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IN FLORIDA
COMPANY TOTRANSACT BLSINESS INTIHE STATEOF FIORIDA:
| SILUS LLC

APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

{1 e unavmiable, emter aliermate

5 Delaware

IV COMPLIANCE WITTLSECTRON 6054602, FLORIDE STATUTENS THE FOLLEWING S SUBMITTED 10 REGISTER A FORIFGN  LIMITTD LIABIITY

TRame of Foregn Limited Tiahity Company. wwst melude™T ited Lrabaus Compamy,T L1

From: Kimbery Laughrey

tramz alepied tos Lhe prposs of msacing busingas Flaesda Lhic allemate

4.

TImssdicton under e e ol whizh torenm hanied Tabeline contpany 15 oqanued)

X,

47-n985091

name it srchude “Limted Lealuiity Compan.” <L LT o LTS
-
Lipon Qualification

(Fate first trunspdted bininess i} Torda, ¥ pood 10 pepnmation 3

(Sew aoctivng G5 G901 & A0S 0508 FS o dorernuing peralny habslsty ?
5 111 Washington Avenue 5 Suite 560
Sleeet Addnees of Prmcipal (Ylice)

(FLE aumba, f applacable )

6 Samw
Minncupolis, MN 35401

Citdimg Adddresan

7. Name and street address of Flosida registered agent: (P.0. Box NOT aceeptable)
Name:

C T Corpuration Sysicm

Othee Address:

12010 Sauth Pine Island Road

Plamation

1Cayy
Registered ageat's acceprance:

. Florida 33324
Having been named as re vistered agent and ta aeeepl ser
5 b

1£ip code)
designated in this applicutive, I hereby aceepr the appei

for comply with the provisiens of all staiutes relative to the proper and complete
and accept the obligetions af my position u4s registered agent.
Liaa Duboce

Lisa Dubois, Assisiant Secretary
(Repisteted agent’s signagnc)

L mgsp gmm R

PR T R

ice of process for the above stated limited liability company at the pluce
netent ax registered agent and ugree to act in this capeacity,

C T Comoration System
By:

! further agree
performunce of m duties, wnd 1 am fanmitior with
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%. For inital indexing purposcs. list names, title or capacity and addresses ol the prinmury membersimanagers or persons suthorized 1o
manage {up fo six (6) wiat];

Title or Cupaeity: Name and Address: Title or Capacity: Nome and Address:
R\ lanage Name; _Michacl Edmandson = Mumager Name; _vichelss Malley
TN ember Address: The Pavilion | Avwell Place Thames  @njember Aduress: 111 Washingtan Avenue 8 Suite 500
Ditton, London GB
JAuthoerized XX KT7 ONE — Authorized Minneapofis, MN 55401
1

Person !
JOnher, — Other — her, Ilnher,
)\ tanager Name: _ Emmy Hacker X Manager Nume:
JMlember Address; Tha Pavilion, 1 Atwell Place — Member Address;
T Authorived Thames Ditlon, Suirey, KT7 ONE ~ Authorized

Person Person
J10ther ZOnher, — Other,
=] Manager Nunw; Paul_Greensmith — Manager Name: s
I lember Address: The Pavilion Avwell Pluce Thumes b Shalember Address:

Ditten. London GB

T Authorized XN KT7ONL ~ authorized

Person PPersun
T Other ZOnher ZOsher ZI0ther

Important_Notice: Use an attachment 1o report more than six (6). The attachnent will be imaged for reperting purposes only. Noa-
indexed individuals may be added 1o the index when filing vour Florida Deparment of State Annual Report form.

9. Attached is a certificate of existence. no more thian 90 days old, duly authenticated by the oiticial having custody ol recards in the
jurisdiction under the law of whiclt it is organived. {117the certificate is ina foreign lanuuage. a translation of the certificate under vath
of the translator nust be submitied)

10, This document is executed in accordanee with section 603.0203 (1} (bY, Florida Statutes. 1 wm aware that any false information
submiteed ina document te the Pepartment of State constitutes a third degree felony as provided for in s.81 7A35FS.

777y

Srghature o4 an puthorized pesea

Paul Greensimith

Typed or primted nantg of agies

- e et ™ T Podery by oo 1 0nthin ¢
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Delaw arc
The First State
I JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHL US LLC" 15 DULY FORMED UNDER THE
ILAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHCOW AS OF
THE TWENTY-EIGHTH DAY OF APRIL, A D, 2021
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TC DATE.
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YQ}:I.M. Trorstary ol Btate )
4006450 8300
SR# 20211503609

Authentication: 203085073

You may verify this certificate online at carp delaware.gov/authver.shrmi

Date: 04-28-21



