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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhasgee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 072838 7999533
AUTHORIZATION : -
COST LIMIT : $7125.00
ORDER DATE : March 22, 2016
ORDER TIME : 11:43 AM
ORDER NO. : 072838-010
CUSTOMER NO: 7999533

FOREIGN FILINGS

NAME: REDSKY MANAGEMENT, LLC

XXX QUALIFICATION (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Name of Limiled Liability Company

The enclosed "Application by Fereign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,,

Please return all correspondence concerning this matter to the following:

LOAren  Goiem s

Name of Person

Jona-than Ecmpé_‘tﬂ'ﬂ Canutting Corp.

A0 Pak B, St AR,

Ui Beach GoxlerS, 71 324(%

City/State and Zip Code

\airen @ e nsten o . coi

E-mai{ address: (to be used for future annual report hotification)

For further information concerning this matter, please call:

¥yle hasmantie Sl 244- 43Ul

T

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 8§125.00 Filing Fee 00 $130.00 Filing Fee &  [1 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




¥

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

N COMPLIANCE WITT{ SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTFHE STATE OF FLORIDA:

¥ ped SEa Managenent | LL-C

{Name of Foreign Limited Cialility Company; giust inclode *'Litnited Liability Company,” "L.L.C.,” or "LLL.™)

(17 name unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C.," or “LLC.")

2 NOW Yori, 5 UH-2071514s

(Jurisdiction under the law of which forergn Timited Tiability {FEI number, if applicablc)
company is organized)

. s

(Date first transacted business in Florida, if prior 1o registration.)
(Sec sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5 cJo_eadSus_capital, LLC
% e &weet %roov.wn NY 1241

{Street Address of Prlncnpai Office)

6 cl &?dc%‘w copital Ll

2\, Sireet, E’(M‘Z%ﬂ}(ﬂsg) NY_ izl -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘ (: S {"M
Name: AXDY\G’[{J{\GY\ %\‘TY\SJTC\Y\ COﬂ&le\g CD{D :2;51 o3 g
ormece asgress: SDA0 VA Bivd, Qe 208 :]2 )
DAl Beatn Gaxdens s A DET D

(City} {Zip code)
Registered agent’s acceptence:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions af all statutes relative to the p and complete performance of my duties, and [ am familiar with and
accept the abligations of my position as regiflered agent.

UAYY. 708
(T NEsainbied sgen's g
8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:
Ppmamm BaNSEIn - ?n(\clml
Pﬂnumm QkeS — Prancipal
DddresS £ ol 2 JAUDB Steeer, Brooehin NY (24

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the ccmﬁcale is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

Ao

- N L"4
ignabyre an a person

This document is executed in accordance with section 603.0203 (1) {b}, Florida Statutes. | am aware that any false information
submitted in 2 document to the Departiment of State constitutes a third degree felony as provided for ins.817.155, F.S.

Laren AR A

yped ar printed name of signee




#)

State of New York
Department of State

I hereby certify, that REDSKY PROPERTY SERVICES, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 02/07/2011, and that the Limited Liability
Company is exlisting so far as shown by the records of the Department.

} ss:

A Certificate of Amendment REDSKY PROPERTY SERVICES, LLC, changing its
name to REDSKY MANAGEMENT, LLC, was filed 0989/04/2013.

LEE

Witness my hand and the official seal
of the Department of State at the City

LA A SR .°, of Albany, this 21st day of March
. N b o s, N g ': two thousand and sixieen.
'c \‘6 TR ..

Anthony Giardina
Executive Deputy Secretary of State

LEY YT L

201603220301 * 45




