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COVER LETTER

TO: Registration Section
*  Division of Corporations

Skyline 41 Investments LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreigm Limited Liability Company (or Authorization to Transact Business in Flonda,” Certificate of
Fxistence, and check are submitted to register the above referenced forergn limited hability company to transact business in Florida.

Please return all correspondence concerning this matter w the following:

Steven Eshkenazi

Name ol Person

Skylinc 41 Invesiments LLC

Firn/Company

308 W Frances Ave, Unit |

Address

Tampa. FL. 33602

Cityrsiate and Zip Code

steve@iskylined ] .com

E-marl address: (1o he used Tor future annual report notification)

For further information concerning this matter. please call:

Steven Eshkenavi 954 205-9014
at( )

Ninwe of Contact Person Aren Code Bavtime Telephone Number
Mailing Addruss: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed 1s a check for the following amount:

Please muke check pavable 1o, FLORIDA DEPARTMENT OF STATE

{1 5125.00 Filing Fee ASI3000 Filing Fee & T S155.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certilicate of Status Certilied Copy ol Status & Cerlified Copy



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

IN COMPLIANCE WITH SECTRON 6050902, FTORIDA STATUTES THE FOLLOWING IS SUBMITTED T0) REGISTER ot FOREIGN {IMITED LIARAITY
COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORIDAA:

| Skyhne 41 [nvestments 1.1.C

(xame ol Foreign Limnted Liabifiny Company ; must incfude “Timited Liability Company ™ 1 1.C.. ar LI C.")

(1 anie wiavailable, enter ablensale e sdopiod lin e prpose s raeseting husiaess i Flonda, The slleeoate namse must nclude “Litnted Lighility Company,” “LLC or *LEC")

J0-0953405

(her e twrn unfler the B of which Toreign Timned Talnliny conyzeny w ieganwcdy (FET sumbeer, 1T applicabled

Nnx'201%
4.
Dane fimd ansac ted business in Flonda, 1T pewos o iegiarstnn, )
(See sevtions IS (M & ADS 05, N o detemine penafty lisbility)
425 W Dickens Unit C JOX W Frances Ave Unit 1
5. 6.
(St Address of Frincipad Otlice) (Maihing Addicw)
Chicago, 11. 60614 Tampa, FI. 33602

7. Namw and street address of Florida registered agent: (PO, Box NO'T aceeptable)

Steven Eshkenazi _
Narme: -

308 W Frances Ave Unit | ,.',“
Office Address: '

Tampa FL. 33602 -

Klonda ]
{2y (Zip code}

<l

wgistered agent’s acceptance: e

wving been named ay registered agent and (o aeeept service of process for the above stated limied liubility company at the place
signated in this application, 1 hereby accept the oiniment as registered agent and agreeto act in this capacity. I further agree
vomply with the provisions of all statites relaif
{ accept the obligations of iy position us reghy

U - tHepstered apear™s Apnsturc)




8. For initial indexing purposes, list names. tite or capacity and addresses of the primary members/managess or persons authortzed (o
manage [up 10 six (6) wtal]:

Title or Capacity: Name and Address:

Title or Capacity:

Namge and Address:

Steven Eshkenarzi

= Manager Name: = Munager Name: Martine Fstikenazi
3Member Address: FO8 W Frances Ave. Unit § OMcember Address; AOR W Frances Ave. Unit |
O Authorized Tampa, FL 33602 OAuthorized Tampa, FLL 33602
Person Person
DOther C1Other C10ther ZiOnther
ClManager Nam: O Maunager Name:
CIMember Address: DIMember Address:
(3 Authorized O Authorized
Person Person
TOther TOther C10ther OOther
CiManager Nane: OManager Name:
JMoember Address: OMember Address:
TAuthorized [T Authorized
Person Person
10ther J0Other O0Other lOther

portunt Notice: Use an attachmeot 1o report more thaa six (6). The avachment will be imaged for reporting purposes unly, Non-
lexed individuals may be added to the index when filing your Florida Department of Stete Annual Report form.

Attached is a cerulicate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

isdiction under the lew of whicly it is vrganized. (11 the certificate ts in a foreign language, a translation of the certificate under vath
the translator iust be submitted)

1ypaad o printed namse ol signee



File Number 0529784-2
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departinent of

Business Services. I certify that

SKYLINE 41 INVESTMENTS LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
MAY 29,2015, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  20TH

dayof JANUARY A.D. 2021
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Authentication #; 2102001276 verifiable until 01/20/2022 M

Authenticale at: hitp:/Awww.cyberdriveillinois.com

SECRETARY OF STATE



