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Incorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
Www.incserv.com

ORDER FORM

TO , Florida Department of State FROM . Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810

' ) 7
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE | 8/24/2021 PRIORITY _ Regular Approval OUR REF # (Order ID#) ] 945548

ORDER ENTITY_ .
SKALT MANAGEMENT LLC

SKALT MANAGEMENT LLC ( FL)

File the attached foreign qualification document and provide a certified copy.

NOTES:__ __ .~ . _ ' ) T
$155.00 Authorized

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

N

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, Auguse 24, 2021 Page 1 of |



N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS

APPLICATION BY FOREI(

IN FLORIDA
N COMPLIANCE WITH SECTION 65048, FLORIDA ST TUTES, THE FOFLLCWING [ SUBASTTTED TU REGITER A FORERGN TIAMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTME STATE OF FLORIDA

| SKALT MANAGEMENT LLC
' (Rams of Foreign Lirifed Liabilicy Unmpany; moas inchede " Liminod [abiTny Campany 1057 "TIC™]

{Ifreme Ensvilad'e, eer aherzate name aécnad for the Papuse of Thnmctmg bwnina is Florids The sltornasc nas cast Brclude “Limied Liwbility Company ™ "L L.C" wr “LLC.Y
New York
3.
heradiction undcr e Tow of whieh forcign Tanied Tabihiy €omnany W orgasiird] {FET mimber, 11 applacablc]
8/2372021
23 [irsl Lo had 0 it proy Lo regutol.ca.
(540 socxions 505 098 & ADS DI0S, E.5 1o dorrmene penalry luh Ly}
1160 Kane Concourse, Suite 105 1160 Kane Concourse, Suite 304
5. 6.
{Sereer LXEc W Frnial TiMee) MuXmyg Address)
Bay Harbour [siands, FI. 33154 Hay Hurbour [slends, FL 33154
~a
]
~o
7. Name and street address of Florida registered zgent: (P.O. Box NOQT, acceptable) -
EASTCOR LAND SERVICES INC, (%]
Name: -
1160 Kane Concourse, Suite 305 T
Office Address: g
33154 CD
i
[

. Florida

Bay Harbour Islands
[Zip coda}

(Caey)

act in this capacity, I further agree

{ service af process for the above stated fimited liability company at the place
LSTer
of my duties, and I am familiar with

Registered agent's acceptance:
Having been named as registered egent and to accep
designated in this application, ! hereby accept the ap
to camply with the provivions of ol statutes refasp
ond accept the obligativns of my position as re

pUNIintent as ry

L4 {Regivmmed aguee’s signahac)



8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons anthorized 1o
manage [up to six {6} total]:

Title or Cupncity: Name and Address: Iille or Capacity: Name and Address:

CManager Nune: Karen Skalt CManager Name: Simon Skalt
R Member Address: 757 Roswville Avenue & Mormber Address: 757 Rossvilic Avenue
OAutkorized D Authorized

Person Staten Island, NY 10309 Person Staten Island, NY 10309
DOther O0Other DiQther TS 0ther
COManager Name: OManager Name:
OMember Address: UMember Address:
D Autharized [lAuthorieed

Person Person
OOther ClOther TOther (Other
iSManager Name; OManager Name:
O Member Address: (OMember Address:
U Authorized O Autharized

Person Person
Oother JOther O0Other OOther .

Impottan: Notice: Use an attachment to report more than six {6). The attachment will be imaged for reportiag purposcs only, Mon-
indexed individuals may be ndded to the index when filing your Florida Deparmment of State Aanual Report form.

9. Attached is a centificate of cxistence, no mare 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 foreign language, a ranslation of the certificate under oath
of the ranslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Flarida Statutes. 1 am aware that any false infarmation
submitted in a document to the Departineat of State constitutes a third degree felony as provided for in 5.817.155, F.5.

bocr Yol Cgan Gogs

/4@{,&} -z(‘/a:// -SI—KHD-'\./ &4//

Typed or prated namna of tignec




[. ROSSANA ROSADNO. Seerctary of Stale of the State of New York and custodian of the records required by law 1o be filed in
my office, do hereby ceriify that upon a diligent cxamination of the records of the Deparunent of State, as of the date and tme of this
certificate. the following entity information is reflected:

Entity Name:
DOS 1D Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

No information is availabie from this office regarding the tinancial condition. business activity or practices of this enuity.

STATE ()fi NEW YORRK
DEPARTMENT OF STATE

Certificate of Status

SKALT MANAGEMENT LLC

5423382

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

WV EO20108

CURRENT
10/31/2022

WITNESS my hand and offrwiul seal of the Deparument of State,
al the City of Albany, on August 23. 2021 at 02:38 P,

-
. 7 ’ ROSSANA ROSADD, Sceretary of State
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By Brendan €. Hughes
*tengess?® Exccutive Depuiy Secrelary of State
Authentication Number: 100000268614 To Venfy the authenticity of this document you may aceess the

Division of Corpuration's Document Authentication Website al hitpi//ecorpaos ny, pov




