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COVER LETTER

TO: Registration Section
Division of Corporations

Sky DeSoto, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign imited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Binyomin Medetsky

Name of Person

Sky DeSoto, L1.C

Firm/Company
10101 Fondren Rd., Ste. 545
Address
Housten, TX 77096 P:JQ
City/State and Zip Code
ben @skycapitalgroup.com o
T-mail address: (to be used for future annual report notification) -
For further information concerning this matter, please call: A
h]
Ben Medetsky 3 936-2906 T
at( )
Name of Contact Person Arca Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee M $130.00 Filing Fee & [ $155.00 Filing Fee & 1] $160.00 Filing Fes, Certificate
Certificate of Status Cenrtified Copy of Status & Certified Copy

H21000146954 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LMITED LIABILITY
QOMPANY TD TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Sky DeSoto, LLC

[~ame of Foreign Limited Liability Company, must mcfude * Limited Liadility Company.” "£.L.C.7or "LLC.")

(1f name umavailable, enter aliemate name adopied for the purpose of transacting business in Flarida The alternats mme must inchaie “Limited Lisbility Company,” *L.1.C." or “LLC.")
Texas

3
(hurfsdiction under the Trw of wiich forelgn Dmited Labifity company Iy argantzed)

(FET namber, If applicable)

First ounsacted L2l d t
B T o0h b c0%.0908. 1.5, 1o Aevimmine pemaity labilty)
10101 Fondren Rd., Ste, 545

. 6.
(Strect Adifress of Principa] Offxc) (Mailing Addreas)
Houston, TX 77096
=
5
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
™~
Nam: Capitol Corporate Services, Inc. o
Office Address: 215 E. Park Avenue, 2nd Floor
Tallahassee TFlorida 32301
{City) {Zip code)
Reglstered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated limited liahility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ehligations of my position as registered agent,

Kim Tadlock, as Asst. Secretary on behalf
aKm/fM of Capitol Corporate Services, Inc.

{Regstered agent's signature)

H21000146954 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totel}:

Title or Capeacity:

Name and Address:

= Manager
OMember
T Authorized

Person

OJOther

& Manager
TOMember
O Authorized

Person

O Other

O Manager
O Member
O Authorized

Person

O Other

_ Binyomin Medetsky

Title gr Capaclty:

Name = Manager
Address: 10101 Fondren Rd., Ste. 545 DMember
Housten, TX 77096 OAuthorized
Person
OJOther OOther
Name: Avichai Metchik OManager
Address: 7714 Moondance La. OIMember
Houston, TX 77071 OAuthorized
Person
O0Other QOther
Name: CIManager
Address: DMember
O Authorized
Person
C1Other OOther

Name and Address:

Daniel Wisnicki
ame:

20 N. Poi ia P
Addrcss:jON oinsettia Place

Los Angeles, CA 90036

(OOther
Name:
Address:

COOther__-—~
Name: R

2

Address:

OOther

Important Noticg; Use an attachment to report more than six {6). The attachment will be itnaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is u certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the manslator must be submitted)

10. This document is cxccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document ta the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

/s! Blnyomin Medetsky

Binyomin Medetsky, Manager

Sigrature of an suthorized pemon

Typed or printed name of xigoee

H21000146954 3
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Corporations Section Ruth R. Hughs
P.0.Box 13697 Secretary of State
Aunstin, Texas 78711-3697

H21000146954 3

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for SKY DESOTO, LLC (file number 804007163), a Domestic Limited Liability Company
(LLC), was filed in this office on April 06, 2021,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of>
State at my office in Austin, Texas on April 12, 2021. =2

Ruth R. Hughs
Secretary of State

Come visit us on the internel at Aitps://www.sus. lexas.gov/
Phone: (512) 463-5355 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1042212110003
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