(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckur  []war [ mai

(Business Entity Name)

(ﬁcument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

HERTNRAEATIOEN

900129439259

05/14/08—01042--023  #*1658. 75 |

LE:2IHd 1 AYH 8O
j
<
t:

G. MCLEOp

MAY 15 2008

EXAMINER |



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

;. SK Capital Partners, L.P.

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.

or LLLP.

(If narne unavailable, name under which the limited partnership or limited liability limited partnership
proposes to register to transact business in Florida; must contain acceptable suffix.)

3. January 30, 2008

» Delaware
(Date of Formation)

(State or Country of Formation)

4. Mark N. Delevie

(Name of Registered Agent for Service of Process)

5. 1515 N Federal Highway, Suite 405

(Florida street address for Registered Agent)

=
X

Boca Raton, FL 33432

complete performance of my duties—.
£

comply with the provisions of all statutes relative to the proper a
and I am familiar with an accept the obligations of my pdsition’as regisfered agent.

=
6. I hereby accept the appointment as registered agent and agree to 4tt in this capacity. I further agr?jc'to

LC 2l Hd

- Signature of | &e_é'istgred Agent

2 400 Park Avenue, Suite 810

{Principal office address)

New York, NY 10022

8. If limited partnership is a limited liability limited partnership, check box[_]
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9. Same as No. 7, above
{Mailing address)

10. Name, principal office address, and mailing address of each general partner:

SK Capital Investment, LLC 400 Park Avenue, Ste. 810
(ame) New York, K¢ {62

Same as above

(Mailing Address)
(Name) (Street Address)

(Mailing Address)
(Name} (Street Address)

(Mailing Address)
{Name) (Street Address)

{Mailing Address)
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(Name) (Street Address)

{Mailing Address)

(Name) (Street Address)

(Mailing Address)

11. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date this document is
filed by the Florida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of

State or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized.

Signed this_Sth day of MY 20 08

Signature of a general pan:ner

Filing Fees:
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75

$1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SK CAPITAL PARTNERS, L.F." IS DULY

'FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF MAY, A.D. 2008.

e ‘L%;';"!’.uum"“ IV
4497623 8300 =y
080526036 et

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

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6581141

DATE: 05-09-08



