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IN FLORIDA

IN COMPLUANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I3 SUBMITTED) TO REGISTER A FOREIGN LIMITED LIABILITY
| DEMAPLE SKY, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

{Name of Foreign Tinited Liability Conwpany, mud nclede Limmted Liability Company,” LLLE s "LLC 3

{If name unaveilable, erder aliernmic name sdopied for the purpase of transacting buzincss in Chotida. The ehtermate same musi include =1 amited Liabtkity Company.™ "L.0.L." or "LLL.")
Delaware
2

16-4866405
3.

Uunsdwction under the Taw o7 wineh foreign e hability campary s etganizzd]

(FEL number, 17 applcabke)
4.

(Date Tis1 iransacicd uaytoers 1n Flotn
[Sox sections 605 0504 & nis 0005,

da. Il proc 6 registration. )

)
o=
15 l:-:)-
F.5. 10 determine peraliy livlny) . o P
e A
Demaple Sky. L1.C Demaple Sky, LLC e =y
. 6. ~D e
(Sireet Addrees of PR ipal Officey tMatling Addicsy) [ o]
I )
3
2711 Centerville Road, Suite 400 2721 Executive Park Drive. Suite 4 3 4
- - .‘_.';5
Wilmington, DE 19808 Weston, FI. 33331 e
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Salver & Cook LLP - Vanessa Piedrahita
Name:

2721 Exccutive Pack Drive. Suite 4
Office Address:

Weston

33331

. Florida
({Tiry) (L code)

Registered agent's acceptance:

Having been named as registered agent and to acceps service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appointmens as registered agent and agree io 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 abligations of my position as registered agent,

ffl@*'(

(Registered agent’s ignatre)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized to

Title or Capacity:

# Manager
CIMember
O Authorized

Person

{J0ther

CManager
OMember
O Authorized

Person

O0ther

DOManager
TOMember
D Authorized

Person

TOther

Name and Address:

Name:

Luis Anionio Perez Jimenez

Title or Capacity;

2721 Executive Park Drive
Address:

Suite 74

Weston, Florida 33331

TiOnher
Name:
Address:
GOther
Name:
Address:
CJOnher

OManager
OMember
D Authorized

Person

O Other

{OManager
CIMcember
TJAuthonized

Person

OOther

CiManager
OMember
{JAuthorized

Person

O0ther

Name:

Name and Address:

Address:

i Other

Name:

Address:

Name: o

g2 :n Hd YALL AN
k

Address:

{Other

Importan! Notice: Use an attachment to report more than six (6). The atachmen will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form.

9. Atiached is u centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

of the transtator must be submitted)

jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. o translution of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document fo the Department of State constitutes a third degpee felony as provided for ins.817.155, F.S.

Sigratwe of an nhorized Peesn

huls AmnYONID Royer {imenee

Typed of printed name af signee
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEMAPLE SKY, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF JULY, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "DEMAPLE SKY,
LLC" WAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEE{\’

PAID TO DATE.

£¢:h Hd 8¢ il 1202

6070696 8300
SR# 20212827052

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203785808
Date: 07-28-21




