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COVER LETTER

TO: Registration Section
Division of Corporations

SKG HOMES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced forcign limited liability company 1o transact business in Florida.

Please return all cotrespondence concerning this matter to the following:

SHAHRAM KHALEDI

Name of Person

SKG HOMES LLC

Firm/Company

PO BOX 450169

Address

LAREDO, TX 78045-0003

City/State and Zip Code

cab{skgroupusa.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, pleasc catl:

EDWARD BECKELHYMER 956 415-0001
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrog 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 O §130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

SKG HOMES LLC
‘ {Name of Foraign Limited Linbility Company: must include “Limited Liabily Company, 1.L.C.." or "LLC.")

{If name unatailable, enter atiemate name adapied tar the purpose of 1ransacting business in Flarida. The aliernate name must include Limited Liability Company,” "L.L.C." ar “LLCT)

TEXAS 87-0870277

TTurtsdichion under the Taw of which farcign Tintitcd Nability company s arganized} (FET nuniber, 1 applicable)

11/31/2021

4.
{1hic first trarsacted business i Flonda, 11 prior te registration )
(See sections 6050904 & 6035.090%, 1.5, w dewermine penalty babihiy)
™~
216 W VILLAGE BLVD STE 305 PO BOX 450169 . -
5. 6. :
(Street Address of Principal Officee) [Matling Address) B ,_: - ‘—c'-z -
LAREDO, TX 78041-2322 LAREDO, TX 78045-0003 ~ ' ‘\?_-,\
- L \

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptabic)

SHAIIRAM KHALEDI
Name:

2571 DEL LAGO DR
Office Address:

FORT LAUDERDALE 33316
. Fiorida
(Cuay) (Zip codde)

Registered agent’s acceptance:

IHaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am fomiliar with

and accepi the obligations of Wy position as registered agent.

(Registered agent's signature




$. 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) total]:

Name and Address:

SHAHRAM KHALED]

Title or Capacity: Title or Capacity: Name and Address:

CManager Namwe: [IManager Name:
OMember Address: 2571 DEL LAGO DR OMcember Address:
Ol Authorized FORT LAUDERDALE, FL 33316 O Authorized
Person Person
EOihcrpRES!DENT OOther COther OOther
(JManager Namc: COManager
CIMember Address: OMember
ClAuthorized O Authorized
Person Person
OCther [JOther OOther O Other
OManager Name: OManager
(OMember Address: OMember
O Authorized O Authorized
Person Person
{JOther O Other ClOther OOsher

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

9. Attached is 2 certificate of existence, no more than Y0 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 transtator must be subniitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submiticd in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

N

Signatury of an authorized person

SHAHRAM KHALEDI

Typed or printed anme of signee



John B3. Scott

Secretary of State

Corporations Section
P.O.Box 136497
Austiz. Texas FRVL-3007

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, docs hereby certify that the document. Certificate of
Formation for SKG HOMES LLC (file number 804073800). a Domestic Limited Liabihty Company
(LI1.C). was filed 1n this office on Mav 20, 2021,

It is further certified that the entitv status in Texas s in existence.

In testimony whereof, | have hereunto signed my name
officially and caused 1o be impressed hercon the Seal of
State at my oftice n Austin. Texas on November 02,
2021,

John B Scou
Secretary of State
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