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

IN COMPLIANCE WTITESECTION 605,002 FLORIDA STATUTES THE FOLLOOWING 8 SUBMITTED TO RIZHSTER A FOREIGN  LIMITED LIABHATY
COMPANY TOTRANSICT BUSINESS INTTHE STATE OF FLORIDA:

{ SK Ventures ¥V GP.LLC

Nane of Forergn Linmted Linbility Compam . nma melide “Timited Taaliliy Conpany ™ LL.C "o "LLCT

10 vere unavaikabile, enlel aftemate nmne ndopied 107 the prepase of transacting Bismess in Clonda Ehe alziate sams mes inchide “Lamted Lot Lompany,” L LC7 o TLLL T

Delaware
5

°
]
TTarisce: ion wider ¢ daw of wivch torci Tanted Dabdity Jomparsy 13 organesed)

JF1 1 number. of applizable)
March 30,2022

TTrate st traasacted Dusiness o Floside, 11 pesar (o regisicanion }
18 wectivns 6056901 & 605 0905 F.5 w detennine pealty liabwhety )
6547 Midnigin Pass Rd, Suite 39 6547 Midnight Pass Rd, Suite 39
. 6.
ISucer Address of Panapel Office)

Malime Ao
Siesta ey, FiL 34242

2
=
Siesta Key, FL 34242 ~3
T ot
=] i *
o8 e
| L
=
o g
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) S P
- w
. A o
C T Corporation System
Name:
1200 South Pine ksland Road
Office Address:
Plantation 335324
. Florida
ind ap et}

Registered agent’s acceptance:

Hlaving been numed us registered agent and to accept service af process for the vbove stuted lmited lability company ut the place
desiprated in this application, 1 hereby aceept the appoimtment as registered ugent aad ugree o aet in this capaciiy. ! further agree
tor comply swith the provisions of alf stututes relutive to the proper and complete pecfermunce of my dutics, and [ am fumilivr with
and accept the obligations of my position as registered agent,

“To ™ .
e s e e T —

(Regisiered aypend s siualure )
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8. For imtal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up 1o six (6} total|:

Title or Cnpavity:

Name and Address:

Title or Capacity:

Fric Norlin

Name and Address:

= N anager Name: — Manager Nume:
6347 Midnight Pass Rd. Ste 39 _
CIMember Address: h © — Member Address:
. Siesta Keyv, FL 34242 _ .
T Authorized — Authorivzed
Person Person
ClOnher, CiOher — Other JOher
] Manager Name: — Manager Name:
M lember Address: ~ Member Address:
Jauthonzed ~ Authorized
[ s ]
Persom Person =
[
— — ) e i
JOther Ti0ther —nher J0ther___ =2 e
’ el
. :‘: s
=
— - R
TIManager Nume: — Manager Name: .4 !
. ;’G . o
Tatember Address: — Mamber Address: A
o
) Authorized — Authonized
Prerson Person
nher T nher - Other, “Inher

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

9. Attached is & certiticate of existence, no more than 90 days old. duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (17 the certiticate is in a foreign language, a ranslation of the certificate under oath

of the transtator must be submitted)

10, This document is excouted in accordance with section 603.0203 (1) (b}, Florida $tatutes. | am aware that any false information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.135,F.5,

Eric horlin

Eric Norlin, Manager

Signaiare of an outhin 2ed porsen

Taped of prnted mae of vynee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SK VENTURES V GP, LLCY

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 FIRST DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

6655572 8300

SR# 20221277572

Authentication: 203076135
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 04-01-22

From: Lexus Wing



