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

TN COMPLIANCE WITH SECTTON 6050902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A
FOREIGN LDAITED IIABRITY COMPANY T IRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SKYBRIDGE CAPITAL I, LLC

{Name of Foreign Lirmied Lishilily Company; must include “Limated Lishality Uompany,” ™

LL.C,"ar "LLCT)

(1f name \mavailable, enter aliernate name adopted for the purposc of tmosacting busines in Florida. The alternate name must include “Limited
Liability Compeany,” “L.L.C." or “LLC."™

, Delaware

(Iurisdlctmn under the law of which foregn limited ability ' (FET nuither, (T applicable} ]
cOmgpuany is oFganized) W =B
4 TR
(Drate first iransacted business in Flonda, if pror to registratio n‘) EA L
{8ee sectiony 605.0904 & 605.0905, F.5. 10 determine penalty llability} PP TS ek
iy = g
s 3601 PGA Boulevard, Suite 200 B2 o 5
T = i E
Palm Beach Gardens, FL 33410. T e
{Street Address of Puincipal OITCe) Ert "
¢. 927 Madison Avenue, 16th Floor 55 @

New York, NY 10022

(MaiTmg, Addrors)

7. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Raymond Nolte, Manager - 3601 PGA Boulevard, Suite 200 Palm Beach Gardens, FL 33410

Anthony Scaramuccl, Manager - 3601 PGA Boulevard, Suite 200 Paim Beach Gardens, FL 33410

8. Attached is an origina! certificate of existence, no more than 90 days old, duly authenlicated by the official
having custody of rer;ords in thc Junsdlctmn unde he law of whlch it is organwcd (A photocopy is not

Raymond Nolte, Manager by Kristine Duran, Attorney-in-Fact
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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 REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The neme ¢f the Limited Liability Company is:

L=l
T =2
SKYBRIDGE CAPITAL Ii, LLC 72
T o !
If unavailable, the alterate to be used in the state of Florida is: fost r;i = o
[ f ] t
s o
. __'.! f;‘_; -4 pree
2. The name and the Florida street address of the registered agent and office are: #is h
N
)

Corporate Creations Network Inc.

{Name)

11380 Prosperity Farms Road #221E

Floridz Street Address (P.0. Box NOT ACCEPTABLE)

Palm Beach Gargens FL 33410

City/State/7ip

Having been named as registered agent and lo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my positio ered agent as provided for in Chaprer 603, Flovida

Stasures.
he/a

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 3500 Certificate of Status (optional)

stine Duran, Special Secretary
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE smm‘p )
DELAWARE, DO HEREBY CERTIFY

"SKYBRIDZE CAPITAL IXI, LLC" ISJDULYD

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOB) §
r“' -‘,". %
STANDING AND BAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS GF%THIS'

' ey
OFFICE SHOW, AS OF TEE TENTR DAY OF NOVEMBER, A.D. 2014 e &2
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SRYBRIDGE
CAPITAL II,

LLC" WAS FORMED ON THE EIGHTEENTR DAY OF JUNE, A.D
2007,

AND I DO HERERY FURTHER CERTIFY THBAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

w “Bulioek, ¢ s:cretmy of State e
AUTEBEN: ION 1 85 .

DATE: 11 -10‘-14

41391984

this certificats online
re.gov/authver, shtml



