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COXFORATION SERVIGE COMFAKY'

ACCOUNT NO. : 072100000032
REFERENCE : 076702 7427637 )
AUTHORIZATION : ’ o
COST LIMIT : & 125.00 I
_______________________________________________________________ o
ORDER DATE : December 10, 2004
2, 2
vl ¥ g
ORDER TIME : 11:35 AM T, @ .
R 3
ORDER NO. : 076702-015 %;. s -y
(J", ’o 3-\-
CUSTOMER NO: 7427637 -~ ;:}
CUSTOMER: Mr. Thomas Kip ST
Kl F1 ' ol -
wnancial Group 22 5
Suite 340 =

1 Park Plasza
Irvine, CA 92614

FOREIGN_FILINGS

NAME : SKYLINE FUTURES MANAGEMENT,
LLC

XXXX _ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

XX PLAIN STAMPED COFPY

CONTACT PERSON: Justin Cheshire -- EXTH 2909

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS5 SUBMITTED 7O REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Skyline Futures Management, LLC jf;'.jl el
(Name of Foreign Limited Liability Company) L,“- %= RN
9. Delaware 3, ?ﬁ‘ : ? - “"
(urisgiction under the Tsw of which foreign [iied Liaolty TETnmnb T ;
ol T o il ) 3 Co,
oy ) ( ol Y A A
4. 120000 Date of Organizatony > %ﬁ;%:%e‘gg&iﬁmd lizbilicy caompany m;%j%ﬁe w’:“
6.

(Dare first rensacted business in Florida, & priot (0 rEgiStration.,)
(See sections 608.501 & 608.502 F.S. to determine penzlty linbility)

7. 1 Park Plaza, Sulte 340

lrvine, CA 92614

{Street Address of Principa] Office)
8. If limited liability company is a manager-managed company, check here [y]

9. The name and usual business addresses of the managing members or managers are as follows:

John B. Kim

1 Park Plaza, Suite 340

lrvine, CA 92614

10. Attached is an origial certificate of existence, no mexe than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the lavw of which it is arganized. (A photocopy isnotaccepable. Ifthe certificate isin a foreign lmpuage,a
transtation of the cextificate under oath of the transiator rmst be submitted.)

11. Nature of business or purposes to be conducted or promoted in Flonida: [nvestment trading

=

T

T r e — .
Signature of a member or #ft authorized representative of a member.
(¥n accordance with $eckion §08.408(3), F.5., the execution of cthis document constitures
an effirmation under the penalties of petjury that the facts stated herein are true)

Thomas Kim
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Sleyline Futures Management, L0

2. The name and the Florida street address of the registered agent and office are:

Corporation Services Company
(Name)

1201 Hays Street .
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Tallahassee FL 3230
Ciry/State/Zip

Having been named as registered agent and to accept service of process for the above stated limired
liability company al the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifirther agree to comply with the provisions of all statutes
relating to the proper and complere performance of my duries, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

O EISudin

(Signature) {)

$100.00 Filing Fee for Application

§ 2500 Designation of Reglstered Agent
$ 30.00 Certified Copy (optional)

5 5.00 Certificate of Status (optional)



Delaware =

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKYLINE FUTURES MAWNAGEMENT, 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 THIRTEENTH DAY OF DECEMBER, A.D.
2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SKYLINE

FUTURES MANAGEMENT, LLC" WAS FORMED ON ‘THE TENTH DAY OF

| DECEMBER, A.D. 2004.

Larneat sy b P o on

Harriet Smith Windsor, Secretary of State

38594363 8300 AUTHENTICATION: 3541610

040897166 DATE: 12-12-04




