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COVER LETTER

TO: Registration Section
Division of Corporations

Silver O'Neili Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certibicate of
Existence. and check are submitted to registor the above referenved foreign fimited lability company o transact business in Flonda.

Please retum abl correspondence concerning this matter to the tfollowing:

LEmilv Stolz

Name ot Person

Cott Law Group

FirmyCompuny

2572 Apple Valley Rd NE Suite 200

Address

Atlanta, GA 30319

Cinv/State and Zip Code

loganssilver@@gmail.com

E-mal address: (1o be used for Tulure annual report notification)

Far further information concerning this mater. please calk:

Emily Stolz S04 689-6334
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassce, FLL 32314 2415 N. Monroce Street, Suite 810

TaHahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [0 8130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fece, Certificate
Certiticate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTT SECTION 6030660, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINITED LIABILITY
COVPANY TOTRAANACT BUSINESS INTHE STATEOF FLORIDA:

Silver O"Netll Group LLC

{Name of Forergn Limited Taabafity Company: must include “Timited Tiability Company.” i.1.0 .7 or “LLC."Y

(11 name unasvmlable, enter alteraate name adopted for the pumpise of irinsicung kusiness in Florca The aliemare mame must inclede “Linated Liabthyy Company.” "L L O o “LEC™

Delaware
2. A
tunsdiction urder the Taw of which forctgn Tiomted Tinhiliy company o organtzed) {FEl aumber 1t applicahlc
4.
tHate frst irnsacted business in Flonds 3T prioe o registmtion »
(See sectiioms 05,0904 & 60590905, F.5. 1w detesmine penatoy hatnlhieys
340 Trinity Ln. N 340 Trinity Ln. N
5. 6.
1Strect Address of Principal (e (Mashing Addres<)
Apt. 6305 Apt. 63035
St. Petersburg, FL 33716 St. Petersburg. FL 33716

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

RNz

A5

Logan Silver
Name:

he

540 Trimity oo N Apt, 6303
Oftice Address:

Hid

3

St. Petersburg 33710
. Florida
1) 141 codde)

90

Registered agent’s acceptance:

Having been named as registered agent end to accept service af process fur the above stated limited Hability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
und accept the ehligarions of my position ax registered ugent,

[—{n’;«-“s s

TETEACT R RTT

IRegistered agent’s signature )
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#. Foranitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Name and Address:

Kyle O Neidl

Title or Capacity: Name and Address: Title or Capacity:

Logan Silver

= Manager Namu: = Manager Name:
CIMember Address: 340 Trinity Ln. N O Member Address: 317 Northridge Road
ClAuthorized Apt 6303 ClAutherized Collegeville, PA 19426
Person St. Petersburg, FL 33716 Person
DOoiher OOther D Other LiOther,
OManager Name: U Manager Nang;
CIMember Address: CIMember Address;
OAuthorized O Awhorized
Person Person
ClOkher ClOnher ClOther Cnher
O Manager Name: O hungeer Namng:
CiMember Address: DMember Address:
D) Autherized OAuthorized
Persan Person
ClOther ClOther CJOther C'Other

Important Notice; Lise an avachimen to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.,

Y. Auached is a certficate of existence, no more than Y0 days old. duly authenticated by the otficial having custendy of records in the
Jurisdiction under the law of which it is organized. (1t the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

). This document is exceuted in accordance with section 6050203 (1) ¢(b). Florida Statutes. | am aware that any false information
submitted in a document w the Department of State constitutes a thicd degree felony as provided tor in s.817. 155, F .8,

DocuSigned by:

AAGIESEAGIMESDY

Sapnature of an authorzed person

Logan Silver, Managing Member

Tsped or printed pame ol vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SILVER O'NEILL GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

QFFICE SHOW, AS OF THE FOURTEENTH DAY OF AUGUST, A.D. 2024.

4665558 8300

SR# 20243387627
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204163946
Date: 08-14-24




