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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE : 289688 4804708
.-“ -
AUTHORIZATION ORI Y, 7 N
fS =
COST LIMIT :/$-125.00 - =
_________________-_________.____..._._..._____-_..-__________E'.____g__,.::w"-
-1 i £
. e
ORDER DATE December 8, 2021 ENET S e
ORDER TIME :  9:39 AM .. m FA
L >
AR AR ] %wj
ORDER NO. : 289688-035 A
o o
CUSTOMER NO: 4804708

FOREIGN FILINGS

NAME : SILVERPEAK CREDIT MANAGER LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: 2Alexxis Weiland -- EXTH#

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

SILVERPEAK CREDIT MANAGER 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 check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Garrett Yuan

Name of Person

Silverpeak Credit Partners LP

Firm/Company
2
100 South Ashley Drive, Suite 600 - —_
= 2 T
Address v o "
:LT \ .iu-ﬂ
. z 0
Tampa, Florida 33602 b ™
il 5] v e
City/State and Zip Code ':"-rr —-r\-) @
Garrett.yvan@silverpeak.com T
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, pleasc call:
Garrett Yuan 212 716-2069
at | ¥
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 8§10
Tallahassee. FLL 32303
Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fec 0 $130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Cenifiecd Copy

of Sintus & Certified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLENCE W SIXCTION 6030002, FLORID SEATUTES THE FOLLOWING S SUBVETIFED 10 REGISTER A FORIIGN LINTHD LIARITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FTORIDA:
0 Silverpeak Credit Manager LLC

(Name of Forzign Lamued Liahility Company: must inelude ~Limited Tiabilty Company,” "L L.C..7ar "LECT)

(I mame unan ailable, enter alernate name adopred for the purpase ot tmnsacting business in Fionda  The atternate name must inglude “Limited Liabitity Company.” "1 1.C," o1 "LLC.™)

Delaware 47-4802702

tunsdiction under the law of which Toreign limeted Trability compamy s orgameed)

2]
L)

(FET aumber, 1F apphicable)

December 1, 2021

Date first transacted business m Horda, 17 prioe o remstration. )
(Sec sections 605.0904 & 605 0935, F & 1o determune penaley Habaluy)

100 South Ashley Drive, Suite 600 100 South Ashley Drive, Suite 600
3. 6.
{Street Address of Prineipal Ofhee) (Maling Address)
=
Tampa, Florida 33602 Tampa, Florida 33602 < =
[y rt:g] uﬂ
‘T: i o ‘--:-—
"E 1 e
i o v
oy -
G TR
7. Namce and streer address of Florida registered agent: (P.O. Box NOT acceplable) oy - o 2“:}
e -~
I
) ) i O
Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
1Cityy {Zip code)

Registered agent’s acceplance:

Having been named oy registered agent and to aceept service of procesy for the above stated limited liability company at the place
designared in rhis application, I hereby accept the appointment os registered agent and agree to uct in this capacity. 1 further agree
tor comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Carporation Service Co pany

tR:gist:n:ci lg:nl'; signature |



8. Forinitial indexing purposes. st names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) wotal]:

Title or Capacitv: Name and Address: Title or Capacitv: Name and Address:
Garrett Yuan
Cixtanager Name: DM fanager Name:
100 South Ashley Drive
CidMember Address: y O Member Address:
— ) Suite 600 .
= Authorized OAuthorized
Tampa, Florida 33602
Person Person
COeher OCkher OOther TJOuher
[CiManager Name: O Manager Namwe:
CiMember Address: CiMember Address:
O Authorized CJ Authorized
, ~a
Person Person =
'T . ;
Ci0ther T Other OOther CiOther_m Y
- __
T ]
'_- } P
. o) T
L ——
_ oo o= Tt
LiManager Name: UM anager Name: I = o
et =
v ™ ‘.
O Member Address: CIMember Address: =3 =
: [==]
O Authorized O Authorized
Person Prerson
T Other, OOther O Other O Ciher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atlached is a certiticate of existence. no more than 90 davs old. dulv authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

L0. This document 13 executed in accordance with section 605.0203 (1) (b). Florida Statutes. | amy aware that any talse information
submitted in a document to the Department of Siate constitutes a third dgaree felony as provided for in 5.817.135, F.S.

Garrett Yuan, Authorzed Person

Typed or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SILVERPEAK CREDIT MANAGER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF DECEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SILVERPEAK
CREDIT MANAGER LLC" WAS FORMED ON THE TWELFTH DAY OF AUGUST, A.D.

2015.

AND I DQ HERERBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Qmmy ¥, Bulioch, Secrvtary of State )

5802689 8300
SR# 20214030707

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

Authentication: 204818907
Date: 12-09-21




