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COVER LETTER

T(: New Flling Section
Division of Corporations

SUBJECT: Skytauking USA inc.

Name of corporation - must include sufFix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cenificate of Bxistence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to iransact business in Florida.

Please return all cosrespondence concerning this matter (o the following:

Linda Stauffer

Name of Person
CT Corporation

Firm/Company
1021 Main Sireet, Suite 11350

Address
Houston, TX 77002
City/State and Zip code

E-mail address: (1o be used for future annual report notificetion)

For further information concerning this matter, pleasc call:

Linda StoufYer at 800 y 862-5438
Name of Person Area Code & Daytims Telephotie Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, PL 32314

Tailahassee, FL 32301
Enclosed is a check for the following amount:
& $70.00 Filing Fee  J $78.75FilingFee & O $78.75FilingFee & ) $87.50 Filing Fee,

Certificate of Status Certificd Copy Certificate of Status &
Centified Copy
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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 TIE STATE OF FLORIDA,

i Skylanking USA Inc.

(Enter urme of corporation; must include “INCORFORATED," “COMPANY,” “CORPORATION,”
ulnc"n “CO.,” ncorp'u " nc'n nco’ll or ncorp’ﬂ)

(If name unavnilabic in Florida, eotor allemate corporaic name adopted for the purpose of transacting business in Florida)

2, Delovwvare 3 46-0458489

(S1ate or country under the law of which it is inmrporated) (FEI number, ifapplicable)
0B/2812002

a. 5, pemetuel

(Date of incorporation) {Duration: Year corp. will cease (o exist o "perpetual™

(Dnte fiast iransncicd business In Florlda, if prior ta reglstration) ;:‘. -
(SEE SECTIONS 607.1501 & 607.1502, F.8., 10 detennine penalty liability) - il

5 910S.B. 17 Street, Suite 201, FT. Lauderdale, FL 33316 ST

(Principal office address) (% - o
910 S.E. 17 Street, Suite 201, FT. Laudordale, FL 33316 T

(Current mailing address) =

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporation System

Name:

1200 South Pine Island Road
Office Address: ™ Moe s o

Plantation , Fiorida 33324

{City) {Zip cods)

9. Registered agent’s acceptance:

Iaving been nomed as registered agent and to accept service of process for the wbove stated corporatlon at the place
designated in this application, I hereby accept the appolntment as registered agent and agree ta act ht this capacity. 1
Surther agree to comply with the provisions of il statuses relaiive fo the proper and complete performance of my
dutles, and I qm famillar with and accept the obligntions of my position as registered agent,

C T Corporation System C%m @mxﬁ%

(Registered agent’s signature)  Linda Stauffor, Assistant Scerctary

By:

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to dativery of this application to

the Department of State, by the Secretary of State or other official heving custody of corporats records in the jurisdiction
under the law of which it is incorporated.
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11. Names and business asddresses of officers and/or directors:
A. DIRECTORS
Chaimman:

Address:

Yice Chairman:

Adaress:

. Paul Workman
Director:
910 S.E. 17 Street, Suite 201, FT. Lauderdale, FL 33316
Address:
Birector: Holger Scheel ':1:‘)1( J:"J .
E. i + FT. , Fi P 11
Address: 910 S.E. 17 Swreet, Suite 201, FT. Lauderdale, Fi, 33316 T s
P \
o s .

B. OFFICERS fr

President:

Address:

Paul Workm
Yice President: au? Workman

910 S.E. 17 Street, Suife 201, FT. Lauderdale, FL 33316

Address:

Tom Heikkinen
Sccrotary:

910 S.E. 17 Street, Suite 201, FT. Lauderdale, FL. 33116
Address

Treasurer:

Address:

NOTE: ecessary, you may attach an addendym to the application listing additional officers and/or directors.
12. o Huéf&wm 12/5/2% 1Y

Signature of Drector or Officer
The officer or director signing this document (and who is listed in number 12 above) affinms that the facts stated herein
nre troe and that he or she is aware that falss information swbmitied in 2 document to the Deparimont of State constitutes
a third degree felony as provided for in s.817.155, F.S.

13 Tom Heikkinen, Seeretary

{Typed or printed name and capacity of person signing applicalion)
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKYTANKING USA INC." IS DULY
INCORPORATED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS IRHE
RECORDS OF THAIS OFFICE SHOW, A5 OF THE FIFTH DAY OF DECEMBER,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTAER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

SN SR

Jelfiey W. Rllock, Socretary DISIate |
AUTHENTCATION: 1928782

3563524 8300
141495604

You may werify this certificate online
at corp.delawaro. gov/authver. shiml

DATE: 12-05-14



