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s APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
’ I[N FLORIDA

N COMPLIANCE WITH SECTION 805.0002, FLORIDA STATUTES. THE FOLLOWING {5 SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS [N THE STATE OF FLORIDA:

| SKYWARD FEDERAL LLC
[~ame of Foreign Limited Linbility Compary: must nclude "Limiicd Liability Company,” "L.LCor "LLC. 1)

(17 neing wwvailabls, crier altenyie name wopted fix the prrpase of transacting business (i Florda, The aliemars name mast inclade "Cipvited Liability Comgaiy,” “L.L.C.” ar "LLC.M

Oelaware
2. 3.
(Fartsdiction mder the law qf wheeh Toreigh linited Rability <Ompany 1f & ganzcd) {FEI nieobar, 1 applicable]
1171872019
4.
[ ate Arp francautad busmeds W Flords df peiot to regisiration, ]
1Ser sactions 605,094 & €05,0905, F 5. to derermine penalty labitiry}
3 6.
(Streed Address o Frineipsl Qffice) {Mading Addreat)
30 Causeway St, Apt 34)5 181 M. Meadowlark Dr
Bostan, MA 02114 Hawthomn Woods. TL 50047

7. Name and syeet addvess of Florida registered agent: (P.O. Box NOT acceptabls)

Registered Agents Ine.
Name:

7001 dth Street M, Ste 300
Qffice Address:

St. Petersburg 33702 s
F]or'.da - =
{Ciry) (Zip :mm =" -
z O :
Registered sgent’s acceptance: <. e .

Huving been numed as registered agent and ro uccept service of process for the above stiated lumfed Imbdn). Tompany al the place
designated in this application, I hereby accept the appointmens as registered agent and agree to act in this‘edpacity.. ! further agree
fo comply with the provisions af all statutes relative to the proper and complete performance of my dmles, ami I am farm_[mr with
and aceept the obligations of my posit, } g

[
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{Registered lgcxz‘rl Sgnemre)
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8. Por initial indexing purposes, list names, title or capacity and addeesses of the primary members/mana gers or persons authotized 1o
manage [up e six (6) total]:

Title or Capacity: Name and Address; [itie or Capacity: Name and Address:
Matthew Peters

= \lanager Name: _ - JManager Name;

Cvember Address: O fember Address:

50 Causeway 5S¢, Apt 3413

O Authorized CAuthorized

Baston. MA 02114
Person Person

M Other ZOther, D Other COther

——

CMarager Name: OManager Name:
ONember Address: OMember Addresy;
O Autharized Tauthorized
Person Person
S Qther COther Oother OOther
M anager Name: EIMlanuger Name:
{IMember Address: COMember Address;
TJAuthorized O authorized
Person Person
DOther DiOther D Olver OOther

Impartant Notice: Use an attachment to report more than six (6). The arachment will be imaged for reporting purposes onty. Nen-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repor: form.

9. Altached I3 a centificaie of exisience, no morc than 90 days old, duly authenticated by the official having custody of records jo the
Jurisdiction under the law of which it is organized, (If the centificate is in a foreign tanguage, a translation of the certificate under oath
of the trunslater must be submitted)

10. This document is executed in accordance with section $05.0203 (1) (b), Florida Statutes. T am awarc that any false information
submitted in g dovument to the Diepartment of State constitutes a third degree felony as provided for in 5.817,155, F.S,

e

Matthew Peters

Signature of w aurhorized paraon

Typed o7 printed parce of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "SKYWARD FEDERAL LLC" IS DDLY 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 SEVENTEENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SKYWARD FEDERAL
LLC” WAS FORMED ON THE EIGHTH DAY OF JANUARY, A.D. 2019,

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

PAID TO DATE.

Authentication: 203482855
Date: 08-17-20

7228638 8300

SR# 20206783934
You may verify this certificate online at torp.delsware.gov/authver.shim!
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