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drinkers/

iaggrednnker com

Dorothy E. Bolinsky

Pariner

oorothy. bolinsky@faegreannker.com
+1 605 716 6518 girect

August 15, 2022

VIA FEDERAL EXPRESS

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Re:  Sky Gate Properties LLC

To Whom It May Concern:

Faegre Drinker Biddle & Reath L.LP
105.College Road Eas:

P.C. Box 627

Pnnceton, New Jersey 0B542

+1 609 716 6500 main

+1 608 799 7000 fax

Please register Sky Gate Properties LLC, a New Jersey limited liability company, to do business

in Florida. Enclosed related to this request are the following documents:

Form Cover Letter.
Application;

BwN e

New Jersey Good Standing Certificate dated August 12, 2022,
Check in the amount of $155.00

Kindly return proof of filing to me at the above address. Should you need anything further, feel

free to contact me.

Thank you.

Very truly yours,

Dorothy/E‘. Bolinsky

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: 6KV C"(—F\'T—E PQOPE’KT‘IL‘TS e

Name of Limited Liability Company

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

Please return atl correspondence congerning this matter to the following:

DoORoT Y BOL/NSK{_/I FS ¢

Nume of Person

FAcuts Divicer biooLe & BenTr (¢ P

Firm/Company

(05 CotceGgln & SuitrE 200

Address

PRINCE rpn/ NT O8Sy=m

Cuy/Stute and Zip Code

POROTHY . o NSy P FAEUREDR NIceL

E-matl address: (10 be used for future annual report notufication) o

For furiker information concerning this matier. please call:

Do@ oTiry RO alsesy w le09 , 870 065332

Name ol Comtact Person Ared Code Daytime Telephune Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed i a check for the foliowing amount:

Please make check payable to: FLORIDA DEPA RT;\%OF STATE

05 §123.00 Filing Fece T3 S130.00 Filing Fee & ZiNS133.00 Filing Fee & 5 $160.00 Filing Fee, Certificate
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 1S SUBMITTED) TQ REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L SkyY UATE PROPERTIES LILC

(Name of Furetgn Lunied Liability Company: must melude “Limited Dabiliey Company,” LL.C..- or "LLC. )

AL7 nane unavailable, enter alternate name adopted tor the purpove ot uamacung bisiness m Florula, The altemate name must include ~Uimited Liability Company,” “L.L.C ot "1LLC ™
N

(Y]

Hansdiction under the faw at which toreign bruted abibity company 15 organized)

tFEL nutber., 2 appheable)
. B 2-32

11ate Hirst tramsavted business in Flenda, (7 pror 19 regisimtion,)
[8ce sectons GD3.A904 & 6050905 F.S, 1o determine penshy hatiliny)

s, 105 CocLEr#ERD . S U TE=300

(- -
wstreet Adidress of Pnneipal Ottice) ] (Maihing \ddress)
PRINCETON N DrSYa
Clo FAELRS Dk ie
@ o ~3
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) - =
_ =
= [
Name: —DD oT H\'/ _BD Caan S ECd CRUPEE A f:ﬁ
) i . ™ @
Othice Address: @ 2 (2 g (Zlﬁﬂ £ éilf édﬁl i d{‘ gf: o
=M
. .T._:f‘ o
KiSSinim e lorida_ 9S4 7 L7
1Cnyi +Z1p vodde)
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated timited liability company ar the place
designated in this application, | hereby accept the appointment as registered agenr and agree to act in this capacity. I further agree

te comply with the provisions of all starages relutive (o the proper and complete performance of my duties, and I am familiar with
and accept the vbligarions of my position as registered agent.
(R:gi/slmﬁ-\(gnamm]




8. For initial indexing purposes, list names, title or capacity und addresses of the primary members/managers or persons authorized to
manage [up to six () wotal

Title or Cupucity:

Name and Address: Title ur Capacity:

Name and Address:

LiManager Name: MS FL{ {OManager Name: DD_QJI_Hﬂ 6] JTLEE,
X“Mcmbcr Address: __&LL)_C}Q DS VLD O )E.icmbcr Address: 8 12 K ICHARPO 2D,
Dl Authorized _MEDLoTY NT DFOSS OAuthorized CHER £y H1al aiT OF03Y
Person Person
OOther COther CJO1her {J0ther
CidManager Name: TManager Nunwe:
LIxfember Address: CiMember Address:
i Authorized TAuthorized
Person Person
CiOiher COther T10ther C10ther
TiManager Name: CiMunager Name:
OMember Address: OMember Address:
T Authorized D Authorized
Person Person
Onher COther CiOther O0ther

mportant Notice: Use an aitachmient to report more thin six (6). The atachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torn.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official huving custody of records in the
Jurisdiction under the law of which it is organized. (1€ the certificate is in a forcign Janguage. o tanslation of the ceriifivate under vath
of the ranslator must be submitted)

10, This document 13 executed inaccordance with section 605.0203 (1) (b). Florida Stawutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, .S,

L

Signatyre ann authorived person

DoRorMN Boo i N Srey

Fypedd o1 printed nume of aignee

7



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SKY GATE PROPERTIES LLC
0600138907

l. the Treasurer of the State of New Jersey. do herebv certifv that the
above-named New Jersey Domestic Linited Liability Company was
registered by this office on April 19, 2002.

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

DOROTIY E BOLINSKY ESQ
DRINKER BIDDLE & SHANLEY LIL.P
105 COLLEGE RD EAST PO BOX 627
PRINCETON, NJ (18342

IN TESTIMONY WHEREOF, I have
herceunto set ny hand and affived
my Official Seal ar Trenton. this
12th dav of August, 2022

oo Ao

Elizabeth Maher Munio
Siate Treasurer

Certijicate Number : 6133785551

Uerify this certificaie onfine w!

fitpscAvwwd stateonfous TYTR_StandimgCertidSP/Vengy_Cort jap



