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COVER LETTER

TO: Registration Section
Division of Corporations

Skyvbridge Credit LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fureign Limited Linhility Compuny for Authorization to Transaci Business in Florida.” Cenrtiticate of
isxistence. and cheek are submitted to register the above referenced foreign limited lability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Yanping Jiang

Nanmie of Person

Skybridge Credit L1LEC

Firm/Company

7208 W Sund Fake Road

Address

Orlando. L. 3281v

Citv/State and Zip Code

vanping@@skvbridgecredit.com

E-mail address: (10 be used for future annual report notification)

For further infurmation concerning this matter. please cull:

Yanping Jiang 737 #88-1148
atl )
Nume of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations

Division ol Corporations
Registration Section

Registration Seetion

P.O. Box 6327 Clitton Building

Tallahassee, FE 32314 2061 Executive Center Circle
Tallabassee, F1. 32301

Enclosed is a cheek for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certilicawe of Status Certified Copy of Status & Cenilied Copy



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

IN COMPLIANCE W SECTON 6050002 FTLORIDA STATUTER THE FOLLOWING IS SUBMITTED 10 REGISTIR A FOREKGN LIMITED LABILTY
COMPANY TO TRANSACT BUNINESS INTHE STATEOF FLORIDAA,
1. Skybridge Credit 1.1.C

(Name of Forcrgn Lemited Liabibity Company: must include “Limued Liabihity Company,” ™1 1.C " or "LLLT)

{11 name unovadable, enter aliernate name adopted firr the purpose of Bansscting business in Florida The aliemate name must inclode *Limited Taakliry Compamy,” L LOT o0 *L1C ™)

5 Delaware P
(Junsdichion undes the taw of which forcign humied Diwhudety compam 1 oiganized) [FEI number, i applicablc)

4 110772018

{Date [irst transacted busincss in FPorida. 1f pnor 1o regisimtion )
(8ee sections 6050900 & 605 0905, F.5, to determuns penalty habilin)

5 7208 W Sand 1.ake Road 6. 7208 W Sand f.ake Road
{Maihing Address)

(Srect Address of Principal Dee)
Orlando, F1., 32819 Orlando. 1.0 32819

7. Name and gireet address of Florida registered agent: (PO, Box NOT acceptable}

Name: Yunping Jang =
Olfice Address: 7208 W Sand Lake Read CZD
-

Orlando Florida 32819 -—

iy {7ap code W

-

Registered agent’s acceptance:
Having been nameid as registered agent and to accept service of process for the above stated timited Liability mmp;m al thc pface

designated in this application, I hereby accept the appointment oy registered agent and agree to act in this capaciifp fur.rher agree
0 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { r.-mfamfgar with

and accept the obligations of my position as registered agent.- &
A
{Regis )
The nume. Litle ar capucity and address of the personis) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Manager Yanping Jiang
845 Desert mountam C1
Reuripn FL 34747

(Use attachments iU pecessany)
9. Attached is a certificate of existence. no more than 90 days ofd. duly authenticated by the official having custody of records in the

furisdiction under the law of which it is organized. (If the certificate is in @ forcign language. a ranslation ol the centificate under oath
of the transtutor must be submitted)

1), This document is execuled in aLu\rdanCL with section 6035.0203 (1) (h), Florida Statutes. | am aware that any false intormation
submitted in o document w the l)uparlmcnl ‘of State constitutes 1 third degree felony as provided for in 5.817.135, 1.8,

/Eﬂ-c?’ Signanure of an suthorized person
[ oy

Yanping Jiang

Typed o1 ponted naine of sinee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "SKYBRIDGE CREDIT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE ELEVENTH DAY OF MAY, A.D.
2017, AT 12 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING

MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

Authentication: 203607554
Date; 10-15-18

6408270 8315

SR# 20187123588
You may verify this certificate online at corp.delaware gov/authver.shtml




Delaware

The First State

I, JEFFREY W, BULLO&."K, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKYBRIDGE CREDIT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SKYBRIDGE CREDIT
LLC" WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D. 2017.

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

PAID TO DATE.

6408270 8300
SR# 20187123588

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203607555
Date: 10-15-18




