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COGENCYGLOBAL.COM

. ~ | NS N CALHOUN ST, STE. 4
. » TALLAHASSEE, FIL 32301
COGENCYGLOBAL 866.625.0838

Account#: 120000000088
Date: _December 13, 2022 -

James Brodbeck

Name:
Reference #: 1838274

. SILVERVIE | ITUATIONS LENDING GP MANAGER IILLC
Entity Name: WSPECIAL S

Articles of Incorporation/Authorization to Transact Business
E] Amendment

O Change of Agent

(] Reinstatement

[_] Conversion

[ 1 Merger

[ ] Dissolution/Withdrawal

(] Fictitous Name

Other Certified copy upon filing

Authorized Amount: $155.00

Signature: %/_’
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COVER LETTER

TO: Registration Section
Division of Corporations

Silverview Special Situations Lending GP Manager || LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to 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

Silverview Special Situations Lending GP Manager |l LLC

Firm/Company

100 South Ashley Drive, Suite 600

Address

Tampa, Florida 33602

City/State and Zip Code

garrett. yuan@silverviewcredit.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Garrett Yuan 6546 205-6231
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.C. Box 6327 The Centre of Tallahassee
Tallahassee. L. 532314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee 3 $130.00 Filing Fee & X $155.00 Filing Fee & T $160.00 Filing Fee. Cerntificate
Cenificate of Status Certified Copy of Status & Ceriified Copy



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

IN COMPLIANCE WIHTESECHON 605.0X2, FLORIDA SEATUTEN THE FOLLOWING IS SUBMITTIED 1O REGISTFR A FORIKON LINMIED (HBIITY

COMPANYTOTRANSHCT BUSINENS N THE STATE OF FLORIA:

Silverview Special Situations Lending GP Manager Il LLC
(Name of Foresgn Limsted Liahility Company: must include "Timited Liabaliny Company "L LC o "LLCT)

1

(1f name unay mluble, emee altermnate name adopted for the purpose of ran<acting business an Flonda The alternate name must include “Limated Labilny Comspany,” "L L C" or "LLCT}

IFET number, 1Tapplicabic)

[ 9]

Delaware

p)
1Tunsdetion under the law o which Tareign Timited Tialality company s ocgamred)

4.
1Date first transacted business i Flonda 1f poor to iogistiation )
(Nee sevtivi 605 0904 & 605 0905, F 5 10 determine penalty hability)

100 South Ashley Drive, Suite 600

6.
{Mahing Addressy

_ 100 South Ashley Drive, Suite 600
b
Tampa. Florida 33602

(Sirect Address of Prneipal Office)

Tampa, Florida 33602

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabice)
1
2D =
- N
Corporation Service Company LA ,-C,.,’ .

Name: ST o 2
R .
T — ., -
1201 Hays Street SR S St
Office Address: -o =
L= rr
Tallahassee 32301 o —

. Flonda Sooo

) (Zap coded (Q;'IJ

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity, 1 further agree

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statictes relative to the proper and complete performance of my duties, and I .am fomiliar with
and vecept the obligativns of my position ay registered agent, oy

Corporation Service Company 7 //. o

[

By:
{Registered agent’s signature)

Gary Shermun, Assstant Secretary



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total|:

Title or Capacity:

O Manager

OMember

= Authorized
Person

O Other

O Manager
COMember
(D Authorized

Person

CiOther

O Manager
O Member
U Authorized

Person

O Other

Name and Address:

. Garrett Yuan
Name:

Title or Capacity:

Address:

100 South Ashley Drive, Suite 600

Tampa, Florida 33602

TiQOther
Name:
Address:

O Cher
wame:
Address:

CIOther

CManager
OMember
O Authorized

Persan

O0Other

CiManager

OCMember

O Authorized
Person

O0Other,

OidManager

Cizember

ClAuthorized
Person

OOther

Name and Address:

Name:
Address:

O Other
Name:
Address:

Oher
Name:
Address:

O Other

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

9. Attached is a centificate 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 arganized. (1{ the certificate is in a foreign language. a translation of the centificate under oath
of the translalor must be submitted)

10. Fhis document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins. 817155, F .S,

A

Signalure of an authonzed person

Garrett Yuan

Wyped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SILVERVIEW SPECIAL SITUATIONS LENDING
GP MANAGER II 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 TWELFTH DAY OF
DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SILVERVIEW
SPECIAL SITUATIONS LENDING GP MANAGER II LLC" WAS FORMED ON THE
FIFTEENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

6860216 8300 A
et

SR# 20224243891 N
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 205073027
Date: 12-12-22




