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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sb\m(kb INe

‘\'amc of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida.

“Certificate of Existence.” or "Certificate of Good Standing™ and check are submiited to register the

above referenced foreign corporation to transact business in Florida.

Please return ail correspondence concerning this matier to the following:

Pl Homuat B ey L
! > Name of Person - ;_\:;n
-:: - [y e 'i"
Sk“-} DO\A: ,(f\Q. ‘p' = R
\ Firm/Company Ji_‘J m~ —
llfq O(qu;.:,_ AUL;\VL ':fg: 3 TT"
y Address )._': = D
N
z =

Core t (et tes, A 33/34

City/State and Zip code

Pl\‘//)és'k\per“lj’ Nt

Elmail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

pu[\{) Meoruet —BFFJL‘ w3y . Tlé. i3

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Repistration Section

Division of Comperations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount: A [ L‘UJ 6\,(0

Pleasc make check pavable 1o: FLORIDA DEPARTMENT OF STATE () '

O $78.75 Filing Fee & (0 $78.75 Filing Fee & @ $87.50 Filing Fee,
Certificate of Staws &

£J $70.00 Filing Fee
Certificate of Status Certified Copy
Certified Copy



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 # FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i SL&QO&S\ C,

(Enter name of tdrporation: fust include “INCORPORATED,” “COMPANY," “CORPORATION.”
I‘[l’](.‘.." "CO.," "COI’})." "[[‘IC," "CO.“ or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2, Delevue re ,, Z7-0¢L1%9€0
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s _ /9 5
(D'u.[ofmcorpor'ttlon) {Date of duration. if other than perpetual}
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)

7. ?51 S_Ls:('{. S-\r"ec’-t,SUI‘j(b‘dO,BbS'%u’\f\l /"\A OZ(C}Q

(Principal office street address)

(Current mailing address, if different} o

Ne 2l 62 §VW B2

8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) - /,
Name; ?k i\,{’ \'krtmc,ll S ;—:.JJ\_ v;;

S ¥

Office Address: {74 4 o f"'lﬁqa. A\)c :;’g,‘

-

(o= Geblel Florida _ 33 V4
(City) (Zip code)

9. Registered agent’s acceptance:
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 accept tne appointment as registered ugent and agree to act in this cupacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fuamiliar with and accept the obligations of my position as registered agent,

(Rcystcrcd agent sﬁuun}

10. Attached is a certificate of existence duly authenticated. not more than 94 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes. list names, ttles and addresses of the primary officers andfor directors Jup to six (6) total]:

-
M
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A. DIRECTORS

O Chairman Name; Aé &\QU" Ee((t-u O Chairman Name:

OVice Chairman  Address:

OVice Chairman  Address: l}) (h( O(»-SJ(\)(Q..

O Director

?Dircclor \}\)\"\ f\'\C('l:"’\ } MA Ol‘bﬁo
J

O Presidem

O Vice resident

OPresident

O Vice President

O Secretary O Treasurer Osecrenary OTreasurer
DO Other O Other CO1Other ClOther
CIChauirman Name: P{p.’l l\'p (brc‘ "\'\J OChairman Nume:

O Vice Chairman  Address: n—H 4 0 I"* C‘\Jd\. e D Vice Chairman  Address:

O Director G>r1/ 5‘ ééf} rVA 33/?9 ODirector
OPresident Orresident
™~
a =
O Vice President O Vice President €2
', - = e 2
: = .
O Seeretary OTreasurer OSecretary [l Irm_';urt.r - i -
i *‘k O !
%('Jthcr UNMAg £, T Other OOther CoOther 7L I
. :" T l
A R 7
55 T —
T Chairman Name: O¢Chairman Name: LS M
TIVice Chairman  Address: OVice Chaimman  Address:

CDirector
CIPresident
DVice President
OSecretary

OOther

) Treasurer

Oher

Cibirector
OPresident
D Vice President
OSceretary

O0ther

[OTreasurer

OOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged fur reporting purposes only. Non-indexed

individuals mav,be added to the index when fi

12

ling vour Flerida D

artment of State Annual Report form.

The officer or director signing this document {(an
she is aware that false information submitted in a document to the Dl.p'lﬂlell ol $tate constitutes a lhll‘d dw.gn.:. ﬁ]on\ as prondtd for in

s 8170155 FN

13. Pl\//ﬂ /‘b”*’(z// /gl"“p/\/

e
/J

Fq Typed or printed name and capaulﬂt person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKYPORTS, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JANUARY, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"SKYPORTS, INC."
WAS INCORPORATED ON THE NINTH DAY OF SEPTEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

unmw Buhach, Sacreiary #f $ine )

AuthenUCahon:202494126
Date: 01-13-23

7598857 8300

SR# 20230133750
You may verify this certificate online at corp.delaware gov/authver.shiml




Division of Corporations

.
December 14, 2022 ' -

PHILIP HARWELL BRADY
SKYPORTS, INC.

1249 ORTEGA AVENUE
CORAL GABLES, FL 33134

SUBJECT: SKYPORTS, INC.
Ref. Number: W22000154085

We have received your document for SKYPORTS, INC. and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

No title listed for Philip Brady.
If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Mel Solomon
Senior Section Administrator Lelter Number: G22A000278548
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2023

PHILIP HARWELL BRADY
SKYPORTS, INC.

1249 ORTEGA AVENUE
CORAL GABLES, FL 33134

SUBJECT: SKYPORTS, INC.
Ref. Number: W22000154085

The form you submitted is for a Foreign LLC, but your entity is a Foreign INC.
Please complete and return the enclosed blank form(s).

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 523A00002672
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