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COVER LETTER

e

TO: ™ Registration Section '
Division of Corporations

- SKL Iavestments LLLC
SUBJECT:
Name of Limited Liability Company

The cixclosed " Application by Forcign Limited Liabiluy Company for Authonization to Transact Business in Florida,” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited tiabilily company 1o transact business in Florida.

Please return all correspondence concerning this matier ta the foliowing:

Danicl Grois

Naie of Person

Melvillc Law. P.A.

Finn/Company

101 NE 3rd Ave.. Suite 1300

Address

Fon Lauderdale. FLL 3330}

City/Sunc and Zip Code

dgroisipgimail.com

E-mail address: (1o be used for future annual repon notification) NE"
L or]
For funther information concerning this meter, please calt: é b
G
Danicl Grois i 772-383R - fa g} e
M ) . o -
Name of Contact Person Area Code Daviime Telephone l\gt}mbcr o -t ﬂ
5 T
MAILING ADDRESS: STREET ADDRESS:  .-.. o
Division of Corpormions Division of Corporations <
Repistrmnon Section Repistration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 33314 2661 Exccutive Cenier Cucle
Tallahassce. FL 32301

Enclosed 15 a check for the following amount:
Please nuake check pavable to: FLORIDA DEPARTMENT OF STATE

B 5iz000FitingFee & O s15s.00 Filing Fee & [ $160.00 Fiting Fee. Centificare

[ $125.00 Filing Fee
Cenilicate of Suntus Cenified Copy of Status & Certified Copy



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

INCONG LANCE VVITH SECTHON G002, FLORIDA NEXTUTES  THIE FOLIEING IS SUBNTTTED 10 RECISIIR A FORIJON TN FIABILITY

COMPANY TV TRANSACT BUSINESS INTHEC STATEE OF FLORIDA:

SKL {nvestments LEC

t
iName of Forapn [imited Diabibity Company; mast inchnle “Limited Liatnlity Company.” "LEC" or *LLC.™

{11 name unavanlable, enter liemute name adopted bor the purpose of ransacimg Msness m Flornda  The akernate name must include “Linuted Liablay Company,” "L L4 of “LLC ™)

Delaware LEETURE b5
¥ 3
- yurisdicunn under the lin of which toregn irated habality company i organtzed ) (T number. o apphcahle)
8132019

4.
(Date Nirsl wansacted business in Flonda, if priar o regustration
(See secimns 605 004 & o0F O3, F 5 1o determme penalty habebiry ;

101 NE 3rd Ave. 101 NE 3rd Ave.
L 0.
(Strect Address ol Pnincipal hlee) iMathng Address}

Suite 1300

Suite 1541

Fort Lauderdale. FL 333011

Fon Lauderdale, FLL 33301

3
e
7. Nane and street address of Flonda regisiered agent: {P.O. Box NQT acceplable) =
= s =
=T
Melville Law. P.A. iy pri
Name: o
R, o
101 NE 31d Ave.. Suite 1500 e =
Office Address: . - &
o en
Fon Lauderdale 33301 ©
. Florida
iy} (Zap cinie)

Registered agent's acceptance:

Having becn named as registered agent and to dccept service af process for the above stated limited liability company at the place
designated in thiv application, | hereby accept the appeintment as registered agent and agree o act in this capacity. I further agree
to camply with the provivions of all statutes relative to the praper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ax registered agent.

Thea Ntuthe, Terideat u! Mebuille Lan, Pl
(Registered agent™s tignatuc)




8. For inital indexiug purposcs. tist names, title or capacity and addresses of the primary members/munigers or persons authorized to

manzge jup to six (6) total].

Title or Capacitv:

@M:imgcr

[ IMcmber

UJAuthorived
Person

[ other

Nam¢ and Address;

. Daniel Grois
Name:

1472 bih Ave,
Address:

Miami. FL 33142

Clomer

iManager

DMcmbcr

[:]Amhori zed
Person

Clotes

DMmulgcr
DMcmbcr
OAwtborized

Person

DOlhcr

Name:

Address:

CJother

Name:

Address:

Couer

Title or Capacity:

D Manager
(] Mcmber
] Authorized

Person

DOlhcr

[ Manager

D Member

[T Authorized
Person

Lother

[:] Manager

] Member

L] Authorized
Pcrson

[Clother,

Namwe and Address:

Name:
Address:
DOlhcr
Name:
Address:
Coer
Py
- (o
Nanx; e .
‘- P
Address: =z % i+
5 - bk
3 Py v
w2 i
= = £

:_;E.]Ol hé’

imponant Notice: Use an attachmemnt to report more than six (6). The attachment will be inaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depanment of State Annual Report form

9. Attached is a certificate of existence. ro more than 90 days old. duly amhenticated by e official having custody of records in the
Jjurisdiction under the law of which it is organized. (IMhe certificate is in o foreign language, a translation of the certificaie under oath

of the tmnslator must be subminted)

10. This docwnent is executed in accordance with section 64350203 (1) (b). Flonda Statutes. | am aware that any false infonnation

submitied in a docunent {o the Departmen

2%

{ State constitutes a third degree felony as provided forins 817,135, F.S.

Minager

-y

Signature of an authonzed person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKI. INVESTMENTS 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 QF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SKL INVESTMENTS
LLC'" WAS FORMED ON THE THIRTEENTH DAY OF JUNE, A.D. 2018.

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

PAID TO DATE.

6931051 8300
SR# 20196430405

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

Authentication: 203400576
Date: 08-13-19




