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

IN COVPLIANCE WTHH SECTION GO5.UXE2 FLORIDA STATUTEN, THE FOLLOWING IS SUBAETED TU REGIYTER A FOREIGN LIANPTED LIABILTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Silverline Consulting LLC
(Narnc of Foreign Limited Liabiliny Company: must include “Limited Liability Company,™ “L.L.C." or “LLC

Silverline Consulting CT, LLC

11 name ura ailabie, eater altermato nnme sdopied firr Ihe purpose of Innasaching business in Flonda, The altemarg aame must include “Limiled Lishity Company,” 1L C or “LLC

Conneclicui 3 92-0426362

Thiradietios under the Tnw of which forcign Timited Tiability company is organiced) WFET rumber, T appheablc

(Date fisl tmnsacted business in Florsda. i prior to registmtion,)
{50 sectuns 6050904 & HO5.0905. F.S. 1w determine penalty linkility)

56 Quarry Lane 6 56 Quarry Lane

(S.{rwt Address of Pancipal Otfice) (Mailing Address)

Bedlord New York 10506 Bedford New York 10506

re o P
vy i —
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) f;”:-. vy
-
ST x .
e
o D i
Registered Agenis Inc ., o o
Name: 9 g ;; = o 5
w7
. bl
7901 4Uh SUN STE 300 e @ TH
) 'S i,
Office Address: e . @
o no
SL. Petersburg . 123707 w
. Florida
(City) (Z1p coded

Registered agent’s acceptance:
Huving been numed as registered agent und fo accept service of process for the ehove seated lmited liahility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position as registercd agent.

Dead &t.&

(Registered agem's signaturs)
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8. For initial indexing purposes, list pames, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
X Manager Name: Allan Watienmaker CManager Name:
OMember Address: CiMember Address:
ClAuthorized 56 Quarry Lane CrAuthorized
Person Bediord New York 10506 Person
O0ther OOther [DOther T10ther
OManager Name: CiManager Name:
OMember Address: OMember Address:
OAuthorized Ol Authorized
Person Person
CiOther O Other CiOther TOther
{IManager Name: O anager Name:
CMember Address: OMember Address:
O Authorized O3 Authorized
Person Person
OOther OOther COther C1Other

Enputtant Notice: Use an attachtient w 1cpoit more than sia (6). The attachment will be hinaged fur reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annval Report form,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate t5 in o foreign languape, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes # (hird degree felony as provided for in 5,817,155, F.5.

g -
./?\.I.—J:’A..‘-f/\/ AN AL
7 P4 Signature 0! on aulhonsed person

Robin Jones

Pyped os pointed naime ol s:gnec
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Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Cenrtificate
Date Issuved: Wednesday, March 19, 2025 1:20 PM

|, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the cerlificate of organization for the below domestic limited habiiity
company was filed in this office.

A certificate pf;di;égolu‘_tim h'as-‘not been fi_jéd-, and so far, as indicated by
the records of this office, such limited:liability company is in-eXistence.

-

Business Details

Business Name ,,-‘fgiI\')é’rliﬁe"ConsuIting LLC A LTy
Business ALEl # US:CT.BER:2632066 A S
Formation Date? :09/16/2022-" ™ K S '

Secrétéry':q'f the State.. .

Business ALEI: US-CT.BER:2632066 Certificate Number: C-00162157
Note: To verify this centificate, visit Business.ct.gov
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