To: ~18506176283

9071 NOY 19 PH 1: L0

" Page; fof 4 2021-11-19 17:50:17 GMT

18886118813

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

((H21000428159 3)))

H2100042815938BC%

Note: DO NQT hit the REFRESH/RELOAD button on vour browser froni this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number (85@)617-6333

From:

Account Name : VCORP SERVICES, LLC

Account Number : 129030288087
Phone : (B453425-0877
Fax Number : (B45}B18-3588

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.

.
~
Email Address: .
- ped
- (o} R
..... . S = -—
Al . . e :: - l-
= FLORIDA/FOREIGN LP/LLLY e 8
== Kamino Digital Asscts Fund I LP :) v D
— o ] L o
s {Centificare of Starus “[ U J S
b [Ccrliﬁcd Copy §| 1 ' -~
if_: ll’age Count | 04 |
-, -:: |[Estimated Charge | SLOS250
Ty ]

Electronic Filing Menu

Corporate Filing Menu Help

1202 7 AON
XNIANTT ‘L

From. Ycorp Serv



To: -18506176383 * Page: Li'of 4 2021-11-1917:50:17 GMT 18886118613 From: Veorp Serv

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LTYABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| Kamino Digist Assets Fund | LP
(Name of Limited Partnership or Limited Liability Limited Partnership, which mint include syaffix)

Acceprable Limied Partnerchip suffives: Limited Partnership, Limited. LP. LP, vr L1d.
Acveptable Limited Liahitine Limited Fartership suffives: Limited Liahilite Limited Purtinership, LLLP. or LLLP.

1f name unavailable, name under which the limited parinership or limited liability limited partnership propases to register to transact
business in Florida; must coniain occeptable suffix,

3. 10-017-21

5 Delaware

State or Country af Formation Date of Formation

4. Federsl Employer Jdentification Number;s-}'msm}s

5, Name of Registered Agent for Service of Process and Florida Street Address;

Komigan Ciark

$19 Jacaranda Drive

Largo, FL 33770

6. ! hereby accept the appointmens as registered agent and agree io act in this capacin. { further agree 1o comply with the provisions

of all statutes relative to the proper and complete performapee of my dygies, and I am familiar with and accept the obligations of
my position as registered agent.

Signature of Registered Apent —

7. Principal OfTice: 8. Malling Address: nlee = -
t - - t

819 Jacaranda Dirive 819 Jacaranda Drive <T =
— w [

Largo, FL 33770 Largo, FL 33770 A !
o o= O
e
T

9. If limited partnership is 2 limited liability limited partnership, check boy. O - __Uj

10, Name, principal office address, and mailing sddress of each genersi partner;

Kamino Management, LLC
ming ke Name of General Panner:

Name of General Partner:

) 4
B3 S, st St. Street Address:

Strect Address:

Boulder, CO 80305

Muiling Addrcss.:zz'i5 §. 41st S Mailing Address:

Boulder, CO 80305

Namie of Generul Partner:

Nanw of Genersal Panner:

Street Address: Strect Addreass:

Muailing Address: Muiling Address:
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Namec of General Pastner;

Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

11, Effective date, if other than the date of filing: .
(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Floridu Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's ¢ffective date on the Department of State’s records.

12. Antached is a centificate of existence duly authenticated, not more than 90 days prior 1o the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custedy of the entity's records in the jurisdiction undes

the law of which it is organized.

Octob I
ctober .202

e

Signature of a general partner

Signed this __ day of

The individual signing this document afTirms that the facts stated herein are true and the individual is aware that false information
subminted in a document to the Department of State constitutes a third degree fetony as provided for in 5.817.155, F.5.

$1,000.00 (8965 Filing Fee and $35 Registered Agent Fee)

Filing Fees:
Centified Copy (optional}: $52.50
Certificate of Status (optional): $8.7%
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Delaware

The First State

lI. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KAMINO DIGITAL ASSETS FUND I LP" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QOF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KAMINQO DIGITAL
ASSETS FUND I LP" WAS FORMED ON THE SEVENTH DAY OF OCTOBER, A.D.
2021.

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

ASSESSED TO DATE.

Q<

e ~

an, W Rulle:s, Rrcrndary of Slite  }

Authentication: 204741062
Date: 11-19-21

6291244 B300
SR# 20213847837

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




