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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S Ky Lok Cincnc «g L

Name of Limited Liability Comﬁanv

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

Please return all correspondence concerning this matter to the following:
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/ Name of Person

Skv fo K Financ.0 , L

Firm/Company

LHL[? ﬁ@g‘e[ocr\ (/\JM

Address
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/Cily/Stalc and Zip Code
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E-mill address: (1o be used for future a.n@rcpon notification)

For further information concerning this'matter, please call:

)U@/my (,ng[, V:s'r CLOY, (ol - Sols

e of Contact Pcr%) Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Linclosed is a check for the following amount:
Plg make check payablc to: FLORIDA DEPARTMENT OF STATE [g/
125. 0(@“ © O'$1306.00 F:lmg Fee & [ $155.00 Filing Fee & $160.00 Filing Fee, Cenificate

Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO REGISTER A FORFIGN LA 1D LABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

oy ok Financiall | | LC

1.
{Name of Foraign Limited Liabthity Company: mustinclode "Tefnited Liabilicy Company,” "L.L.C." or “LLECT

SLLC e tLLOC T

L mame wnavakable, enter altermate name adopted for the purposc of transacung business 1 Flonda The aliernale name mast inclde “Lamnied Liahihty Company,”
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4.
{Date fir31 transacied business in Floruda, of prior 1o regisiration.)
{See sections 605.0004 & 605 0905, F.8 10 determine penalty habiliry)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ::a
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Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liahility company at the pluce
desivnated in this application. I hereby accept the appoeintent as registered agent and agree tv act in this capuciry. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with

and uccept the obligations of my pesition us registered-agent. /.ff
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5. For mitial indexing purposes. list names, titke or capacity und addresses of the primary members/managers or persons anthorized to
Name and Address:

nunage fup 1o six (6) ol
Title or Capacity: Name and ‘\ddru‘s Title or Capacity:
/ J/ L ] (’//
oK fanager Namw: 'j-’\;E’Jr ~A > O Manager Namw:
I
Address:
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iZiember Address: ) L‘i 7 Lﬁiﬁ [~ \'Jj _Member
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iJAuthorized “7
Person Person
C10ther COther OOther JOther
CIManager Name: CManager Name:
OMember Address: O Member Address:
Ol Authorized CAuthorized
Person Person
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Cnher T10ther ClOther CHOther -
O Mtanager Name: CIManager Nuame:
CiNMember Address: CiMember Address:
C1Authorized {1 Authorized
Prerson Person
Other O Other DCther

TOther
Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added o the index when filing vour Florida Depariment of State Annual Report form

Attached is 2 certificate of exislence, no more than 90 days old, duly autheniicated 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 wranslation of the certiticate under vath

of the translator must be submitted)
10, This document is execuied in accordiance with section 603.0203 (1) (h). Florida Stites. T am aware that any false information

submitted in 2 document 1o the Department of State constituies a-third degree felony as provided for in s.817.135. F.5

—
-

/ Sign:‘l-fufﬁf'un authorized perven
o | [é .
. : . T
L1 (/1 o5 /

Tl “‘-f
Typed ot printed mame of sigmee




State of New Hampshire
Department of State

CERTIFICATE

I Willimn M. Gardner, Seeretay ol State of the State of New Hampshire, do hereby certity that SKY PEAK FINANCEAL. LLUC s
a New Hampshire Limited Liability Company registered io transact business in New Hampshire on June 10, 2013, 1 further certisy
it all tees and documents reguized by the Secretayv ot State's eitice have houn reecived and is i goed standing as far s this

altice Is coneerned.

Business [ 692958

Certilteate Number : DOUS4I8256

LN TESTINMONY WHEREOE,
[ hereto set my hand and cause to be atfined
the Seal of the State of New Hampshire,

thiv Mith dav ar Avgust A D 2021

For Kok

William M. Gardner

Secretary of State




