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To Page 3 of 5 2017-04-21 13 35:16 CST 12122023573 From: Kimberly Laughrey

COVER LETTER

TO: Registration Section
Division of Corporntions

SKIP I, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication hy Fareign | imited Liability Company for Authorization 1o Transact Businuss in Florida," Certificate of
Cxistence, and check are submitted to register the above referenced foreign limited liabilily conpany to transact business in Florida..

Pleuse retum all correspondence concerning this matter to the following:

F. Russell Beard, Jr.

Name of Person

Brinkmere Capital Pariners, LLC

Firm/Company

One Independent Drive, Suite 2208

Address

Jacksonviile, Florida 32202

City/State and Zip Code

rbeard@brinkmere.com

“&-mail address; (to be used for future annual report notification)

For further information eonceming this malter, please cali:

at{ )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divigion of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL. 32314 266! Executive Center Cirgle

Talahassee, FL 32501
Enclosed ig a check for the following amount: e

B $£25.00 Filing Fee O $130.00 Filing Fee & O $155.00 Fiting Fee & 0 $150.00 Filing Fee, Cerfificate
Certificate of Status Certified Copy af Status & Certilied Copy

PLOST - A5 Wolir Kdwwres Oaline



12122023573 From: Kimberly Laughrey

To: Page4dofs 2017-04-21 13.35'16 CST

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

IN COMPLEANCE WTTH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING J5 SUBMITTED TO REGISTER of FOREJGN LIMITED LLABILITY
COMPANY LT TRANSACT BUSIVENS JN THE STATE OF FLORIDA:

| SKIPT, LLC
(Narae of Foretgn Limited Liability Company: must inelude “Lunited Lisbility Compuny,” "L.L.C.7 or “LLCT}

{If nume unavailabte, enter aliernate name adopied tor the purpose of transucting business in Florida. The alternate nome must inctude “Limite!

Linbility Company,” *L.L.C or "LLC.™)
Dejaware 3
(Jurisdiction under the law of which loreign Timuted Labulity (FEI numbe, if applicable)

company i8 siganized)

4,
(Date Tirss bransaeied Gusiness  Florlda, 3T peior o registrtion,)
(See seetions 6050004 & 6050905, F.§. 1o determing pznalty liability)

5 One Independent Drive, Suite 2208
lacksoavilie, Florida 32202
{Sireel Address of Pnncipal Office)
One Independent Drive, Suite 2208 . Fu, —
6. ,.’__ Mo
- o
Jacksunville, Florida 32202 o T D
- s 9
(Mailing Addreas) > _<2 ] [
U)i_: N ——
7. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable) ,‘.‘,.,"_< b ]"‘“
; ioa Sys : Mo
Name: C T Corporation System Mg § R B!
. Ll 72
Office Address; 1200 South Pine Island Rozd S8 @ O
. —— e
Plantation — . Florida 2324 . g"" L=
{(Ciry) {Zip code)

Registered ngent’s acceptance:

Having been nanved as registered agont and to accept service of process for the abhove stated Gimited fiabifily company ar the place
designated in ihis application, I herehy acoept the uppointment as registered agent and agree to oct in thiv capacity, 1 further agree
tor complywith the provisions of il statuses relative o the proper und complete performance of my duties, and I am familivr with and

- ot vituiw
‘F" LJNV JAiS AN Seererary

{Ttegistered agent’s signature)

accept the obligations of my pusition as reglsiered ngend, Q
U1 Corporation System
By: i v ~JpE

8. The name, title or capacity and address of the person(s) who hasfhave authority to manage isface:

F. Rugscl] Beard, Ir., Manager ot the general partner of the managing member,

One Independent Drive, Suite 2208, Jacksonville, Florida 32202

9. Attrched is a certificnte of existence, no more than 90 days vld, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language. a tranglation of the cenificate under oath

of the translator must be submited) <

&/Signmure ol'an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submined in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.5.

T

F. Russeli Beard, Jr.

Typed or printed neme of signee

FLUST « W i0/0 15 Wollaa Kluwa Unlow



To: PageS5of5 2017-04-21 13:35 18 CST 12122023573 From: Kimberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "SKIP I, 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 TWENTY-FIRST DAY OF APRIL, A.D. 2017\_.

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

ASSESSED TO DATE. ey

qu w._m-,hau.y-o!&m-_ b)

6376417 8300

SRE 20172702846
You may verlfy this certificate online at corp.delaware.gov/authver.shtmt

Authentication: 202415640
Date: 04-21-17




