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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Talluhassee, Florida 32372

(850) 656-4724

DATE 02/20/2024

“WALK IN**

ENTITY NAME Sakal Private Series Fund Series 3, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Pl Copy
Certifid Copy
Certifeate of Status

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

C’&f&ﬁ&d’ ay)‘? af Arts & Amendments
&H‘/ﬁsa&, af qfﬂc’a’ .f&‘a,raﬁ?

“APOSTILE ) NOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< P

Floase call Tina at the above namber faﬁ any IECUES Or CONCErARS, 72«‘ o4 50 mach/

TOTAL OWED $125




COVER LETTER

TO: Registration Section
Division of Corporations

Sakal Private Scries Fund Series 3, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “ Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Cenificate of
Existence. and cheek are submitted to register the above referenced foreign limited Hability company to transact business in Florida,

Please retum all correspondence concerning this matter to the following:

Michael Lapm

Name of Person

Sakal Private Series Fund Series 3. LLLC

Firnm/Company

3323 NE 163rd 5t., Suite 604

Address

North Miami Beach, FLL 33160

CitysState and Zip Code

lapar@urnkeyhedgefunds.com

F-mail address: (10 be used for future annoal report notficarion)

For further information concerning this matter, please call:

Kathy Clark 800 5674397
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable io: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (1 $130.00 Filing Fee & 0O $155.00Filing Fee &  J $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Staws & Certified Copy



DocuSign Envelope ID: AADDEBC-C117-4357-A612-4CABCDASB50D

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

IN COMPLIANCE WWITH SECTION 005 090, FLORIM STATUTES THE FOLLOWING (5 SUBMITTEL 10 RIGISTIR A FOREXCN TRITED LLIBILIY
COMPANY TOTRANSHCT BUSIVESS INTHE STATE OF FLORIDA:

| Sakal Private Series Fund Seres 3, LLLL.C

(Name of Foreign Tamited Tiability Compony. must mclude ~Limied Liabiiiey Company.” LLC Tor TLC.T

(1€ nanw: unas aikable, enrer ahemale nae adopied fr the purpase of nansacting business in Horsds 1he abtemate name must include * Limited Liabilny Company ™ "L L O 0 =] LC 7Y
Delaware

[

‘-

(Jussdiction under the biw ol which Toreipn hmuted Tabthiy conpam, 13 argamzedt

(HET number, i applicable)
Upon Regisiration

{Date finst wensacted businss in Flonda, 1f prioy 10 regisimaton |
5o wrzhions 605 OKH & 605 0905, | £ to determine pesalty, habaliny)

5

. 6.
(treet Address of Princrpat Oflice)

(Mathng Address)

3323 NE [63rd St.Suite 604 3323 NE 163rd St.Suite 604

Nonh Miami Beach, IFL 33160 MNorth Miami Beach, FLL 33160

[}
[ e }
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) =
-1y
. )
URS AGENTS, LLC ) N
Name: o .
—-— -r
3458 Lakeshore Drive g "
Office Address: N
Tallahassee 2512 ‘ j
, Florida =
Cuy) {41 coded

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stoted limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree tu uct in this capacity. I further agree

tr comply with the provisions of all statutes relative tu the proper and complete performance of my dutles, and I am familiar with
and accept the oblipations of my position as registered agent.
[ .
N T I T
SovhAdl Il Kathy Clark, Asst. Secretary
JAuing Lt

! |: /‘{h‘tgmcrrd agent’s sipnaturel




BocuSign Envelope ID; BAADDERC-C 1 17-4357-A612-4C4BCDASB50D

8. For initial indexing purpuoses, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six {6} total ]

Title or Capacity:

X 1Manager
1Member
) Authorized

Person

DCther

CiManager
OMember
T Authorized

Person

O Onther

[OManager
CMember
OAuthorized

Person

OOther

Name and Address:

Kris Bortnovsky
3323 KE 163 st # 604

Name:

AddressNorth Miami Beach, FL

33160
Cxher
Name:
Address:
OOther -
Name:
Address: —
ClOther

[(XManager
R Member
CJAuthorized

Person

[xher

IManager
OMember
{JAuthorized

Person

OOther

CIManager
CIMember
O Authorized

Person

O Cther

Name and Address:

NameTavlor Barling
3323 NE 163 St #6064
Addresslorth Miami Beach,FL

33160

OOther
Name:
Address:

[ Other
Name:
Address:

(JOther

Important Notice: Uise an attachment to report more than six {6). The attachment will be imaged for reporting purpoeses only. Non-
indexed individuals may be added 1o the tndex when filing vour Florida Depantment of State Annual Report form.

9. Attached is a certificate of exislence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

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 to the Departiment of State constitutes a third degree felony as provided for in s.817.155.F 5.

DecuSigned by;

Kris Bortnovsky

EICOCH O

Kris Bortnovsky

Sipaature of an aulhonsed persan

Typed o1 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAKAL PRIVATE SERIES FUND, LLC, SAKAL
PRIVATE SERIES FUND SERIES 3, 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
TWENTIETH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFCRESAID "SAKAL
PRIVATE SERIES FUND, LLC, SAKAL PRIVATE SERIES FUND SERIES 3, 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 3, LLC" WAS

FORMED ON THE NINETEENTH DAY OF FEBRUARY, A.D. 2024.

3126377 8300E
SR# 20240575433

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

Authentication: 202840939
Date: 02-20-24




