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COVER LETTER
TO: Registration Section
Division of Corporalions

SUBJECT: SKYNAMO INC
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Apptication by Forelgn Corporation for Authorization to Transact-Business in Florida,”
“Certificate of Existénce,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced fareign corporation.to transact business in Florida.

Please return sl correspondence concerming this matter to the following:
TANYA LE ROUX

Name of Person
Capitol Services - Corporate Filings Team
Firm/Company
515 East Park Avenue 2nd i
Address

Tallahassee, FL 32301

City/State end Zip code

TANYA@SKYNAMO.COM
E-mail address: (to be used for future ennual report notifreation)

For further information concemning this matter, please call:

at(  B55 ) 498 - 5500

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.Q. Box 6327
2415 N. Manroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL. 32303

Enclosed i3 a check far the following amount:
Plonse make check payable to: FLORIDA DEPARTMENT OF STATE

DS?0.0{) Filing Fee 378.75 Filing Fee & D $78.75 Flling Fee & E] $87.50 Filing Fee,
ng
Centificate of Status Cenified Copy Certificate of Status &
Certifted Copy

B lalaTalatalal vay brdals]
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| SKYNAMO INC

{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION."
"Inc.," "Co.," "Corp." "Inc,” "Co," or "Corp.")

(It name unavallable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Floridn}

, DELAWARE 5 61-1895084
(State or country under the law of which it is lncorporated) (FEI number, if applicahle)
1+, 0B/26/2018 s
(Dote of incorpuration} (Date of duration, if other than pempetual)
¢, 03/01/2020

{Date first transacted business in Florida, if prior Lo registration)

{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaley liability) o~ =
;800 N HIGH STREET, COLUMBUS, OHIO, 43215 A
(Principal offlor street address) = ) ,;E
o i e
(Current mailing eddress, if different) PP
S I
8. Name and gireet gddress of Florida registered agent: (P.O. Box NQT acceptable) : £ e
o
w

Name: Capitol Corporate Services, Inc. -,-' "

Office Address: 515 East Park Avenue 2nd Fl

Tallahassee Plorida 32301
(City) (Zip code)

9. Registered agent's accepiance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accepl the appolntment as registered agent and agree fo act n this capacity. I'
further agree to comply with the provisions of all statutes relative 1o the proper and compleis performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

/( walp’\ SU‘] Taylor Seay, Assistant Secretary on behaif
of Capitol Corporate Services, Inc.
{Registered ngent's signaturc)

10, Atiached is a certificate of existence duly authenticated, not more then %) days prior to delivery of this apptication to
the Department of State, by the Secretary of State or other official having custody of corporste records in the jurisdiction
under the law of which It is incorporated.

t1. For initinl indexing purposes, list names, titles and addresses of the primary officers and/or directors fup to ix (6) total|:
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A, PIRECTORS

O)choiman ~ Nome: SAMUEL ROBEAT CLARKE

. . OCK H CARITAL PLACE, TE!
[Ovice Chairmun  Address: -~ " TECHNG PARK

Opirector STELLENBOSCH, SOUTH AFRICA, 7600
@Pmsidmt

[Vice President

[Jsucrewry [rregrer

[(Jother CJother

[chairman Name: FREDERICK NATHAN COULSON

DViCﬁ Chairman  Address: 4801 Main St SU‘TE 700.

B Director Kansas City, MO 84112, United States

[irresident

CJvice President

DS@cmm [:] I'reasurer
Cower [orher
DChainnun Namge:

DVicc Chairman  Address:

O Dircctor

Opresigent

{Jvice President

D Secretary Dl‘mq urer
Dother Cother

{05/96) 02/08/2022 07:41:54 AM

D(?hnimum

[ vice Chairman
BdDirector
[(Jeresident
[Jvice resident
[secretary

DOth.cr

OJchairman
[Jvics Chairman
Bpirector
Oeresident
JVice President
[CJsecretary

Jomer

D(:hulrman
[Ivice Chairman
ClDirector
Opresident
[Jvice President
[Jsecretary

Cother

H22000050479 3

N FRANS JOHANNES CHRISTIAAN MEYER
ame’

Address: 3 Meson Street, Technopark

STELLENBOSCH, SOUTH AFRICA, 7600

[Jrreasurer
[:]Othcr
N . BTEPHANIE CHRISTINE SCHNEIDER
[SF: 1 o
Address: 3801 Main St SUITE 700,

Kansas City, MO 64112, United States

[Trvensurer
[Tother
Name:
Address:
E]Truum
Oother

i Usc an attachment 10 report more than st (6). The attachment will be iminged for reporting purposes enly. Non-indexed

Impertan Notics:; |
individuals may be added to the index when fHing your FloddaW
12.

Signature of Director or Ofticer

The officer or dircctar signing this document (and who 15 listed in number 11 above) affirms that the facts stated herein are true and that he or
she is oware that false information submitied iu @ docunent 1 the Department of State constitutes 3 third degree felony as provided for In

£.B17.145 F.S.

13. SAMUEL ROBERT CLARKE PRESIDENT AND DIRECTOR

(Typed or prirmed name and cepacity of pergon signing application)

T el e -V e T
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DC HEREBY CERTIFY "SRYNAMO INC" IS DULY INCORPORATED
UUNDER THE LANS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF FEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SKYNAMO INC" WAS
INCORPORATED ON THE TWENTY-SIXTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentlcation: 202599916
Date: 02-08-22

6945533 8300

SR# 20220408389 RN e
You may verify this certificate online at corp.delaware_gav/fauthver.shtml




