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COVER LETTER

TO: Repgistration Section
Division of Corporations

Mysk Orlando Growth Fund Manager LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate 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 te the following:

Nl Ezzi

Name of Person

Lex Nova Law LIL.C

Firm/Company

10 E. Stow Road, Suite 250

Address

Marlton, NJ 08053

City/State and Zip Code

jerzi@lexnovalaw.com

E-mail address: (to be used for future annual report notfication)

For further information concerning this matter, pleasce call:

Il Ezzi 267 792-3310
at ( )

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

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [ $130.00 Filing Fece & O $155.00 Filing Fec & (O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLIANCE WITH SECTON 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 70 REGISTER A FOREIGN LINITED LIARILITY
COMPANY T TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
Mysk Orlendo Growth Fund Manager LLC

1
(Name of Foreign Limited Lisbiiity Company: must melude “Linmed Tiabifity Company.™ "L.L.C. 7 or "LLCT)

111 name unas ailable, enier allermate rame adopted fur the purpose of raasacting business i Flonda, The alicrnate name must inglide ~Limited Liability Company,” "L.L.C7 o "LLCT

99-1757985

‘ad

Delaware

tJurisdichion wndder the Taw o which forcign Timned Taahiliny company s arganiced)

-
(FET number. 1T applicable)

3.
{Dalc D inansayted business a1 laraka, o prwar o regitnelion, b
(See sevtions 605 H & 60505, TN, 1o determine penalty lability )

R298 W, Irlo Bronson Memorial Highway 8298 W, Irlo Bronson Memorial Tighway
6.

ASaibing Address)

5.
estees Address of Princpal Oieed
Kissimmee, FL 34747

Kissimmee, FL 34747
3

e

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

OliY &1 ¢l
U o

C T Corpuration System

Name:

LE

1200 south Pine Island Road

Office Address:
Mantation 33524
. Florida
1Zip conde)

1ty )

Registered agent’s acceptance:

Having been named as registered agent and (o uccepr service of process for the above stated limited tiability company at the place
designuated in thiy application, I hereby accept the appointment as registered agent and agrec to act in this capacity. 1 further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regisiered agent.

C T Corporation System Theresa Buck, Assistant Secretary

-

(Registered agent's segnature?



8. For initial indexing purposes. list names. tithe or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1o six (63 ol ]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacitv:

Zafir Rashid

= Manager Name: OManager Nume:
OMember Address: R29% W lrlo Bronson OMember Address:
OAuthorized Memarial Highway OAuthorized
Person Kissimmee, F1L 24747 Person
OOther OOrher COther OOther
O Manager Name: CIManuger Nume:
Cinvember Address: CINember Address:
CHAuthorized DO Authorized
Person Person
OOther TiOther OOther JOther
O Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized D Authorized
Person Person
COther D Cther COther TOther

Luportant 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 1o the index when {iling vour Florida Department of State Annual Report form.

9. Attached is u certificate of existence, no more than 90 days ok, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificaie is in a foreign language. a translation of the ceruficate under vath
of the translator must be submitied)

10, This document is executed inaccordunce with section 605.0203 (1} (). Florida Statutes. [ am aware that any false information
submited in a document to the Department of State constitutes a third degree tetony as provided for in s.817.155, F.S.

p

4

Zafir Rashid

Signatsre of an authorized pemon

Typed or printed name of sgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MYSK ORLANDC GROWTH FUND MANAGER LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D.

2024.

TR

J-H‘nyﬂ Busiocs, Secretary of $1ole )

3177235 8300
SRi# 20240716592

You may verity this certificate onlinc at corp.delaware.govfauthver.shtml

Authentication: 202800196
Date: 02-27-24




