MZH000004HIwEs

(Requestor's Mame)

(MLAOCATA

— 800425451218

(City/StatefZip/Phone #)

[[] picxup [ wanrm (] maL

(Business Entity Name)

{Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer:

o

30

G3AI

Office Use Only

APR O 1 202%
K. Brumbiey




Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

04/01/2024

Acc#120160000072

oo A

Name: Skye Global Fund LLC
Document #:
Order #: 15464983 - 11

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgjupninin

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
[

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

RICK@®SKYEGLOBAL.COM

Amount: §

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

Skyve Global Fund L1.C
SUBJECT:

Name of Limited 1iability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate 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:

Rick Muller

Name of Person

Skye Global Management 1P

Firm/Company

777 S Flagler Dr. Swe 1405

Address

West Palm Beach, FL 33401

Citv/State and Zip Code

rick{skyeglobal.com

[Z-mail address: (to be vsed for future annual report noufication)

For further information concerning this matter. please call:

Wendy Lurie 917 $48-9343
al )

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 Tallahassee
Tallahassce. F1. 32314 24135 N, Monroe Street, Suite 810

Tallahassee, 'L 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fece 0 $130.00 Filing Fee & 2 $153.00 Filing Fee & O $160.00 Filing Fee, Certificae
Cenificate of Status Certified Copy of Staws & Cenified Copy

FLUST « 1212020 Walters Khuwer Onhine



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

IN COMPLIANCE TR SECTION G5.6902, FLORIEA STATUTES 1HE FOLLOWING 88 SUBAITITD 10 RICHISTIER A FORFIGN LIMITID LIABIITY
COMPANY HOTRANSACT BUSINERY INTHE STATEOF FLORI A

| Skve Global Fund LLLC

(~ame of Foreign Limited Lizbiiity Company: must nclude "L imited Tubiltty Company,” L L.C." or "LLC ™

(I naime unas arlable, enter altermate name adopled for the purpose of trunsacting business in Flotida 1he alternate name must include “Limued Liability Company,”™ "LL.C7 ot "LLC "y

Delaware
.

tad

{Turtsdiction under the law of which foreign mited fahliy company 15 orgamised) {FEl number, 1 applicable)

(Thate first transacted Business n Florida, 11 prior to fegistsation )
{See seelions G05.0904 & 605,0905, .5, w determine penalty habilily)

777 S FLAGLER DR STE 1403 777 S FLAGLER DR §TE 1405
5. 6.
(Street Address af Pincipal Office ) ’ {Marlng Address)
WEST PALM BEACH, FIL. 33301-6157 WEST PALM BEACH, FLL 33401-6137

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %
- r
S
:au .
. el -
C T Corporation Svstem = .
Name: ! Y
1200 South Pine Island Road -2 -
Office Address: - :
o
Plantation 33324 .
. Florida —_
(City) (Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiliey company at the place
designated in this application. | hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

C T Corporatien Svsiem %\Nﬁ.' A ik
Ny Pote . WA by(\ Sandra Zwijack. Assistant Sccrelary

(Registered agent’s signzturc)

F1O57 - 141172020 Wolters Kluwer Online



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage | up to six () total]:

Title or Capacity:

Manager
CiMember
[} Authorized

Person

C1Other

OManager
[Izfember
DO Authorized

Person

T0ther,

IManager
Cixlember

T Authorized

Person

O Other

Name and Address:

Jamie Steme
Name:

777 S FLAGLER DR ST 1405
Address:

WEST PALM BEACH, FL 33401-6157

C3O0sher,
Name:
Address:

TO0ther
Name:
Address:

OOther

Title or Capacity:

OManager
O lember
= Authorized

Person

LJOther

Oalanager
COMember
OAuthorized

Person

O Other

OManager
Onvlember
) Authorized

Person

O Other

Name and Address:

Rick Muller
Name:

777 SFLAGLER DR ST 1405
Address:

WEST PALM BEACH, FL 33401-6157

OOther
Name:
Address:

OOther
Name:
Address:

O Other

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9, Autached is a certificate of existence, 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. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator musi be submitted)

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 Deparument of State constitutes a third degree felony as provided for ins.817.155,F.S.

FLEST + YEI1020 Weliets K uwer Online

(el

Rick Muller

M Signature of an authanzed person

Typed or primed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKYE GLOBAL FUND LLC" IS DULY FORMED
UNCER 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

PATID TO DATE,

Authentication: 203148505
Date: 04-01-24

5205686 8300
SR# 20241242743

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




