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Septamber 16, 2014 e
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Bavision of Corporations

’

SUBJECT: SKYLINE CIRCLE PARTNERS, LLC
REF: W14000056473

We have received your document for SKYLINE CIRCLE PARTNERS, LLC and your
cheek (8) totaling $. However, tha anclosed document has not been filed

and is being returned for the following correction(s):

You must insert the title or capacity of person({s) authorized to manage
this limited liability company above the name(s) and address{es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMBR),

AuthorizedParson (AP), or Authorized Representative (AR).

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

If you have any questions concerning the filing of your document, please

call (850} 245-6051.

Agnes Lunt FAX Aud. §: H14000216466
Regulatory Specialist II Letter Number: 714A00019778
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COVER LETTER

TO: Reghtration Sectlon
Divisivn of Corporations

somecr, SkYline Circle Partners, LLC

Name of Limited Liabllity Compony

The enclosed "Application by Foreign Limited Liabitity Company for Autherization 1o Transect Buslness in Florida,® Certlfiente of
Existence, and check arc submitted to register the above referenced foreign limited 1lability company to transsct business in Florida.,

Please retumn sll correspandence concerning this matter 1o the following:

Deborah A. Abernathyzr k

Orrick, Herrington ﬁutcliffe LLP
400 Capitol Mall, Suite .':BOO
Sacramento, CA giStIZ _

dabernathy@orrick.com

E-mail oddress: (io be wicd 10F Tulre snmaal report nutlcation)

For further nformaticn concerning this mouer, please call:

Deborah A. Abernathy _ 916 | 329-7954

Name of Contagt Person Ares Codo Duytime Telephone Numbar
MAILING ADDRESS; STREET ADDRESS: .
Dlvislon of Corporatlons Division of Corporstions
Reglstration Sectlon Registration Section
PO, Box 6327 Clifton Building
Tallahassee, PL 32314 2661 Executive Center Circle
Tellahassec, TL 32101

Enclosed is a check for the following amount:
O S12500Filing Fee D $130.00Filing Fec & O $935.00 Filing Fee & D $160.00 Filing Fee, Centificote
Certificate of Status Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE W{TH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREKGN LIMITED LIABILITY COMPANY TO TRANSACT BURINESS IN THE STATE OF FLORIDA:

i, Skyline Circle Partners, LLC
(Namg of Forelgn Limited Liobllity Company; rrost IneTuge "Limlv Y Yo L.LC.» of "LLC.)

{f reme unovailablo, enler alternals name odapted for the purpese of transaeting business in Fierdda, The shiemete name must inchude “Limited
Liabillty Comgany," “L.L.C.," or “LLC.™)

,. Delaware 3 : =
{Jurisdiction under the low of which Jore gn limited Trblliy ' {FET number, Il eppliceble) [ ";' R
company is organized) ‘:;"\7';-, Sl ’
4 ‘-/-"‘/ N cﬂ\o r‘”.
. - - s r\/._‘ - Y
(S e S35 A% & SoFOP08 1 I Ao py T 75 o h
i 5 JLLL Y
s, 221 Pine Street, 4th Floor B % <
San Francisco, CA 84104 . Ty, @
TSteet AGUcss of Princips] Ofce) %*,;, ’é‘.\
s 221 Pine Street, 4th Floor z-
San Francisco, CA 94104
(Halling Address)
7. ‘The name, title or capacity end address of the person(s) who has/have authority to manage isfare: .

D. Scoft Ruegg 221 Pine Street, 4th Fioor, San Francisco, CA 94104 (Morager )
Richard C. Ronald 221 Pine Street, 4th Floor, San Francisco, CA 94104 (;mo._m_:se_r\

8. Attached is an original certificate of existence, no more than 90 days oid, duly authenticated by the official
having custady of recards in the jurisdiction under the law of which it is organized. (A photocopy is not
acceplable, If the certificate is in 2 foreign language, a translation of the certificate under oath of the translator

must be submitted) Z //

Signature of an authorized person
{In rocondaros with sextion 60,0203, F.8., the sxecuiion of thy dosumeni sonstildes sn afMmodlon under the penclics of perjury Cun the faci stated hertin e L. |
am wware they any Mise information submined In o dotument lo the Depanment of Stuig consthuses o thind degses felony s providad for in 4.817.155,F.8)

D. Scott Ruegg, Manager
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF ‘L CIE L 0 6
REGISTERED AGENT/REGISTERED OFFICE L’*""*ﬂss'éguif TATE
A URI{’J;,‘

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REQISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

). The name of the Limited Liability Company Is:

Skyline Circle Partners, LLC

1f unavailable, the alternate to be used in the state of Florida is:

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

CT Corporation System
(Namao)

1200 South Pine Island Road

Florids Strect Address (P.Q, Box NOT ACCEPTADLE)

Plantatlon EL 33324

CitylSlole/Zip

Having been named as registered agent and 10 aceept service of process for the above stated Hmited
{iability company af the place designated in this certificate, I hereby accept the appointiment ax
regisiared agard and agrea (o act In this capaclty. 1 further agreg to comply with the provisions of all
starutes relating o the proper-and complete parformace of my fluttes, and I am familiar with and

accep! the ebligations\of ny positian as regfsfarﬁg-em as prapided for iINChapter 603, Florida

Statutes.

NASEEM A, CONDE
{Signature) WPROIAL ABST. SECRETARY

'$100.00 Filing Fee for Application
§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)
§ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCKR, SECRETARY OF STATE OF THE STATE OF
PELANARE, DQ HEREBY CERTIFY "“SKYLINE CIRCLE PARTNERS, LLC" IS
DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND 1S IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF
THIS OFFICE SHON, AS OF THE FIFTEENTH DAY OF SEPTEMBER, A.D.
2014.

AND I DO HEREDBY FURTHER CERTIFY TAAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Jeffrey W. Bullack, Secratary of State
AUTHENI\@TION: 1687053

DATE: 09-15-14

4514263 8300

141178056

You may verify this esrcificate online
at corp.dolaware.gov/authver, shiml



