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COVER LETTER

TO: Registration Section
Division of Corporations

Mysk Orlando Growth Fund LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jill Ezzi

Name of Person

Lex Nova Law LI.C

Firm/Company

10 E. Stow Road, Suite 250

Address

Marlton, NJ 08053

City/State and Zip Code

jezzi@lexnovalaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, plcase call:

Jill Ezz 267 792-3310
at ( }

Name of Contact Person Arca 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is u check for the following amouni:

Please makc check payable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fec 1813000 Filing Fec & O $155.00 Filing Fee & OO $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLIANCE WITH SECTION A030K012. FLORIDA STATUTES, 1111 FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILTTY
COAMPANY FOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
Mysk Orlando Growth Fund L1L.C

1.
{Name of Foregn Lunited LiabsIuy Company: must include “Limited Liability Company.” "LLC or "LLC™

(1 name unavailable, entet aliemate rame adapled tor the purpose of ramsacting business in Florida The sliemate name must include “Limeted Lisbility Company,”™ “LLL. 7 or "LLC")

Delaware 99-1 690061
2. 3.
tharsdicoon under the Taw ot which forcign Timmited hability company s vrganised) IFEL number. i applicabic)
4.
(Date fint transacted business i Flonda, 1f proe o registrasion. )
[See sections A0S (W04 & 6050905 F.8. 1o determine penalty liabiliy )

%295 W Iro Bronson Memorial Highway

8298 W. Irlo Bronson Memonal Highway
3. .
i3treet Addiess ol Pripeipaf Officel (Maling Addross)
Kissimmee, FL 34747 Kissimmee. F1. 34747
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) - =z
o I
C T Corportion System -
Name: 7
1200 south Pine Island Road o R
Oftice Address:
Plantation 33324
. Flonda
{Cuy} VA1 candet

Registered agent’s acceptance:

Having been named ux registered agent and 1o accept service af process for the above stated limited liability company ar the place
designated in this application, ! herchy accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of ail statutes relative ro the proper and complete performance of my duties, and T am fomifier with

and accept the oblipations of my position as registered agent,

C T Corporation System M Theresa Buck, Assistant Secretary
ﬁh’/lj A

I Registered agent’~ signaturct




8. For initial indexing purposes, list names, ttle or capacity and addresses of the pnimary members/managuers or persons authorized to
manage [up to six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Zafir Rashid O Munager Name:
CiMember Address: 8298 Wrlo Bronson T Member Address:
OAuthorized Memorial Highway C Authorized
Person Kissimmec. FLL 24747 Person
JOther CIOther COther Other
O Manager Nume: OO Muanager Name:
CIMember Address CInvtember Address:
O Authorized O Authorized
Person Person
C10ther O0Other CiOther CiOther
CManager Name: OManager Name:
OMember Address: CMember Address:
O Authorized OAuthorized
Persan Person
O Other OOther OOiher CiOther

Important Noliee: Use an attachment 10 report more than six (6), The attachment will be imaged for repornting 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 cenificate of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the
jurtsdiction under the law of which it is arganized. (It the certificate is in a foreign language. a translation of the centificate under oath
of the transtator must be submanied)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Stawates. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,155, F .8,

y -

rd N .
Signatuee of an sutharized person

Zafw Rashid

Typed ur printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MYSK ORLANDO GROWTH FUND 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

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2024.

Q.hnm W. Bumoch_ Sacretary of Susty )

3176493 8300 Authentication: 202899452
SR# 20240708091 Date: 02-27-24

You may verify this certificate oniine at corp.delaware,gov/avthver.shtml




