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COVER LETTER
TO; Registration Section

2 Division of Corporatiens

SKY RISE REAL ESTATE FUNDL LLC
SURJECT:

Nome of Lined Liabihn Coampanm

The enclosed “Applcation by Forerge Limuted Liabihity: Company Tor Aathorzation o Transact Business in Flonda” Ceruticate of
Lxistence, and check are submitted 1o register the above reterenced tureren Himced habiluy company 1o wansaet busimess in Florida

Please et adl conespondence concerimg s matien o the Jollowimg

Denuse Brown

Nuine of Porson

SKy Kiser Real Pstae Ruand

FrmfCompun

1206 Fart Suveel

Addresas

Barlivg, AR 72923

i sstate oad Zap Code

tmise@arksionetinwl.com

fr-manl addiesa: (o be wsed Tor Tutwe anmiad weport nottfieation)

1]
For turther mgormation concerning this matter, please call:
Denise Bruwn 4749 925-2960 :
al M 0
Name o Contiel Peraon Arvi Conde [xevuine Telephone Number  _
Mailing Address: Street Addreess:

Registration Scction
[hvision of Corporations
PO Box 0327
Tallahassee, FL 32314

Registration Section
Division of Corporations ‘
The Cenre of Tallahassee

2415 N Monroe Street, Suite 810

Tallahassee, FL. 32303

Fnelosed s o chieek for the Tollowing mmount
Plesse make chieek pavable o0 FLORIDA DEPARTMENT OF STATH
= 52500 Filing lee D300 Bilog Fee e O S13300 Filing Fee ko O $100.00 Filing Fee, Cembficate

Cettificale ol Sttus Certited Copy ot Sttus & Certified Copy



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

INCENPELANCE TVRTESECTION 30002, FTERETA STATUTEN THE FO LERVNG IS SURNVEETTDY 10 RECGISTER A JCRARGN TINITED TLBITTY
CONPANY T TRANNACTBUSNINENS INTTE SETECF R ORI

| SKY RISE REAL FSTATE FUND, L1.C

Lame of Torgn Limted Dby Compans must mgTude “Tamnad Tabdhiy Comnpany.”™ FLC 7 ar *LECT)

{11 rame wres salable, enter Alwrmte rame adupted for the puzpose of tnsacting bamess mkleots The aleomite mme mat mwlude “Limsted Labihty Compu,” L L Cor "LLC ™)

ARKANSAS

3 H
Tordwtion order 17 G o wIneh Toreign Toited Tmbilly compais w Ao imied | VFET smber, 11 applicabic,
(Dite Tt tamsacted Busneas e Tkl priot e registaan 4
(S aey HeHts DO TRRRE X red S rash | s detenmst pet s bl
1206 Fort Steet 1200 Fort Strewt
i

0O,

(Streel Addresy of Prncipal Clice)

nTarling Aldievo

Barling. AR 72923 Barling. AR 72923

T~
3
)
7. e and streeladdress o Florda registered agent (P 0L Box: NOT aeeeptible; =z
- i ~3
Retwie Gardiner N
NHT S
‘
3350 Lanrvel Ridge Ace o
ONhee Auddiess _
RUSHIN 33574 2

CFlonda

Wi} Aap veded

Registered agent™s aeceptance:
Having been named s regiviered ugent and to accept service of process for the above stated lmited lichility company at the pluce

designuted in this application, I hereby aceept the appoimtment ay regisiered agent and agree to act in this capacity. 1 further ugree

to comply with the provisions of all statutes relative to the proper and complere perfornuice of my duties, and Tam familiar with
and accept the obligations of my pusition as registered agent,

e

i | l/f} Cb./'—"“ﬂ
= i\VQ K NN S ;

) THegstered ageft s sigatue’




& For imual indexing purposes. dist rames, ttle o vapuenty and addiesses ol the pnmiy membersfimanagers or persons authorized to
manage |up fo six (03 otalh:

Title or Capavcity: Name and Addiess: Title or Capacity: Name and Address:
_ Alexanler Hands .
= et Nune ElManager Numw
1206 Fort stieet
CIMeulbwsr Addiltess: Ol fembser Address:
(i Anthorized _%__Q__{:\R_Yl\(‘j‘]_vtﬂ —’[_‘CL_CLQ\& Clawhorizad
Person Person
Tonther VOO o nher CIunther
OManuger N Clvianager Nume,
CINlermber Addiess: Cihembwe Address
OAuthorized O Aavthorized
Petson [Perzon
Cd¢nher O3t nher Clenther onher
OMimager Name. M anuger Numu: =
OdMember Address: Cdember Address:
D Authoized Ciaulbarized o
—_
Person _ - Persan -
i
DOther 0 b “itnher Cit nher .
2

Imporiant Notice Use an attachiment o repoit moere tan six (03, The attachment swill be tmaged tor reporting purposes only. Non-
indexed individuals may be added w the index when ling vour Florida Depamtment ol State Annual Repoit forn.

9, Altached 15 1 cettileate of existence. no mote ta 90 dans old. duly anthentivated by the official having custody ol records in the
Jurrsdictivn under the Taw of which it s vianized (8 the cenilicate is ina foraan knguage. o anslation ol e certificate under vath
ol ihe wmshiner must be snbmitedd

1O, This doeument 1 exeetited i aceordance with section GUSO203 (1) (b, Florida Statutes. Lum sware that any Talse information
submitted m a document Lo the Depattment of State constitutes a ihird degree felomy as provided for in 887155, 1°.5.
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Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Litle Rock, Arkansas 72201-1094 ¢ S -682-3409

Certificate of Good Standing
I, john Thurston, Secretary of State of the State of Arkansas. and as such, keeper of the records

of denestic anxi forelgn corpainiions. do hareby cartify that the records of this office show
SKY RISE REAL ESTATE FUND, LLC

authorized 1o ransact business in the State of Arkansas asa Limited Liability Company, filed
Articles of Organization in this office November 11, 2019.

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified 1o transact business in this State.

SESRY

In Testimony Whereof, | have herounto set my hands
ar! affixed my official Seal. Done al my office in e’

City of Litle Rock. this 11thday of Septaiber 2020.;
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