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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATEON TO TRANSACT BUSINESS
INFILLORIDA

INCOMPLEANCE BHTESECTION 603 (602 F4 ORI STATLEN T FOLFOVWING IS SUBNITEIE 10 REEASTIR At FORFX N LRETED LIABRITY
COMPANYTO TRANSCTBUSINESS INTHE ST OF FLORINDA:
Skytalt I Domestic. 1.1.C

{Name of Foreign Linated Lisbihity Compuny, must mclude “Limred Liabihty Company,” 7L L C T or "LLCT)

1.

(I name unavailable, enter alternate name adopted 1o the purpose of ransacting business m Flomsda The altetiute name musi mchude “Linuted Lialhity Company,” “L L C" or “LELT)

[Debaware
2. 3.
Crunsdicuion wmder the Taw ot wluch foraign Tumied Tability company s ecganieed ) kL1 number, :f apphcable)
4.
(Dt Tisl ransicted busimess w Flonda, 1M pows o registiaison )
{See sections GOS OV & 603 O3 F L o deleiaone penalty liabiding
20 Pegan Lane
5. 6.
(Sireet Addiess af Poncipal Grfice) hlaihng Addressy

Dover, MA 02030

e J

r~

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) e
. 4 "71

ITw
—< [—+_ 3
! LT Corporation System 8 E‘“"

Niame: p

= v
1200 South Pine Island Road e E:j

Office Address: (=2

Mantation 33324 oa

. Floridu
) {7ip gonde)

Registered agent’s acceptance:

Having been named ay registered agend and to aceept service of process for the above stared limited lability company at the pluce
designated in this application. I herchy acecept the appointment as registered agent and agree to act in this capacity, |1 further agree
ta comply with the provisions of all statutes refative to the proper and complete performunce of my duties, and §am familiar with
and accept the abligations of my position us registered agent,

/{ E T (f): wrration Svsiem Kendra Jesus, VP

{Repmioed agent’s signature s

FLOST - 1212020 Walters R luwes Online



DocuSign Envelope JD: FR95C4C2-C202-4BBD-8A1F-ES8C945018C2

$. For initial indexing purposes, ltst names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) wial):

Title or Capacity: Namce and Address; Title or Capacity: Mame and Address;
ClNvfanager Namg: David Malw Cinvlanager Name:
GInember Addresa: 20 Pegan Lane CIxtember Address:
O Authorized Haver. MA 92030 Clauthorivzed
Persan PPersan
T Other ZlOther OOther 101her
I anager Name: DiManager Name:
O Member Address: CiMember Address:
CiAuthorized CiAuthorized
Person Person
TOther ClOther OOther OOther
O Manager Name: O Mianager Name:
CINember Address: LiMember Address:
ClAuthorized Ol Authorized
Person Persan
C1Other OOther Cnher OOther

[mporunt Notice: Use an attachment w report inore than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added w the index when Hiing vour Florida Departiment of Siate Annual Keport form.

9. Attached is a certificate of existence, no mare than 90 davs old. duly authenticated by the olficial having custody of records in the
Jurisdiction under the law of which itis organized. (1f the certificate is in a foreign language. a translation of the certificate under cath
ol the ranslator must be submittied)

0. This document is exeeuted Tn accordance with section 6050203 (1) (b). Florida Statutes. Fam aware that any false information
submitted in a document w the Department of State constitutes a third degree lelony as provided for ins.817.135, F.S.
DacuSigned by:

Dassid Malu

R T AR

Signamure uf an anthotized persan

David Malm

Typed or printed name of signee

FEBST - 2172020 Walters Kluwer Clnline



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKYFALL I DOMESTIC, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

YU

J-m-y w lh.lh-n Secratiry of State )

6765928 8300

SR# 20232278170 .
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203401775
Date: 05-23-23




