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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allukassee, [loria 32372

(850) 656-4724

DATE 09/06/2023

“WALK IN*

ENTITY NAME Sakal Private Series Fund, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXX Pluix Cpy
G&rf/ﬁu{ C)%y
Certificate of Status

“OLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

ﬁcrt}ﬁ'u/ 6’%54 af Ante & Anendwents
&ﬁaﬁbaﬁ otf q)m:{ & tanding

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES RERQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< £

Fhloace call Tina at the above namber faﬁ any 15saeS Or ConCerss. Thank poa 50 mach!




Do cuSign Envelope ID:; 09BCFOF 1-C2AF-4DC3-AA91-9399ACCEA3BE

COVER LETTER

TO: Registration Section
Division of Corporations

Sakal Private Series Fund, LLC
SUBJECT:

Namce of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company o transict business in Florid,

Please retum alt correspondence concerning this matter to the following:

Michael Lapat

Name of Person

Sakal Private Series Fund, LLC

Firm/Company

3323 NE 163rd St. Suite 604

Address

North Miami Beach, FL 33160

City/Stare and Zip Code

Lapat@iumkeyhedgetunds.com

F-matl address: (o be used for future annual report notificagon)

For further information concerning this matter. ptease call:

Kathy Clark 800 3671397
at )

Name of Contact Person Arca Code Davtime Tetephone Number
Mailing A ddress: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

W $I25.00 FilingFee T3 $130.00 Filing Fee & O $155.00 Filing Fee & 11 $160.00 Filing Fee. Centi ticate
Certificate of Status Cerufied Copy of Status & Certitied Copy



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

N COMPLIINCE WITH SECTION G80K2, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGISTER oA FORFIGN LMD LIABRITY
COMPANY TO TRANSHCT BLSINERS INTHE STHTE OF FLORIDA.

: SAKAL PRIVATE SERIES FUND, LLC

{Name of Forcign Limiied Liahility Company. must inckude “Lumited Tebility Company.” "LEC. Tor 1AC}

(1f name snasnilabie. enter alternate name adopted fix the purpose of parsacting business in Florida The atemate name must include “Lamited Lisbility Company,” =1L C.7 or *LLLC
DE
2.

Ted

TTurssdiction indes the Taw nf which forcign himated Tahiliny company s orgamred}

FET number, of applicable)
Upan Registration

4,

(Date {iest ransacted business in Flonda, of proor Lo jegistration 3

See sections 605 00 & 605 0905, F.5 to determine penalty liabibiny)
3. 6.
$treet Address of Princapal Office}

1Marling Address)
3323 NE 163rd S1. Suite 604 3323 NE 1637d St. Suite 604

North Miami Beach. FL 33160 North Miami Beach, FL 33160

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

~—~3
o
>
URS AGENTS. LLC - =
Name: A i
"U fats > o)
- '| E"&\Sl
3458 Lakeshore Drive . o P
Office Address: - sy
4 '-:g AR
B B o -
Tallahassee 32312 .., = )
. Florida Iy e
1Oy} (L coded '--‘ 3 " o
g
Registered agent’s acceptance:

Having been named as regbitered agent and fo accept service of process for the above stated Bmited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

o comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

v 5 |
BEE ._;,--.L A r;,/\ Kathy Clark, Asst. Secretary
[ (Registernd agen’s signatwe}



DocuSign Envelope ID: OQBéFbF 1-C-2AFJDCS-AA91-9399ACCGA385

8. Forinitial indexing purpuses. list mmes, title or capacity and addresses of the primary members/managers or persons authonzed W

manage fup to sis (65 wlal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DM fanager Name: Kris Bonnovsky O Manager Name:
OMember Address: 3323 NE 163rd St Suite 604 OMember Address:
i Authorized North Miami Beach. FL 33160 O Authorized

Pemson Person
Clinher DOther Dltxher Cher
OManager Name: O M inager Name:
CMember Address: O Manber Address:
OAuthorized O Authorized

Person Person
OOther OMher Oaher Onher
CIManager Name: O M anager Name:
O ember Addruess: OMember Address:
[ Authorized O Authorized

Person Person
OOther O0Other Oxher Onher

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
ndeaed individuals may be added to the index when tiling your Florida Department ol State Annual Report form.

9. Attached is o certilicate of existence. no more than 90 davs old. duly zuthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign lunguage. a translation of the certficate under oath

of the transiator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any T se information
submitted in a document  the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

DocuSigned by:

Kris Bortnovsky

DC2E O™

Kris Bortnovsky

Signatus¢ ol an authornzed parson

Typed ur printed name of sagnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAKAL PRIVATE SERIES FUND, LLC" IS
DULY FORMED UNLDER 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 SHCOW, AS OF THE FIRST DAY OF SEPTEMBER, A.D. 12023.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "SAKAL
PRIVATE SERIES FUND, LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAKAL PRIVATE
SERIES FUND, LLC" WAS FORMED ON THE THIRD DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204085673
Date: 09-01-23

7605054 8300t
SR# 20233405864

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




