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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORJIZATION TO TRANSACT BUSINESS
IN FLORIDA

B COMPLANCE WITH SECHIUN 0050902, FTORDA STATUIER THE FOLLOWING s SUBMITTED 10 RALHSTER A FORRIGN | IMITED LADILTY
COMPANY TO TRANSACT BUSINESS v THE STATE GF FLORIDA,
! SKQ VENTURES, LLC
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UPON FILING OF THIS APPLICATION
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3200 VINELAND ROAD, SOITE 200
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$200 VINELAND ROAD, SUITE 200
§.

TR X0
ORLANDOQ, FLORIDA 32811

-~

ORLANDO, FLORIDA 32841

7. Nome and yig noklrpss of Flocida registered ngent: (0. Box NQT sccentable)

[ ]
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A
OARY M. KALFITA ’ e
Name; __

s
215 NORTH EOLA DRIVE -
Office Addres: - o

ORLANDO 32801 )

. Florida
Why)

Tbowm
[agintered agent's ncceptance:
flaving beon named as reglrtered agent and tn accapt sarvice of process for the above xated limitad Hadility company at the place
designared In this applicatlon, I hereby accept the appointarent as ragisterad agent and agree 10 oct In this capacity, f further agrae
1o comply with the pravisiony of all statutes ¢
and accept the obligations of my pnvitlen as

ive l0 (lie proper and complate parformance of my duties, and I am familiar wini
istered agent,

/ [Reginered wgent's stgnalute)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage (up to six (6) totat}:

Tite or Caoacity: Name and Address: Mﬂlﬂ!ﬂ' Name snd Address;
i Manager Nams; SURESH GUPTA OMenager Name!
DMember Address: 3200 VINELANDROAD OMember Addresy:
OAuthorized SUITE 200, ORLANDO, FL. 32811 O Authorized
Person ; Person
EOther OOchey Onher . DOther
OMenager Name: OManager Name:
OMember Address: OMember Address:
DAuthorized O Authorized
Person . Person
DOther O0ther CiOther OOther,
DManager Name: OManager Name:
DOMember Address: OMember Address:
Dl Authorizad . O Authorized
Person Person
O0ther QI Othar J0ther, O Other

Lpontant Notige: Use an attachment to repert more than six (6). The anachment will be imaged for teporting purposes only, Non.
indexed individuals may be added ta the index when filing your Florida Deparunent of State Annua! Report form,

9. Amtached ig a certificate of exintence, na more than %0 days ald, duly authenticated by the officini having custody of records in the
Jurisdiction under the Jaw of which it is organized. (If the certificate is in o foreign language, 2 transiation of the certificate under cath
of the trapslator must be subinitted)

§0. This document is executed in accordance with section §05.0203 (1) thy, Florids Statutes. ] am 2ware that any false Information
submitied in a document to tha Department of Stare eonstitutesathird gerae felony ea provided for ins.817.155,F 8,

SURESH GUPTA 9,/;((;;4/ AUTA
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Delaware

The First State

I, JEFFREY N, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "8KG VENTURES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STAYE OF DELANARE AND IS IN GOOD STANDING AND
HA8 A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TNENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2024.

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

PAID TO DATE.

6242858 8300 Authentication: 204503181

SR# 20243808036 N it Date: 09-27-24
You may verily this certficate anline at carp.delaware.gov/authver.shtmi




