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COVER LETTER

TO: Registration Section
Division of Corporations

Jeff Skoll Group LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submiited o register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matier 10 the following:

Jeramie J. Perez

Name of Person

Cooley LLP

Firm/Company

3175 Hanover Street

Address

Palo Alto, CA 94304
Cinv/State and Zip Code

perezjj@cooley.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this mauter, please call:

Jeramie J. Perez atd 650 , 843-5752
Name of Contact Person Arca Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registeation Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301

inclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L1 s1235.00 Filing Fee [X s130.00 Filing Fee & L s1s5.00 Filing Fee & L $160.00 Filing Fee. Certificate
Centiticate of Status Centified Copy of Stawus & Certitied Copy



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

INCOMPLLANCE BT SECHON 605002, FLORIA SECHUTEN THIE FOLLOWING INSUBNTTTTE 10 REGISTER 1 FORFERN LINITED LRABIETEY
COMPANYTOTRANSICTBUNINESS INTHE STATR O FLORIDA

N Jeff Skoll Group LLC

iName of Foreign Limited Liabihey Company, must inchkade “Limited Lisbthuy Company,” 711 C

o "LILOCTY

(I e snasarlabde. enter ahemate name adopted Tor the prapeose ol trensactung business m Flonda The alicmnate name nuesomelude *Linaed Lishihey Company,” L L C7or 71U T

Delaware

[

]

CJurisdicyion undles the Lawe of wlwck forspn hrmted Batihzy compans s organiecd)

b B number, of apphcabley

VDate first ransaciesd business w Flonda, 1Tpnorn 1o regstrsbon )
See sections 405 D901 & 003 N5, F.5 10 detenmine penalty hability)

1760 NW 62nd Street. Suite D

).
varreet Address of Prmapal Dtheed

1760 NW 62nd Street, Suite D

(Mauling Adidzessy

Fort Lauderdale, Florida. 33309 Fort Lauderdale, Flarida, 33309

P2
Laann
=
7. Name and street address of Florida registered agent: {1P.0. Box NOT aceeplable) (_ i
- = .
= LG
1 s
(&S] Tl
Name: Cogency Global inc. R
- Z
= .
i ~
Office Address: 115 North Caihoun St. Suite 4 5
&1
e
Tallahassee . 32301
. Florida
Wity

(Zip codre}
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby aceepr the appoimtment as registered ggent und agree to act in thiy capacity. { further ugree

to conniply with the provisions of all statutes relative o the proper mid complete performance of my duties, and Iam familiar with
und accept the obligarions of iy position ax registered agent.

Q 2 D pire Jeremy Seims. Assistant Sccreiary of Cogeney Global [ne.
A

(Rewstered agent’s signature))




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons awthonized to
manage [up ta six (6 total|:

Fitle or Capacity:

Name and Address:

James G.B. DeMartini, [l

Title or Capacity: Name and Address:

[ZJ:\Immgcr Nanmw: pd | Manager Name: JEﬁrey S. Skoll
s tember Address: 1760 NW 62 Street [_] Member Address: 1760 NW 62 Street
[JAuthorized Suite D i1 Authorized Suite D
. Fort Lauderdale, FL 33309 - Fort Lauderdale, FL 33309
Persun Person
CJother | jOther | |Onher T Other
Jeffrey S, Skell, Trustee of The
[CIManager Name: Jeffrey S. Skoll Revocable Trusi L) Manager Name:
[X[ntember Address: 1760 NW B2 Street [ Member Address:
Cauthorized Suite D ] Authorized
Person Fort Lauderdale, FL 33309 Person
Clother [O)ther _lOther {Other
| IManager Nanw: ] Manager Name:
L N lember Address: || Member Address:
ZlAwhorized L] Authorived
P'erson Person
(CJother __|other T lother — Other

Important Notice: Use an attachment to report more than sex (0). The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. (If the certificate ts in a foreign language. a translation of the certificate under oath
of the ranslator must be submiued)

10. T'his document is executed in accordance with section 603.0203 (1} (b), Florida Siatutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.135 1.8,

) AG:L"'"‘/

Snatwre of an wuthonsed peraon

James G.B. DeMartini, Il

Typed or printed nmne of vignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"JEFF SKOLL GROUF, 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 QFFICE SHOW, AS
OF THE SECOND DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JEFF SKOLL
GROUP, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D.

2009,

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

PAID TO DATE.

\61)?3%.@

4735035 8300 R Authentication: 202504343
Vot
SR# 20240006209 Lt/ Date: 01-02-24

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