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COVER LETTER

TO: Registrativn Sccticn
Divisica of Corporationy
SKYLINE M PORTFOLIO, LLC
SUBJECT:

The coclosed "Application by Foreign Limited Liabilily Company for Authorization o Transact Business in Floridz,” Certificate of
Exisience, and check are submitied lo register the above referenced forcign limited liability company to transact business in Florida.

Plense retum ali correspondence concerning this matter to the following:

Name of Limited Liability Company

RACHEL M. STEWART

Name of Person
WALTER HAVERFIELD LLP
FirmCampany
1301 E.9TH STREET, SUITE 3500
Address

CLEVELAND, ORHIO 44114

City/State and Zip Code

RSTEWART@WALTERHAY.COM

E-mml address: {{o be used tor future annual report notificacon)

For furlhecr infortuation concerning this maier, please cell:

RACHEL M, STEWART

216 ¢19-7847
ai )

Namsz of Contact Person

MAI ADDRESS:
Division of Corporations
Reglstaiion Sccton
P.O. Box 0327
Tatlahass2e, FL 32312

Enclosed is a chack for the {oilowing amount:

D $125.00 Flling Fee O $130.00 Plllng Fee &

Certificate of Stutus

FLO5T . #WTOLY Wadiers Wy mw Online

Area Code Daylime Telephone Number
‘RE i

Division of Cerporations

Registradon Section

Clifton Building

2661 Execuiive Center Circle

Tailahossee, FL 32301

515500 Filing Fee & (1 $160.09 Filing Fee, Certificate
of Statug & Cenifled Copy

Cenified Copy

19542080845 From Ranae M¢Giaw
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BISINESS
IN FLORIDA

IN COMPLIANCE Wi SECTION 603.0902. FLORIDA STATUTES. TTHE FOVLOWING Iy SUBMITTED TU REGISTER A FOREKN LIMITFD TLABIITY
CURPANY TO TRANSACT BUEINESS INTTE STATE OF FLORIDA:

|, SKYLINE CM PORTFOLIO, LLC
{Name of Focelfgn Linited Liahility Company; must inc.nde - Limhed Liahilily Compuny,” "LL.C." o 1.1

(f rmnr aravwilalzle, cater Mliermate nana sdopuad for the purpase of Irveeacting buciven in Flonds, Th alicrasis aunm wuse inciude "Llreited Lisbiluy Comrpany.” "L L-C." we "LLC.7)

» DELAWARE 4, 82-2850822

{Jurisdicnion wades che Iiw el vdioh Fowpa Tueted Tabifiy cargrany v orgiored) (FET oumbor, i apphcable)
4 NA

' TR T e e Diimess B FIooA, T o rghallan |
See seononn $05,0004 & 5050005, F.B. w Jettvelx peealiy lubidity)
3 1209 ORANGE STREET 6. 150 KING STREET W., SUITE 2108
TSarved Addraas of Principal OTEce] Malty Address)

WILMINGTON, DE 19801 TORONTO, ON, CANADA MSH 119

7. Neme and street address of Florida registercd agent: (P.0O. Box NOT sccepiable)
Nune: C T Corporaticn System

Office Address: 1200 South Pine [sland Rosd

Plantation , Florida 33324
oy {Zp coxde)

Registered sgent’s acceptance:

Huaving been named as registered agent and to accepi senice af process for the above stated limited Hability campany at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act ln this capacity. I further agree
to caomply with the provistons of all statutes relative to the proper and cnmpb!r performance of my duties, and I ami familiar with

and accupt tha obligutions of my position as registered agent,
Bv: C T Corpuration System /A‘f/@ W(&(/

(L Y Mumde)
. The name, lille or capacity and address of the person(s) who has/have authority 10 munoge |s/urc

Title or Capueity: Namg gnd Aditress: Titlg or Capacity; Nante ang Adibreass
Menager Vadim Shub Manager Blake Lyon

! in w Ste 210 ing St, W, Ste

1 -anada . MAH ty 0 13019

Maneger Christopher Lund

150 Kine St W, Ste 3108

Torpnto, ON, Canada, M3SH 19

(Use attachunents if necessary)

9. Attached is 8 certificate of existence, 5o more than 90 days old, ¢uly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, & translation of the certificate under oath
of the wranslator tmust be submitted)

10. This docurnent is ¢xeculed in accordance with section 605,0203 (13 (b), F!z-ida Siatuies. | am aware that nnyﬁ}sumfomuon
submnirted ina document 1o the Depanment of Stale constitutes a third de feiony as provided for in s 817, I’-S"—T-S” '

i

o ';:_:'

Vadim Shueb, Manager

Typed o privted pune of eigaes

FLE57 : 357017 Wolmn Kiiwer Onllae

$:6 HY 211304
i

CGraw
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Delaware

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKYLINE CM PORTFOLIO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF LiLAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF COCTCOBER, A.D., 2017,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED T'O DATE,

R

Qnmu W, Gudach, Bacrrtiry ol ilie b}

6539766 8300 J Authentication: 203350031
SR& 20176495658 Date: 10-05-17

You may varify this certificate online at corp.dalaware gov/authver.shiml




