With section 605.0203 (1) (b).Porida Statates, 1 am aware that any false informanon

submitted in a document to the Departmenyol Slate constitutes a thirgde@ree telony as provided forins 817,155 F S,

l Signature of an authutized person

BLAKE SIEVERMAN, MANAGLER

Typed ot prinjed aume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"SL JACKSONVILLE INVESTOR LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY~FIFTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SL JACKSONVILLE

INVESTOR LLC" WAS FORMED ON THE NINTH DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.

4164730 8300
SR# 20243234350

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