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

IN COMPLANCE VI SECTION 905,000, F1ORINA STATUTIS THE FOFLOWING {8 SUBMITTED O REGISTER 4 FOREIGN FINTED LIARIHATY
CYRIPANY TOYTRANSACT BUISINFSS INTIIE STATR OF B ORIN:
SKY GALAXY I, LLC

{Name uf Foreigm Linmted Liabibty Compazy: mustnclude "Limsted Linboity Company, ™ LG ar 110

(t name wnavailallz, enter alleerate anx adoptad for the putpose of transauttng busness wn ol The 2demaiz narie must ing lade “5inted Linkillly Coenmpany,” "L LT er mLLLT)

New York 27-3518953
7 kR
{iurbd evion urnde: he ixw of which fiwcign linnled liabialy company 1 arponized) (FEI mumive, D apahzable

Upon filing

4.
{Date first transacted hasmess (1 FORGS, 1f pRoT i megstalien |
(See seetions (0§ 1904 & 605 0605, F.S 10 evtermine penalty Haluhiny!
2577 Main Street Ste 2 2877 Main Street Swe 2
5 6.
{Sarcet Address of Prncipai Oltiec) (hloiing Aduress
Lake Placid, NY 129446 Lake Placié, NY 12846
E
- =
7. Name and street address of Florida registered agent: {P.O. Hox NOT acceptable) . =
- . = e
Tow s '}
- m e L 2- ]
Repistered Agent Soluueas, e — ro 1unar
Nume: s @ -
: e
L. “0 ;l [ :
155 Office Plaza Drive, Suiic A x I
I
Office Address: - e .
[ (4]
Tal)ahassce o330 | w
. Florida
(Cay} (#incoer)

Registercd ageat's acceptance:

Having been namied as registered agent and to accept service of process for the abeve stated limited liability company at the place
designared in this application, | hereby accept the appointment as regivtered agent and agrec to act in this capacity, | further agrec
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent,

Moty K0
Magkenzie Hibler, Asst. Secretary

{Regsiened epanl’s sigralurc)
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8. Forinitia) indexing purposes, list sgmies, title or capacity and addresses of the primary membersimanagers or persons avthorized 10
manage [up 1o six () to1at}:

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

Yuri 3, Graspar

E]Managcr Name: ] Manager Name: —

2577 vain Street S1e 2 —_
[m]atember Address; [} Member Address: ——

i.ake Plecid. NY 12946

[Jauthorized T 1 Aauthorized
Person Peisun
Clotha Clothe [1Cther Cower
DManagcr Name: il Manager Namwe:r | __ .. e —
[Intember Address: o T ] Micmber Address:
mAm]lurizcd i I:J Autherized
Person ‘oison _
[ JOther Mother Oother (Other i
{IManager Name: I_] Manager Name: —
[ IMember Addrass: e [:] Muember Address:
L Authorized [ Authorized s R
Person — . Person _ I —
DOI'IIL'[________ Clogwer____ Clothee__ (dowwer__

indexed individuals may b added Lo the index when filing vour Florida Department of Sute Annual Report form,

8. Attached is a certificate of existence, na more than 90 days nlid, Jduty authenticated by the oificial having custody of records in the
jurisdiction under the law of which it is erganized, (I 1he ceniticate is in a forzign language, a translation af thie certificate under vath
of the transiator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (), Florida Statutes. T am aware that any false information
submitted in a document ta the Department of Stale constingesa third degree fedony as provided for in s 8171535, F.5.

] by
Signa yaln.wrm persnr -

Typed or printed namme of signae

Yuri I Gaspur-MEMBER
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Entitdvame:

DOSINumber:

Entithype:

Fatitatus:

DatefnitinFilingvit)Os:

Statemient Status:

Statement Due Dare:

Lertifyhathdollowmgdisodocumentanilenhdrepartimenobiatdoraidntity:

Documeéhype:

Datefiling:

Fntidvame:

Documdhvpe:

Datefiling:

Bocumdchype:

DuteFiling:

Fitective Bare:

STATUHVEWORK

DEDARTAMHEMNTE

Certificate of Status

SKYLGALANYLC

JU9R] 2

PXONALES FRC LIS ALILI DY COMPANY
FXIESTING

QU 2142014

CUTRIRENYT

DO3G/2024

ARTICT S OF ORGANIZATION
(W2 172010
SKYIATLANNYILC

CERITEICATHORPUIRE KCATTRON

0330/201 i

BUENNIAINT NN
0971272012

HERO201 2
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Documdchype:
DawnFiling:
Effective Dare:
Daocumdhype:
Dutefiling:

I fteetive Date:

Documdhvpe:
Datefiiling:
Fffective Date:

Documdhiype:
Datefiling:
FATective Date:

Documdcthivpe:
DatefFiling:

I ffective Date:

BIENNSTRAICENEPENT
(21972013
ARTVRFRIITE
BIENNEATENENT
T0/24201006
(2010

2NN A NN
HOV1G20 TS
UWG2008

BHINNEANT ENMILNT
12/17:2020

{0/01/2020

BTENNENPENENT
O:A0372025

DR 2022
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