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

IN OOMPLIANCE. FITH SECTEN GB.0XE, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITA:
1 SK PARKER POINTELIC

T {Name of Faraign Limited [iskility Carmpany; must mchide ~Limited Liability Compeny,” "LL.C." o “LLC.")

(1f rurmn ilshin, artry alh

ey aderpind for the porpnen of tromecting hosiness i Florde. Tha elirmetn neree most mchais *1ismtoed Liabilty Ooopany,” 41107 ae *11C.7)
DELAWARE
2.

B87-3913564
(hanadiction wndar e lew of which farign el Eakity coorpuary W arganead) 3

(T El raxehar, f sprphieshia)
4,

gﬁummgmm'w 3
105 NE 18T STREET

s.
(irent Addroes of Principal Oficn)

105 NE IST STREET
’ (g AdEres)
DELRAY BEACH, FL. 33444

DHEILRAY BEACH, FL 33444

o ~a
—m o2
R R
7. Name and gtroet address of Florida registered ageat: (P.O. Box NOT scceptable) Zéh | !
=3 —_
= 1 -
o = W0 |
CORPORATION SERVICE COMPANY ) m
Name: =
2 O
e ~o
1201 Hays Stroet o=t
Office Address: =5 &5
g [N
Trllashassce 32301
, Florida
[ (Zip cods)
Registered ngent’s ncceptance:

Having been named ax registered agent and to acoept service of procsxx for the above tated timited Hability company af tha placs

designated in this application, I kereliy accept the appointment as regiztered agent and agvee to act in this capacity. I further agree

to comply with the provigions of ail statutey reistive to the proper and complets performancs of my duries, and | am familiar with

and occept the obligations of my position a3 registerad apent,

CORPORATION SERVICE COMPANY
By 45 Charlene Sab

Tharlene sall, Aol Secy

Moyistood sget’s sigosturn)
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary menshers/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

= Manages
COMamber
Ul Authorized

Person

OOther

OManager

OMember

O Axthorized
Pemon

OOther

OMaznager

OMember

O Axthorized
Person

OOther

Name and Address:
THE KOLTER GROUP LLC
Name:
105NE 1
, Q5 st Strect

Dclray Beach, FL 33444

OOther
Name:
Address:

OOther
Name:
Address:

OOther

Thle or Capacity:

[OManager

O Member

CiAutharized
Person

CJOther

COManager
CMember

UAuthorized

C10ther,

(OManager

(LIMember

Ol Authorized
Pemon

OOther

Name and Address:
Name;
Addrcss:
OOther
Name:
Address:
O Other
Name:
Address:
OOther

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

9. Allachod is a certificate of existence, no more than 90 days old, duly authenticated by the official having cuslody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, o transiation of the certificate under oath
of the tranalator omst be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awarc that any fase information
submitted in a document to the Department of State constitutes a third degree felony as provided fir in 3.817.155, F .S,

#uf William Johnson

Sigruturs of en entheried person

William Jolmson, Authorized Person

Typed or priztied oo of dygnos
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SK PARRER POINTE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SK PARKER FPOINTE
LILC" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D. 2021,

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

ASSESSED TO DATE.

i{ -

l-nn-tﬁn ¥

Authentication: 204926024
Date: 12-09-21

6440589 8300

SR# 20214038060
You may verify this certificate online at corp.delaware.gov/authver,shiml
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