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

IN COMPLIANCE WITH SECTRON G5.0908, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGITER 4 FOREKGN LIMITED LABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

SKBR Solutions LLC
Name of Forcign Thnited Liabiliy Company, must mclude “Limunad Tabiny Company, L or “LICT

{1 name enavailabk. tnter alteniale rame adopied jor the purpase of tramacting business i Florda. The aliemate name aust include ~Limied Liabidny Company,” "LL C7or LLC™

83-2277683

5 New York 3
- Thinsdichon wnder the faw niwhsch forergn Lunicd lizbility conpany s organszed) ’ IFET sunnber a1 applicable)
4,
st Ited rnisacied busmess sn Flozsla 11 pror to registmtion.
8¢ sections SELOME & bis (EES (o determme penalty habiliyy
7901 4th StN STE 300 7501 4th St N STE 300
r!\'Irt\:l Addres of Pnneipal THhice) ' TMailing Addre<s)
St. Petersburg FL 33702 St. Petersburg FL 33702 GB
=3
—_ =
e ~a
P=
L. = =
= —
=~ o s
; : K EE
7. Name and street address of Florida registered agent: (P.O. Box NOT uacceptable) ir €3 E
[ ] Ty
= =< b
Narme: Regislered Agents Inc --—, .- oD (D
Name: ~- o
(=a)
- 7901 4th St N STE 30
Office Addiess: ® S 0
S1. Petersbur . 7
g . Flonida 33702
Ty 1Zip cede)

Registered agent's acceptance:

Having heen named as registered agens and o accept service of process for the above stated limited {fiability company at the place
designuted in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions ef all statutes relative to the proper and complete performance of my dutics, and I am famitar with

und accept the ebligations of my position ay registered agens,

Ioerd K dens
- J ——

IRggulered ppent’s signalurey
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8. Fouinital indexing purposes. listnanies, Utle ot capacity and addivsses of the primary members/inanagers or persons authurized w
manage |up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Rinanager Nane: RBSK Venures LLC CManager Nume:
CiMember Address: Cidember Address:
T Authorized 7901 4t SUN STE 300 D Authorized
Peror S1. Petersburg FL 33702 Person
CiOther {JOther CiOther JOther
O Manager Nume: O Manager Nume:
O Mcenmber Address: OMember Address:
MAuthorized T Authorived
Person Person
CiOther C}Other COther CiOther
LIManager Name: U Manager Name:
Cviember Address: CMember Address:
CAuthyrized D Auvthurized
Person Person
OOther ClOther O Other C Other

Important Notice: Usc an attachment to report more than £ix (6}, I'he attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form,

0. Attached s & cerlificate of existenee. no maore than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. {11 the certificate 18 in a foreiga language. a translation of the certificae under oath
of the translator must be submiteed)

10. This document is executed in secordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document io the Deparument of State constitutes a third degree felony as provided for in s.817.135. F.5.

/Q - -
i fad s Al A
/ 7

Signature of an winthotized peram

Robin Jones

Fayped nr pamed same of <ignec
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STATE OOF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[ BRENDAN COHUGHES, Acting Seerctary of State of the State of New York and custodian of the records required by faw 1o

be filed w my oftice, do hereby certity that upon a diligent examination of the records of the Depariment of State, as ot the daie and time of
this ceritficate, the following entity information is reflected:

Entity Name: SKBR SOLUTIONS LLC

DOS 1D Number: 5422163

lontity Type: DOMES FIC LIMITED LEABILIFY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: TOVG9 2018

Statement Statns: CURRENT

Statement Pue Date: 1043172024

Wo information is available from this office regarding the financiat condition, business activity or practices of this sty

WITNESS my hand and official seal of the Depanmeni of State.
at the City of Albany. on Mayv 21, 2024 4t P38 AM.

/ST DT

BRENDAN C. HUGHES
Acting Secretary of State

Authentication Number: 100005770387 To Verify the authenticity of this ducumem you may access the
Division of Corporation’s Document Authentication Website at hitn:ffecorp.dos.ay.goy




