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‘ : COVER LETTER

TO: Registration Section
Division of Corporations

KB Silver Funding, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, und check are submiited to register the above referenced foreign linvited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Richard Shorten

Name of Person

Silvermine Capital Advisors LLC

Firm/Company

85 Sherman Turnpike

Address

Redding. CT 06896

Citv/State and Zip Code

rsharten@stlverminecapital.com

E-mall address: (1o be used for fuiure annuad report notification)

For further information concerning this matter, please call:

Richard Sharen 917 270-8888
at )

Name of Contact Person Area Code Daytime Telephone Number
Muailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenire of Tallahassee
Tallahassee. FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 5125.00 Filing Fee {1 813000 Filing Fee & O S155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITT SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN  LIMITED LABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORID:A:
KB Silver Funding, LLC

|
(Name of Foregn Limited Liabiliy Company. must include “Timited Liabiliv Company,™ L.LC." or “L.LLCT

(1f mame nsasiable, enter alterrate name adopted foc the purpose of transzcting business in Flonda The ahermate name must inchude “Limited Liability Company,” “L.L C.” vr "L1LC.7)

Delaware 93-2199651
2. 3.
(Jarisdiction under the Tow of which Torcign limtied Iability company s organized) (FET number 2T applicable}
4.
{TVaic Tiesl transacted business m Florsda, 1 prio to regisiration [
1See seclions h0S 094 & b0S 0905, F § o determune penalty liatshty )
§5 Sherman Tumpike 85 Sherman Turnpike
5. 6.
150t Address of Principal Ufficed (Maling Address)
Redding, CT 06896 Redding, CT 06896

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

FEN

FE ¢l Hd €1 1 Bekg
a4,

Jason Lu
Name: -
" 10830 SW 69th Ave R
Oftice Address: 3 Ave -
Pinecrest - 1156
mecres . Horlda
{Cuy) tZ1p code)

Registered agent’s acceptance:

Flaving been mamed as registered agent and 1o accept service of process for the above stuted fimited linbility compuny at the pluce
designated in this applicasion, Iliereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I familiar with
ard accept the obligations af my position ay regisiered agernt.

Qawm.é.c&

{R¢Axtered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) wotal]:

W Manoger
OMember
O Autherized

Person

O0ther

CiManager
CIMember
O Authorized

Person

OOther

O Manager
OMember
OAuwthorized

Person

TJOther

Title or Capacity:

Name and Address:

Sitvermine Capital Advisors LLC
Name:

Title or Capacity:

85 Sherman T ik
f\ddrcss: NCTINAT LlfI'lp] (o

Redding. CT 06896

Richard Shorten
O0Other
Name:
Address:
CiOther
Name:
Address:
O Other

O Manager

OMember

O Authorized
Person

OOther

Cinvtanager
COMember
O Authorized

Person

O Onher,

O Manager
OMember
O Authorized

Person

O Other

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOiher
Name:
Address:

OOther,

Impertant Notice; Use an attachment 10 report more than six (6). The attachment will be imaged for repoerting purposes only. Non-
indexed individuals may be added to the index when {iling vour Florida Departiment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is execuied in accordance with section 635.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817. 155, F.S.

A0,
/AR

Richard Sherten

Signature of an authoiized person

Taped or prented name of srgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KEBE SILVER FUNDING, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KB SILVER
FUNDING, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D.
2023.

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

ASSESSED TC DATE.

7541785 8300
SR# 20232965656

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

Authentication: 203719496
Date: 07-11-23




