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

IN COMPLIANCE WIH SECIRON 605002, FLORIDA SCATUIES, THE FOLLOWING 1S SUBMITED 10 KEGISTER A FOREIGN LIMAED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Silverwolfl Management LIL.C
’ (~Name of Foreign Limited Liabilicy Company; must include “Limited Liability Company,” "L.1.C,,” or "LLC.™)

(1f name unavuilable, enter allernate nome ndopted for the purposa of ransacting business in Flarida. The alternate name mual mchade “Limited Linbility Company” *L.L.C," ot "LI C.7)

Delaware
3
(Turidiction under the Taw o which Toreign [imitcd Tabnliry company 1s organzred} (FET numbes, 1f applicablc}
4.
(Dote first transected businesy In Florida, 1T pricr La Tegntration)
(See sections 6050904 & 605.0905, F.5. 1 deterinine pemalty hability)

425 W Colonial Dr Ste 303 # 453

425 W Colonial Dr Ste 303 # 455
6.
(Mailing Address)

5.
{Street Addresa of Principat Gllice)
Oilando, FL 32804

Orlando, FL 32304

i

]
i

7. Name ard street address of Florida registered agent: {P.O. Box NOT acecpiable)

RENRYA

L
H r
Y

Yeorp Agent Services, Inc,

f
!
-

Name:
1200 South Pine lsland Road
Office Address:
33324

FE™

LTI

Plantation
, Florida
(Zip code)

£S5 1Y o
{

(Ciry)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited fialvility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agrec
1 comply with the provisinns of all statutes relutive to the proper and complete performance of my duties, und ! am fomidiar with

and accept the obligations of my position as registered agent.
et T

{Registered agents signahire)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons avthorized 0
manage [up to six (6} total]:

Title or Capacity:

COiManager
= Member
CJAuthorized

Person

COther

OManager
CIMember
ClAuthorized

Person

CiOther

{UManager
CiMember
O Authorized

Person

COther

Name

Nawme and Address:

_ Barry Forkas

425 W Colomal Dr

Address:

Ste 303 # 455

Crlando, FL 32804

“10ther
iName:
Address:

C10ther
Name:
Address:

O Onher

Title or Capacity:

Name and Address:

OManager

OMember

OAuthorized
Person

Cl0ther

Cdanager
COIMember
CAuwthorized

Person

OOsher

CIManager

CMember

O Authorized
Persor

OOther,

Name:
Address:

Other
Name:
Address:

JOther
Name!
Address:

JOther

Tmportant Notice: Use an auachment w report more than siax (6). The attachment will be imaged for repoting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report torm,

9, Attuched is a certificaie of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in u foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605,0203 (1) (b), Florida Stawtes. [ am aware that any false infonmation
submitied in a document to the Department of State constitutes a third degree felony as provided forins.817.133, F.S.

Berdd Farkaa

Signalure of an guthorized persen

Barry Farkas

1yped or printed name of s1gnec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SILVERWOLF MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SILVERWOLF
MANAGEMENT LLC'" WAS FORMED ON THE SECOND DAY OF AUGUST, A.D. 2023.

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

PAID TO DATE.

Authentication: 204481217
Date: 09-25-24

7601982 8300
SR# 20243783486

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




