JR000003983

TRANSMITTAL LETTER >
TO:  Registration Section . “i/, '5%.-, (
Division of Corporations '??{, ;;;: RN <& &
e %’L;“T-‘w <2,
susject: __ SKY Prove cvron) , TG, e, 7,
(Name of corporation - must include suffix) T s
/ ..
Dear Sir or Madam: /’2’2?,/.{@

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Flonda

Please return all correspondence concerning this matter to the following: OSSO E T S ——
LR e ..J

e Socadliag ﬁ&?ﬁﬁ:ﬂﬁmﬁgﬁ”ﬂa:
kName of Penui)
KX QQOTFCW:M*) RN [ o
(Firm/Company)
HOl 5. MNaTrd ST o
(Address)

Em\c)\emood Ovze 5327

(City/State'and Zip code)

For further information concerning this matter, please call:

Oede. Soradlin (@301 832 2377

(Name of Person) (j (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:
mm.oo FilingFee O $78.75FilingFee & O $78.75 FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

JBRYAN Al <& 200°



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L SKY PROYECTIon. Toe, . %,

{Narne of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or “Z

Z A

T ¢’ /
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of aa%,wc’:z &5’ “\/ P

natural person or partnership if not so contained in the name at Present.} o DA O
i, B,
2. _Ohzo 3. - _ e, 7
(State or country under the law of which it is incorporated) (FEI number, if applicable) S /? ;}_3‘ (_%
- o7
1. _ A ‘ , Joo? _5. QE&QEVMM_ ) %@;3,
V' (Date of irfcorporation) (Duration: Year corp. will cease to exist or “perpetual”) ¥

6. (URorL OUWACT Ere povron)

(Date first transacted business in Florida. If corporation has not iransacted business in Fl(;rida, Ii;lsert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S))

(Principal office add\ljss)

400 S Mo St Sl

Qu)oocij D\A}-ﬂ 4523272

0l S Mewo SN Segleisond _Qlia 45322

(Current mailing address!

8. jgburchaxa Loy o cors / TrOCEATIEGAT=0)S Tt Q/Tedzs

e

{Purpose corporation authorized in home state or coun’uy to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: m\‘i ﬁ\?&i’!»[\bnn

D
Office Address: 3 1. <.C. Fm_}ojm V.

(DQQ\JT ﬁ%u LMQ . __, Florida éﬁ :,)ﬁ 8 ;

(City)

10. Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and fo accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as

registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the Pproper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

egistered ag s_ignature)

11. Attached is a certificate of existence duly authenticated, not mo
the Department of State, by the Secretary of State or other official h
under the law of which it is incorporated.

rtén 90 days prior to delivery of this application to
aving custody of corporate records in the jurisdiction



.' 1
12. Names and business addresses of officers and/or directors;
A, DIRECTOIE§

Chairman: )@K")’}‘“ﬁz B\J\ 7Qf KQ MU@AJ

Address: CZO’\/Q Ua?er Le,mﬁlmm ﬁq&m\,_m 7 | __
?\Oom[s(_v e Olio qﬁi%@ . ,

. _
Vice Chairman: _ . e = R L . . :’% 4%’/6 A%" L
Address: . S R %’%&'ﬂ\& 4’ 6\0

2N 7
Director: e e e - m e - = ‘_f?/*:g% ¢ -
Address: — e , R R e . . %{'p

Director:

Address: e _ . , : - e

B. OFFICERS
President: SQ}b %VOJJ\ A Kﬂw ) Q_G{ (A
i __ROTG_ (Upper. Lecsmbucq 25 lom Rel
C%Tonk\m \e O\i\ o) LET\%)OC? - S
Vice President: %@L\Q E, <Q§\G\C[[AO e . .
Address: / ’)/z? Chris ‘%{31 -/ S
%;\g@e%oeﬁi&iﬁ{a o __LBIAZ27 o |
Secretary: TN ~Q -
Address: /57 Chrs \W Eml@mo‘oc{) @L;n 4/{?21 .
Treasurer: q [Q E QQQCUZQ,& f e =
s (57 Chrisy e Sy o Jednnd, Oho_ 5322

NOTE: If sary, you may attach an addendum to the application listing additional officers and/or directors.
S e |
13. ) . 7

“Signatete of Chairmany Vice Chairm 7or any officer hsted in number 12 of the apphcatlon)

14. Vace OPRASTnG  ree Pregonenst
(Typed or printed name ard capacity of person signing application)




‘_United States of America
State of Ohio

Office of the Secretary of State

1, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign corporations; that said records show SKY
PROTECTION, INC., an Ohio corporation, Charter No. 1309872, having its
principal location in Englewood, County of Montgomery, was incorporated on
April 01, 2002 and is currently in GOOD STANDING upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 31st day of July, A.D. 2002

(A,

Ohio Secretary of State

Validation Number: V2(02212]J68795



