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Docusign Enveldpe 1D:'A6877971-D730-479C-BAZ5-722B23CT7ACFE

COVER LETTER

T Registration Section
Division of Corperations

Silver Lane LLC
SUBJECT:

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 submiited to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Jonathan Nanman

Name of Person

Silver Lane LLC, {(d.b.a Silverlane Technology)

Firm/Company

4600 S. Svrarcuse St FL ©

Address

Denver, CO 80237

Citv/State and Zip Code

jonnaiman@silverlanciechnology.com

F-mail address: (1o be used for future annual report notfication)

For further information concerning this matter. please call:

Jon Naiman 303 875-9094
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI, 52314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the fellowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

[zl $125.00 Filing Fee 00 $130.00 Filing Fee & T 815500 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Staius Certified Copy of Status & Certificd Copy

FLUST - 12103000 Wotters Kluwer Haline



Dacusign Envelope |D: AB6877971-D730-478C-BA25-722B29C7ACF6

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

IN CONPLLANCE )T SECTION 60560002 FLOREM STUTES THE FOLLOWING IS SUBNIETID 10 REGETER o FORMGN 1AM LLABILTY
COMPANY T TRANSACTBUSINESS INTHE STV OF FLORIDA:
| Silver I,anc,l.I.C

(~ame of Forergn Limnted Liagbdhity Company, must include “Limited Liabilny Company

RLC Tor TLLCTY

(IF name unat aslabic, enter alternate name adopted for the purpose of ransacting business 1 Flonda The alierante name must include “Limuted Liabihty Company
Colorado

UL e LLC T
2.

81-2702360

Gunisdiction urkler e Taw ol which forcign linited Dability company 18 o ganized)

L

(FEI nwinber, |fapp[lc-lblc}
21192024

Datc first mansacted business m Flonda. 1] pres o egistraion )
iSee scohions 605 0901 & 605 6905, F 5 ta determune penalty lrabihty )
4600 8. Syracuse St

4600 S. Syracuse St
3.
[Street Address of Principal Qrfiee)

(Alailing Addres<)
FlL9

F1.9

Denver, CO 80227

Denver. CO 80237

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

. ~
=
- | e d
[ 8]
e &= 4
- . L
] C T Corperation System - ; =i
Name: - e
B e R
. e s
1200 Sguth Pine [sland Road = —
Office Address: I
: Soon
Plantation 33324 wn
. Florida
ity ) (Zip code)
Registered agent's acceptance

Huving been named as registered agent and to accept service af process for the above stated fimited liability company at the place
designated in this application, | lerehy accept the appointment as registered agent and agree to act in this cupacity. | Surther agree

to comply with the provisions of all stututes relative to the proper and complerg performunce of my duties, and L am fumilicr with
wnd accept the obligations of my position as registered agent
C T Corporation System
By: Sara Kepner, Assistant Secretary

{Regislered agent™s signature)

FLOET - 142173020 Wolters Kluwer Online



Docusign Enveloce ID: AB877971-D730-479C-BA25-722B28CTACFS

8. For initial indexing purposes. list names. titie or capacity and addresses of the primary mentbers/managers or persons authorized o
manage [up 1o six (6) totall:

Title or Capagcity:

Name and Address:

Title or Capacity:

Jon Naiman

Name and Adddress:

= Manager Name: O ntanager Name:
Cinlember Address: H600 3, Syracuse St I Member Address:
CiAuthorized M9 i Authorized
berson Denver, CO 80237 Pecson
_Other CiOther CiOther O Onher
Cixlanager Name: O Mvanager Name:
CiNlember Address: CiMember Address:
C Authorized OAutherized
Person Person
C Other OOther OOther CJOther
Cidanager Name: O Manaper Name:
M ember Address: D Member Address:
(- Authorized CiAuthorized
PPerson Person
COsher OCther C1Other OOther

Important Notice: Use an atachment to report more than six ¢(6). The attachment will be imaged for reporting purposes only. Non-
induxed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is 1 certificate of existence, no mure than 90 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the centificaie is in a foreign language. a translation of the cenificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (h), Florida Stawtes. | am aware that any false information
submitted in a document to the Department of Siate coastitutes a third degree felony as provided for in 5.817.155. F.5.

FLGET - 11212020 Wolters Kluw of Unling

DocuSigned by:

Joe Mumain.

e A L A

Jonuthan Naiman

Siguature ot an authonzed person

Typed or pranted name of signee



OFFICE OF THLE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certity that, according to ihe
records of this oifice,

Silver Lane, LLC

is 1
Limited Linbility Company
formed or registered on 05/20/2016  under the law of Colorado. has complied with all apphcable
requirements ot this office. and is in good standing with this office. This entity has been assigned entity
identification number 20161346238

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
06/16/2023 that have been posted. and by documents delivered to this otfice clectronically through
06/17/2025 @ 10:45:37 .

I have atfixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issucd this
official certiticate at Denver. Colorado on 06/17/2025 @& 10:45:37 in accordance with applicable law.
This certificate is assigned Confirmation Number 17408931
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Seerctary of State of the State of Colorado
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Notiwe: A certicate_tssued_electromically from the Colorady Secretary of State s website is fulfy_and immediazely valid wned_effective.
However, s an oplion, the ssuance and validine of « certificate obiained elecwonically may be established by viseting the Valudare o
Cerugicare page of the Secrctury  of  State’s  woehsite, hitps fiwww.coloradosos gavebiziCertificateSearchCriteriado  entering he
certificute s conjirmation number displayed on the cernficate. umd follewing the instrctions displaved. Confirming the issugnce of u certificaie
is merely optivenl_and iy not pecessans to the valid_and_etfective isviance_of_ o centificate. Far omore information, visit wee welsie,
Wiy edvowwcolmadosoy gov chick “Businesaes, trademarks, irade numes ™ wndd select “Froguentty Avked Questions ™




