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COVER LETTER

TO: Registration Section
Division of Corporations

Skyway Group SPE I, LLLC
SUBIECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certiticate of
Existence, and check are submiiited to register the above referenced foreign limited linbility company 1o transact business in Florida.

Please return all correspondence concerning this matter (o the following:

Kyle Schroeder

Name of Person

Skyway Group SPE |, Li.C

Firm/Company

2909 W Bay to Bay Blvd. Ste 300

Address

Tampa, FL. 33629

City/State and Zip Code

beaul field@sky waygroupfunds.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Kyle Schroeder 813 318-9600
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 26061 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee B $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Staius Centified Copy of Stntus & Cenified Copy



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

IN COVPLIANCE WITTE SECITON 60S.0902, FLORIOA STATUTES, THE FOILLOWING IS SUBNETIITY TO REGISTIR A FOREIGN LIMITED LIABHTY
COMPANY TOTRANSACT BLSINESS INTHE STATEOF FLORIDAM:

{. Skyway Group SPE |, LLC
{Name ol Foreign Limited Ligbiinty Gompany; aust melude “Limited Lisbiiny Company,” "L.L.C.7or "LLC.7)

{!f name unavaitsble, enter altemate nanx adopted ot the purpose of rimacting business in Florids The altemate name must include “Limited Labalny Company,” *L L C.7 or "LLC.T)

2 Delaware 3 §2-3387234

{Tuisdicton under ig Law of wiich foieign nsied 10biliy company 3 orgamized) (FET unber, 1Tapphealde)
4,

(Date firer tmngacied businers in Honda, if pnos to regististion. }
{See sections 605 DHH & 6050903, F 5. to detennine penalty hability)
-
5. 2909 W Bay to Bay Bivd. Ste 300 6. 2909 W Bay 10 Bay Blvd, 516300 . = & .
(Sireer Addreas af Principal Office) [Marling Address) J'(-‘éf' - "-“_
o . - TR et
Tampa, F1. 33629 Tampa, FL 33629 L é
=T
= :
P
LA
7. Nune and street address of Florida registered agent: (P.Q. Box NOT acceplable) e %
- SARTLI - 3
Name: NRAI! Services, Inc. i -
2z 2
Office Address: 1200 South Pine Island Road =t
Plantation Florida 33324
(Ciry) 1Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept servive of process for the above stated limited liebility company at the pluce
designared in this upplication, I ereby accepn the appointmeny as registered agent and agree to act i this capucily. ! further ngree

to comply with the provisiens of ell statuies relative to the proper and complete performance of my duties, and I am fumiliar with
and uccept the obligations of my position ay registered aygent. T

Jennifer Quinn, Assistant Secretary

{Registered agent’s signature)

8. The name, title or capacity and address of the persen(s) who hasthave authority to manage isfare:

Title or Capacity: Name anid Address: Title or Capacity: Name and Address:
Manager Bryvan Crine Manager Seott Feuer
2009 W Bay 1o Bay Blvd 3909 W Bavto Bay Blvd
Ste 100 -- Tampa FL 33629 Ste 300 -- Tampa Fl. 33629

(Use attachments if necessary)

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a wranslation of the certificate under oath
of the translzior must be submitted)

10. This document is executed in accorda i ”dti}:r 5.0203 (1) (b), Florida Statutes. | am aware tha any false information
nSiiydtes a third degree felony as provided for in s.817.155, F.8,

S it of an awthorized person

Scott Feuer

Typed or prusted nanx of signec



Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKYWAY GROUP SPE I, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF NQVEMBER, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SKYWAY GROUP SPE
I, LLC" WAS FORMED ON THE THIRD DAY OF NOVEMBER, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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SR# 20177122030

Authentication: 203583992
You may verify this certificate enline at corp.delaware gov/authver shtml

Date: 11-16-17



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2017

KYLE SCHROEDER

SKYWAY GROUP SPE |, LLC

29009 W BAY TO BAY BLVD, STE. 300
TAMPA, FL 33629

SUBJECT: SKYWAY GROUP SPE |, LLC
Ref. Number: W17000091887

We have received your document for SKYWAY GROUP SPE |, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation cf the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The registered agent must sign accepting the designation.

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.

Karen A Saly
Regulatory Specialist Il Letter Number: 517A00023330

www.sunbiz.org
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