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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WITH SECTION (05.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINISS INTHE SIATE OF FLORIDA:

| Skylake Marine Managemen, LLLC

{(Name¢ of Foreign Limited (labilty Company, must wciude “Tumited Uiabil:ty Company,” "L.L.C.." or "LLC.")

1 -
-
Pl |

(:f rame unavalioble, enter altemale mame adopied for the ppose of fmnsociing buskness in Fiorida, Thwe sahernnic naize most inciode *Limsted Liabitily Company.” "LL €, o “LLC.";

!

Defawaze
v

L %)

-
{Iwadcton undes the law ef whick orogr Timiicd Tamlny tumaary s cigamzedt [FET nombe-_ 17 apoicable)” —
December 3, 2020 . K

4. .T

{0z v ramaacicd business in Flonda fpror lo seglsortion )
(Stw socnions 605 0904 & 603 53, F §. 1o determing penalty Tabiliy

A

5278 Boca Marina Circle South 5278 Boca Marina Circle South
5. 6.
(Suset Addion of Prumipal Office) [“ailig Address}

Boca Raton, FIL 33487 Boca Raton, FL 33487

7. Name and sirest address of Flasida registered agent: (P.O. Box NQT acceplable)

Jonathan Greene
Nime:

21218 St Andrews Blvd,, #103
Office Address:

Baca Raton ~ 33433
, Fioruda
(Ly) t2ip code)

Reglstered agent's ncceptance:
Having been named as registered agent and te acceps service af process for the ahove sinted timited lability company at the place
designated in this application, I hereby accept the appointmeni as registered agent and agree (o act in this capacity. T further agree
to camply with the provisions of all statutes relative to tite proper and complete performance of my duties, and Iam famifiar with
and accept the obligations of my position as registered agent.
™
Cj el

\) I{'Rq:ul!rrJ npeni'y .igngﬁﬁ(
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8. For initisl indexing purpeses, list names, title or cupucity und addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity:
= Manager
OMember
OaAuthorized

Person

CTiOther

OManager
O Member
ClAuthorized

Person

OOther

Oinianager
OMamber
CIAuthorized

Persan

COsher

Name and Address:

i} Jonathan Greenc
Name:

5278 Boca Marina Cir §

Addrcss:

Boca Raton, FL 313487

COher

Namg:

Address:

COther

Name:

Address:

O0her

Title or Capagity:

ClManager Namg;

Name and Address:

CIMember Address:

DAuthorized

Person

Other

O3 fanager Name:

TIMember Address:

O Authcrized

Persan

T Other,

£30ther

DO Manager Name:
OMembe: Address:

O Authorized

Person

DOther

Other

Imperiant Motice: Use an attachinent (o reporn more than six (6). The avachment will be imaged fer reponiing pumaeses only. Non-
indexed individuals may be added Lo the index when filing your Florida Deparunent of State Annual Report {orm.

9. Atiached is a certilicale of existence, no more than 90 days old, duly authenticated by the official baving custedy of records in the
jurisdiction under the taw of which it is organized. (7 the certificate is in a foreign language. a translation o the centificate under vath
of the manslator must be submitted)

10. This document is execuled in accardance with section 605.0203 (17 (b), Flocida Stawics. 1 am aware that any false information
submitted in 8 document to the Deparunent of State constitutes a third degree felony as provided for in s.817.155, F.S.

A

\f }

Jonathan Greene

Al
ur.-ﬂu.'c <] ap miholized priioin

Typed of printed mauie of signee
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SKYLAKE MARINE MANAGEMENT, LLC" IS
DULY 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 SECOND DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID 'SKYLAKE MARINE

o
MANAGEMENT, LLC" WAS FORMED ON THE THIRTIETH DAY OF NOVEMBER, AP

2020. )

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

ASSESSED TO DATE.

=

.mm,w Dotlech, Sectdtary of Statr 3

4279283 8300

SRH 20208541264
You may verify this cartficate onling at corp.dela\.-.vare,gov/authver.shlml

Authenhcanon:204212581
Date: 12-02-20




