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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ abbokasscee, Florila 32372

(850) 656-4724

DATE 09/06/2023

“WALK IN™

ENTITY NAME Sakal Private Series Fund Series 1, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXX Plux Copy
&fﬁfjﬁbﬂl &y;
&fﬁﬁba& 00‘ Status

*PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

&rt‘fﬁa{ CJ@} a[f Ante & Amendments
Certifeate of Good Standig

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< £

Floase cal? Tina at the above namber faﬁ any rssues o concerns. Thank o8 50 much/
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COYER LETTER

TO: Registration Section
Division of Corporations

Sakal Private Series Fund Series 1, LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Michael Lapat

Name of Person

Sakal Private Series Fund Series |, LLL.C

Firm/Company

3323 NE 163rd St. Suite 604

Address

Worth Miami Beach, FL 33160

CityiState and Zip Code

Lapat@tumkeyhedgefunds.com

I-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Kathy Clark 800 5674397
a )
Name of Contact Person Area Code Daytime Telephone Number
Mailin ress: Street Address:
Registration Section Registration Section
' Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Strect. Suite 810

Tallahassce. FL 32303

Enclosed is a chech tor the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fee & T $155.00 Filing Fee & (O $160.00 Filing Fee, Cenificate
Certificate of Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLITNCE WITH SECTION 68080, FLORIDA SRS THE FOLLOWING IS SURMIEIT 10 RIGISTER A FORFIGN  LINMITYED FABILITY
CONPANY TO TRANSHCT BUSINFAS INTHE STATE OF FLORIDA:

Sakal Private Series Fund Series |, LLC
l {Name of Forergn Limited Liabily Company. must e fude - omited Dbty Company 7L 1T.C Mo TLICT

(Lf name unmvailable, enter alternate name sdopicd for the purpose of ransacting business in Florida The altenale name must include “Limited Liabahits Company,” = L1 C7 e "LLE

Delaware

Lad

A

TTunsdiction under the Taw of which toreign limted habidity company & orgamzed) (FET number. o apphcabie)

Upon Registration

4.
Mare first mansacied business in Flovida, 11 peior 1o reustration )
(Scc scetions 6050903 & 605 4005, F$ 10 detamine ponalty liabilin
5. 6.
(Sireet Adklress of Pnincipal Uthec) tMasling Addrcss)
3323 NE 163rd 5t. Suite 604 3323 NE 163rd St Suite 604
Morth Miami Beach. FL 33160 North Miami Beach, FL 33160

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

URS AGENTS. LLC i
Name: Yl ot

o

3458 Lakeshore Drive
Oftice Address: o

3

-!

2312
. Florida i
1Ciny) (Aap conde) T

Lad

Tallahassee

T et

-
-a

(d

S:1IRd 9-d3SEIN

Registered agent's acceptance: S,
Having been named as registered agent and to accept service of process for the above stated Emited liabifity company Wihe place
designated in this application. 1 hereby accept the appointment as registered agent and agree to act in this cdpacity. ! further agree
w comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I an familtiar with
and aceept the obligations of my position as registered agent.

\
‘e

! 1 L
; k_‘ll,k/}l‘f‘)\l(/ 1] A Kathy Clark, Asst. Secretary

(W (Regintered ageni’s wgnaturey
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8. For initial indexing purposes. list mames, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Name and Address: Name and Address:

Title or Capacity: Title or Capacity:

kris Bortnovsky

OManager Name: O Manager Name:
OMember Address: 3323 NE 163rd St Suite 604 O Member Address:
& Authorized North Miami Beach. FL 33160 O Authorized
Person Person
OOther OOther OOther OOther
O Manager Name: DiManager Name:
CiMember Address: Civember Address:
OAuthorized i Authorized
Person Person
OGther COrnher O Other Oxher
O Manager Name: OIManager Name:
OMember Address: O Member Address:
ClAuthorized O Authorized
Person Persan
OOther COther I Other OOther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Repont form.

0. Attached is a certificate of existence, no mare than 90 days uld. duly authenticated 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 language, a translation of the certificate under vath
af the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins.817.155.F.5.

Doculigned by:
E(ris Bortnovsky

ICDCIEL0ACTACHE

Signature of an authorred person

Kris Bortnovsky

Typed o pnnted name of e



Delaware

The First'Stale

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "SAKAL PRIVATE SERIES FUND, LLC - SAKAL
PRIVATE SERIES FUND SERIES 1, LLC” 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 SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "SAKAL
PRIVATE SERIES FUND, LLC - SAKAL PRIVATE SERIES FUND SERIES 1, LLC”
IS A SERIES LLC REGISTERED SERIES.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAKAL PRIVATE
SERIES FUND, LLC - SAKAL PRIVATE SERIES FUND SERIES 1, LLC" WAS

FORMED ON THE THIRD DAY OF AUGUST, A.D. 2023.

Authentication: 204085768
Date: 09-01-23

7605145 8300E
SR# 20233406101

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




