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COVER LETTER
T Registration Section

Division of Corporations

SLANDUSTRIAL PARTNERS LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitled o register the above referenced foreign limited Hability company to ransact bustness in Flonda.

Please return all correspondence concerning this maiter to the tollowing:

CHRISTINA KEDRA

Name of Person

SLINDUSTRIAL PARTNERS LLC

Firm/Company

195 MORRISTOWN RD

Address

BASKING RIDGIE, N1 07920

Ciry/State and Zip Code

REGISTEREDAGENTE@SIVERMANGROUP NET

E-matl address: (1o be used tor future annval report noaficanon)

For further informauon concerning this matter. please call:

CHRISTENA KEDRA 973 763-0100
at { )
Name of Contact Person Arca Cade Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corparations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Cenure of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
lMease make check payable to: FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fee 1813000 Filing Fee & T $155.00 Filing Fee &

0 $160.00 Filing Fee. Ceriticate
Certificate of Staws Certified Copy

of Statas & Certified Copy



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

IN COMPIIANCE W SECTION 6050002, FTORIEY STATUTES, THE FOLLOWING IS SURMITTID TO REGISTER A FORKIGN  LIMTED LIABILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

SLINDUSTRIAL PARTNERS LLC

|
(Mame of Foreign Limited Liability Company: must include “Timited LiabiTity Company™  LI.C.7or "LLCT)

{11 name ynavailable, cater alieinate name sdapted for the purpose uf ansacting business in Flonda The alternate name must inchude “Limited Liabulity Compaay,” "1LL.C.7 oe "LLC.T
99-3927106
3.
(FE nuatber,  applicuble)

DELAWARE
-

Jueisdretian under the Taw of which Toreign Tintted Rability company 1 organized)

[1/21/2024
4,
(Diale first transdcted biviness in Plonda, il prl‘l\f L :cglhu‘.\liun.)
{Sec sections 605,090 & 6050905, F .S, to determine peaaliy lability)

195 MORRISTOWN RD

1530 WORTIH AVE, SUITE 223
3. 0.
{Strect Address of Principal Oilice) (Manltng Address)
PALM BEACH, F1. 33480 HASKING RIDGE, NJ 07920

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

SLMANAGEMENT GROUP SOUTHEAST LLC 3
Name: b
L
- . R - - [ -
150 WORTH AVE, SUITE 225 M T3
Oftice Address: '::) Pa—
o S
- 4
PAELM BEACH 33480
Seyricl -
= . Florida — X iy
1yl {Fip code)
= U

Registered agent’s acceptance:
Having peen named as registered agent and to accept service of process for the above stated limited liabitity E8mpuRYat the place

designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree
0 the ppoper and complete performance of my duties, and Ium familicr with

1o comply with the provisians of all statutes relativ
and accept the obligations of my position as registpred ager i

T}icgislcrtd agent's signature)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o $ix (0) wotal|:

Title or Capacity:

= Manager

CIMember

ClAuthorized
Person

ClO1ther,

OManager

CiMember

J Authorized
Person

ClOther

CIManager

CIMember

Authorized
Person

T Qher

Name and Address:

BLAKE SILVERMAN
Name:

195 MORRISTOWN RD
Address:

BASKING RIDGE. N1 07920

OOther
Name:
Address:

Oother
Name:
Address:

OOher

Title or Capacity:

= Manager

OIMember

C Authorized
Person

OOther

O Manager

CIdiember

O Authorized
Person

OOher

{ZIhlanager

ClMember

G Authorized
Person

sher

Name and Address:

KENNETH SILVERMAN

Name:

150 WORTH AVE
Address:

SUITI: 223

PALM BEACH, FL. 33480

ClOther
Name:
Address:

OOther
Name:
Address:

C1Oher

Imsportant Notice: Use an gitachiment 1o repart more than six (6). The awachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Report fori.

9. Aitached is a certiticate of existence, no more than 90 davs old. duly authenticated by the otticial having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language, 2 translation of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Staiutes. | am aware that any false information
submiited in a document to the Department ot State constituies a third degree telony as provided for in s.817.135, F.8,

Sigaatuse af an acthorized person

BLAKE SILVERMAN, MANAGER

Tvped ot printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SI INDUSTRIAL PARTNERS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMEER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SL INDUSTRIAL
PARTNERS LLC'" WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2022.

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

PAID TO DATE,

2

Authentication: 204939116
Date: 11-21-24

6516482 8300
SR# 20244283920

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




