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March 2, 2017

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Davision of Corporations

r

SUBJECT: SKYLINE FINANCE, LP
REF: W17000017751

o1

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Bvery corporation, limited partnarship, general partnership, limitaed
liability company or trust liasted as a general partner of a limited
partnership, general partnership, or registered limited liability limited
partnership must have an active registration/filing on file with this
office before this filing can be completed. We are enclosing the
appropriate instructions and/or forms for your convenienca.

Please return your document, along with a copy of this letter, within 60
days or your filing will be conegidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Janna D Harris FAX Aud. #: H17000049815
Regulatory Specialist II Letter Number: 117A00003997
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To. Page 4ot 2017-C3-02 10:47 23 CST 18542080845 From Ranae McGiaw

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
] LIMITED LIABILITY LIMITED PARTNERSHIP -
© TO TRANSACT BUSINESS IN FLORIDA
1 sk)lme Finauce, L.P ' : o :

(Name of limited Partnership or Limited Liability Limlted Partnecship, which must J'nclude sujﬁr)
4rcepmh'e Lunited Perinership suffixes. Limited Peminership. Limited, [ P, P, or L1d,

Accepiuble Lmr:tea‘ Linbility Limited Parinership suffixes: Limited L.abr!rry lrmr!ed Parinership, LL, ! Foor LLLP,

Tfname umwﬂulable. name. undcl which the limited partnesship or limited liability limiled partngzship propobcs 1o rcglalu 10 1ansact
. busmcss in Floridg, must contain scceptable suffix.

I‘cbrunw 21 2017

-

<
e

5 L)claw;lre

§

-

State ¢r Country of Formation

-1
P

‘Dateof Formation - . R 5 Ry .
. . ] . Ry X3 van—
4. Yederal Employer [dcuuﬁcnnnn Number Peding i o ;“.‘_}D' Mi_ . I .
. st L T g
5. Name of Registered Agent for Service of Process and !‘Imida Street. k(ldrcss . Tl . | lI .
. ™ }?
_C T Corporation Sysien _ ' S T O
g . . oL : : < - ’
1200 South Pine Tsland Road - o L ) ‘_:_q'i’; )
Plantation, Florida 33324 o S T

6. 1 hareby accept the appointment ax regmered agent and agree fo et in ihis capocity. [ furiher agree 1o comply with the provisions

of all siarntes relanve o the proper and comph)w pp.-;,nrmum v, afmu dutivs, and | am familior with ama‘ aee cp.r the af){l&nﬂ{.)n‘,& o_f
i po nrr.m us reyistered-agent. ;

/
By Chris Rickard
J‘%———

8. Mailing Address:

7. Mrincipal Office;

§200 Town Center Circle, Suite 600 " §200 Town Center Circle, Suite 600

© Boen Ratuas, FL 33486 Boca Raton, FL 33486

9. If limited partnership is a limited linbility Hinited parinership, check box .
10, Name, principal officc address, and mailing address of cach-general partner:
' Skyline Fingnoe. Hokltings GP, LLU

Name of General Parmer: Neme of Genera) Partner:

" 5200 Town Center Circle, Suite 600
- Streel Address:

. ; Suect Address: o L
™M chmo Boca Raton, FL 33486 . - — —_ ,

Maeiling Address:

Mailing Address:

“Name of General Partner:

Name ot General Partner,

‘Street Address: Street Address: -

Mailing Address:

Mailing Address:

ELIM Y- 220201 wotea Kluwer Cile



To: PageSofg 2017-03-021047:23 CST 19542080845 From: Ranae McGraw

Page 1 of 2

Nape ot General l’mner:_____ Lo Name of General Pariner ___ e
Street Address: | i Sp‘ec'. f\dd!_‘;ss:
© Mailing Addiess: _ _ Mailing Address:

1}, Effective date, if other than the daie of fing; :
(Effective date canpat be prior io nor more-than 90 days after the dute fhls docwment is filed by the F' lorideu Departman of Stat.)

12, Auached is r ceitificate of existence duly authenticated, not mare'than 90 days prior to the delivery of this application o the

Florida Deparunent of State, by the Seeretary of State or other urf'clal having custedy o{thc emity’'s 1e<.ords in thejurlsdfctlon under
.he law of which it ix csr;,amzed

Slgne'd tJ'ns. ?13t day of : Fobruary ——

7

/Signature ol’n em‘h partn:/'
By Michael 1. MeCaonvery, Authorizod Persen

. The mdlvadun t signing thns document affirm {kai the.facts staterd herein are true and the individual is aware that false mlnrm.ttlon
submlrtcd na dogument to the Dbpuru'n,nl of Sldl.t, constiiutes a third degres felony as pmwdcd for o 5. 817 135. .S,

F:ling Fees: o ‘ - Sil OUD 00 ($%ﬁ Plhng Feeand $35 chlah.rcd Agent Feu;
- Certified Cupy (optional): - . §52.50 -
_ Certificate of States {optlonal);. - - .. §8.75 E ]
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKYLINE FINANCE, LP" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2017,

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

ASSESSED TC DATE.

Qw_yw._im-,hnmutua b

Authentication: 202072349
Date: 02-21-17

6323331 8300

SR# 20171085775 ;
You may verlfy this certificate online at corp.delaware.gov/authver.shtml




