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

N COMPLLINCT, WITTESECTION 68030002, FLORIDA STATUTFS TTIE FOLLOWING IS SUBMITINED 10 REGISTER A FOREKGN LIAMTED {ABETY
COMPANY TOTRANSACT BUSINERY INTHE SEATE OF FLORIDA:

| CSKY Capital GP, LLC

TNz of Fateign Licited Liability Company, must melude ~Litmiled Lizbility Company. L L{..7or LLT.

{17 azme unavailable, enter sHencaty nnne sdopred for the purpote of tr3nsacting burness in Flonda. The aliesnate mane mast inglude “Linstzd Liobnley Compam,” "L.L €7 ar "LLEC™
Dclaware 81-2430462
3 3

N
[hErdiction widar e law of which icreagn kmited labnlicy campany 11 erganizsds

(FEl number, 17 applicahble)

d,
[Uate firsl ransacicd Dusi €33 101 FIceCa, 1] prior to registration.
{Sez seznens 603 0904 & 005.9905, F §. ro determine penalry habiity )
250 West 34th Streer, Suite 603 250 West 54th Street, Suite 603
;. 6.
1Sucet Address of Pancipal Gthoel

(Nulng Address)
New York, NY 10019

o ™
I =
New York, NY 10019 r:_—_«;'-_; ~
peal ;:-—‘ :,E H
T P —
wil - —
Mo o [T
7. Name and slieet addiess of Florida registered agent: (P.O. Box NOT acceptuble) L =
59w -
S e
. Veorp Services, LLC = E
Nume! b

1200 Suouth Pinc 1slané Road
Office Address:

Plantation 33324
. Florida

Cuy) {21 onded

Registered agent’s acceptance:

Maving been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
deslgnated in this application, | hereby accept the appaintment us registered agent and ugree 10 act in this capaciy. 1 further agree

10 comply with the provisions of all statutes relative o the proper and complete performance af my duties, and I an familior with
and accept the obfigations of my postiion as registered agent.

S

(Reggisiered agent's Migtenure)
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8. For initial indexing purposes, list names. Utfe or capacity and addresses ol the primary members/managers or persons authorized w
manape {up 1o six (b} 1otal]:

Title vr Capacity:

W Manager
OMember
Dlauthorized

Person

DOther

OManager
CMember

O Authorized
Person

E0the

OManager

OMfember

OAuthorized
Person

CiOther

Name and Address:

Charles Spero
Name: P

OIMuanager

230 West 33th Street, Suite 603

Address:

OMember

New York, NY 10019

TJAuthorized

Person

O0ther

Name:

O Other

O Manager

Address:

Member

O authorized

Person

OOther

Name:

DOther

CiManager

Address:

O Member

D Authorized

Person

OOther

COOther

Name and Address:

Mame:
Address:
O Other
Name; !
Address:
JO0ther
Name:
Address:
OOther

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

9. Attached is a certificute of existence. no more than 90 davs old. duly authenticated by the official having custody of iecords in the
jurisdiction under the law of which it is organized, (If the cenilicate is in a foreign language, a translation of the certiticate under cath
ol the transiator must be submitied)

10 This dacument is cxecuied in accordance with sectien 605.0203 (1) (k), Florida Stalutes. F am aware that any false intormation
sebmilted in ¢ document o the Department of State constitutes a third degree felony as provided for in 5.X17.135, F.8.

Charbea Spens

Charles Speio

Sigmaturs of en Tithenzed person

Typed w pruved sanwe of sigace
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CSKY CAPITAL GP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CSKY CAPITAL GP,
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF APRIL, A.D. 2016.

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

PAID TO DATE.

NS
e

Authentication: 202937245
Date: 03-17-22

6025697 8300
SRH# 20221043311

You may verify this certificate online at carp.delaware.gov/authver shtmil




