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COVER LETTER

TO: Registration Section
Division of Corporations

Skve Global Management GP LLC
SUBJECT:

Name of Limited Liability Company

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

Please return al correspondence concerning this matier io the following:

Rick Muller

Name of Person

Skye Global Management LP

Firm/Company

777 S Flagler Dr. Ste 1403

Address

West Palm Beach, IF[L 33401

Citv/State and Zip Code

rick@skyegiobal.com

FE-mail address: (to be used for [uiure annual report notification)

Far further information concerning this matier. please call:

Wendy Lurie 917 §48-9345
at [ 3

Name of Contact Person Arca Code Davtime Telephone Number
Muiling Address: Strect Address:
Registration Scetion Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. F1. 32314 24135 N. Monroe Street. Suite 810

Tallahassce. FI. 32303

Enclosed is a check for the following amount:

Please make check payable (o FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee [38130.00 Filing Fee & % $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Cenificate of Status Cenificd Copy of Status & Cenified Copy

FLOET - 12122020 Wolters Sluwer Unhine



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

IN COMPLIANCE BT SECTION 650002, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FORFIGN LINITED LIABILITY
COMPANY O TRANSACT BUSINESS INTHE STATEOF FLORIDA:

! Skye Global Management GP LEC

[Namve of Foreign Larmited Liabiny Company; must nclude ~Lmtted Ciability Company, ™ LT T or "LLCT)

IF name unas atlable. enter alternate name adopted for the purposc of tratsacting busness in Florida The alteinate name mast include Limited Liahdity Company,” "L 1. €7 or "LLC.)

Delaware
3. 3.
TTursdretion wader the Taw of which forergn inics Hamilily conipaty 15 organtzed) (FET mumnber, «f applicable)
R
(Date Tirsl ransacied business 1n Flonda, if prior (o regisiration )
[Ser secniony 605 0904 & 605 0905, F.5 to determing penalty liabihity)
777 S FLAGLER DR STI: 1403 777 S FLAGLER DR STE [405
3. 6.
{Sureet Address of Princepal Oltice}

3 Talng Address)
West Palm Beach, FF1, 33401 West Palm Beach, FLL 33401

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

C T Curporation System
Name:

1200 South Pine Island Road m
Office Address;

Plamation 13324

. Florida
1Cits)

{7ip code)
Registered ngent’s acceptance:

Having heen named ay registered agent and to aceept service of process for the above stated timited lighitisy compuany at the pluce
dexignated in this application, I hereby accept the appointment as registered agent and apree to ace in this capacie. T further agree

1o comply with the provisions of all statutes relutive ta the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations af my position as registered agent.

C T Corporation System %\a‘m CJ,' Sandra Zwijack, Assistant Sccretary
By: o

{Registered agem’s signatuie)

FLOAT » 1:21:2020 Wolters Kiuwer {nhiee



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons awhorized to
manage [up o six (6) total}:

Title or Capacity:

izl Manager
CMtember
O] Authorized

Person

O0Other

O Manager
CiMember
[ Authorized

Person

O3 Other

OManager
COMember
OAuthorized

Person

COsher_____

Name and Address:

. Jamie Sterne
Name:

777 SFLAGLER DR ST 1405
Address:

WEST PALM BEACH, FL 33-01-6157

G Other
Name:
Address:

OOther
Name;:
Address:

OOther

Title or Capacity:

OManager
DiMember
EHAuthorized

Person

T Other

(JManager
OiMember
O Authorized

Person

COOther

DiManager
OIMember
O Authorized

Person

CiOther

Name and Address:

) Rick Muller
Name:

777 SFLAGLER DR ST 1405
Address:;

WEST PALM BEACH, FL. 33401-6157

OOther
Name:
Address:

O0ther
Name:
Address:

Q1 0ther

Lmpornant Notice; Use an attachment to report more than six (6}, The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departmem of State Annual Report form.

9. Atiached is a centificate of existence, no more than 90 days old, duly avthenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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

FLOST - Y21/2020 Wouten Kluwer Online
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Rick Muller

wgnature of an anthgrized pecsun

Typed or panted name of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKYE GLOBAL MANAGEMENT GP 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 APRIL, A.D. 2024.

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

FPAID TO DATE.

S

Authentication: 203148501
Date: 04-01-24

5205684 8300

SRH# 20241242741
You may verify this certificate online at corp.delaware.gov/authver.shiml




