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TO:  Registration Section

. Division of Carporations
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The en&ioscd.'Ai)p;iicat}on by Foreign Limited Liabilily
- Existence, and check are submitted to repister the above re

Name of Limited Liability Company

Corﬁpa_riy for :'\.L:-thrizu'ﬁon to_"]'l.'ur_as‘a.cl_Businc_sé in Florida,” Cem’ﬁc}ate of :

ferenced forcign limited liability company to transact business in Florida,

Please return alléonespondénéc-i;ohccming this matter to the following: BRI
Pablo Herrern e TV . .

.. Name of Person

Skyforest Capital, LLC

_ Firm/Company "

201 Brickell Avenue, Suite 1620 " T T ;
Ta. Address E T eas e
s e e s -t ~ . ’ N . . '-i
Miami, FL 33131
“ City/Sate and Zip Code _ .. ] . - o

ph@skyforestcapital.com = . ) ' o . L L

E-mail alress: {tobeu

sed for future annual report notification) . . . .. . b- POETNRE M

For further information conceming this.matter, p]‘case_cql_l':. ;- . S, ':1
Lauren Shapiro '(305 \ 676-0924
at{__. . : .
Name of Contact Person Area Code Daytime Telephione Number
Mailing Address: Streey Addresy . .. c
" Registration Section _Registration Section . .
Division of Corporations -Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 . “~2415 N. Monroe Street, Suite 810
: Tailahassee, FL 32303
Enctosed i§'a cheek for the following amount © - - ' et T L ":‘t

Please make check payable to: FLORIDA DEPARTMENTOF STATE - = w72 % 0 o roi s o B3
- '£1-$130.00 Filifig Fee & *'[00° $155.00 Filing Fée & '3 $160.00 Filing Fee, Certificate ™~ =

- $125.00 Filing Fee'”
: ' . " Certificate of
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Status. -, . Certified Copy ~ """ “of Sianis & Cértified Copy™ ™ *
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APPLlCAllOV BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
o INFLORIDA. . ... e

BN COMPLIANCE WITH SECTRON 605.0902, nﬂ?ﬂ}i mHIILS YTEI_OUOHW" Bm TDRFHAWA FDRHGV UWHDLL&BZIHY
MMTUTRMQCTB{MWTHESATECFW
Skyforesi Capllal LLC ' -

(Name of Foreign Lmnlcdl.mbuty Compsny, must niclude “Lumlml[.mbﬁuj Cumpmy b C W “LI.U“) :

o e e S e ._..-“._5

1.

(1f name Lnsvailable, enter n]t:t‘mln name adopicd ixth: paTposs of nrnn.-.achrrg blnlmu i Flunda The u.I ernalc name must include * ermd L:abalnry Compn} - “LLC [ "LLC "}

Delaware o v 86—2683822
2. . 3. :
- (urisdiction under the faw of which fareiga limited [ieblily company is organced) ’ : : {FEI number, Tappheable}
4,
EDIJB Tirst omasacied busincss 1o Florida, 1f pror ta mpistaton,)
Ses socoons 603,904 & 05,0405, l'.ts.lodd:mn: ptmll)'lnbquy} )
801 Brickell Avenue RS 75 Bnckell Avenue
. : . 6.
{$roct Address ol Prinstpal Qilice} ] ] . (Mading Addrcas)
Su’tc 1620 . - . P . - .:. .. -" :-.‘.. . .r".. ‘.. suitc ]626 ._ . N P —-‘
Miami, FL3313) : Miami, FL33131 -
7. Name and gtrest address of Florida registered agent: (P.O. Box N QT acceptable) ; s SR S
.. . PabloHemerm l DT I s o ’
Name: et o T : - : oo T '
801 Brickell Avenue, Suite 1620 . =17 ' ' CEIVLELLUY
Office Address:. - A e e S e i
Miami . L. e e 33131 :
I ‘ Honda R
L 7 '{CIW) - A R ‘ (lew&) g VT 1‘

Ve )

Regntrred agent's acceplance: '
 Having been named as registered agent and ra accept service of process for the above mued limited lmbmr) company at the place
‘designated in this application, I hereby accept the appointment as registered ageru and agree 1o act in this capacity. ' further agree

t comply with the provisions of all statutes relative 1o the proper and camp.i’ere performnnce of my dm‘:es, aud T am familiar with
and accept the obhgancms of my position as regmered agent. :

[
(R:;'mm-.d ageot’s Signature)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the pnmary mcmbém’managers QI persons authorized 10
manage [up to six {6) total]:- : : , o

Title .or Cz-lpacig: : an.n‘e ﬁnd Addres;s: I itl : rl gity: " - Na;u:ggn__lg Address:
E'.\"éan_agcr. : I%.Jam_c: Pablo Herrera _ COManager | Name: |
EMenber A.ddrc.ss: BO1 Bfit::kal! Avenue ‘.’ ;':ll\‘l.crnb.(:_x' : .A;d;irpss:
SAuhorized . e 162 - _ O Authorized "
Pm‘sc.)n -. Miami, FL ‘;13]31 . Pcm;m-:“
D.Other ) © " OOther__ C10ther OOther
[IManager - ' Name:_ : D'.Managcr.” . Name:
OMember Address: - CMember ' Addr.ess: '
(JAuthonized . - D:\uth.orizad : N
Person | - .A Perf.on |
OOther__ N [';IOIhcr - []Othcr ' . D()lher
OManager ' Name.:_ - B D_Manager.' - Nmm -
 OMember . Address: . . : '  OMember Address: i
DO Authorized | ‘ : - : | C]Aulhorimd. o
Person . .Pers.on ' ; :
[ Other, ‘ O 0ther {1 Other | - COther _

Important Notice: Use an attachment to report more than six (6). The anachmez:lt will be imaged tor i'cponiﬁg ‘purposes enly. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annua} Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official haviﬁg custody of records in the
jurisdiction under the law of which itis organized. (If the certificateisin forcign language, a translation of the certificate under oath
of the translator must be submitted) . C ; . ’ : o -

L0, This document is executed in accordance with section 605.0203 (1) (b), Flotida Starutes. T am awsie that any false informmation '

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

O
13 ]

J - Sigrature of an authorieed person

Pablo Herrers

Typed or printed mrne of signes
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKYFOREST CAPITAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF MARCH, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SKYFOREST
CAPITAL, LLC" WAS FORMED ON THE FIFTEENTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202750303
Date: 03-17-21

5513061 8300
SR# 20210935288

You may verify this certificate anline at carp.delaware.gov/authver.shiml
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