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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2016

SARAH PHILLIPS

SKYLIGHT SPECIALISTS, INC.
10658 W CENTENNIAL RD, STE. 300
LITTLETON, CO 80127

SUBJECT: SKYLIGHT SPECIALISTS, INC.
Ref. Number: W16000083674

We have received your document for SKYLIGHT SPECIALISTS, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(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
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Karen A Saly '
Reguiatory Specialist il Letter Number: 316A00026626

www.sunbiz.org
Division of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

susEcT: __Skylight  Specra lists, Tne

Name of corporatmn must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Suro_‘\ pl'\.'H.‘OS
r Name of Person
Skylight Soecialists, Jac

Firm/Company

_1_( o S8 W (entenn |LL[_M§_5O‘O_—7

Address

L Hleton , CO 3O 7

City/State and Zip code
Socah@ Sk/v SOPC COM

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

For further information concerning this matter, please call:

p L A I3 ) Zél"Qo"’OO

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buiiding P.0. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FLL 32301

Enclosed is a check for the following amount:

& $78.75 Filing Fee &
Certificate of Status

O $78.75Filing Fee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

N4, $70.00 Filing Fee




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO '%' PR
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA. T % -~
N * "/(f‘c; 3 (‘(, ’

1. Skl{']\‘ﬂ \’\'}' BDP i L 1.3{-5 f ..IJ\(" : v, /(:‘\_\ ~ <(.\
(Enter mnmf’ofco‘r%umtimu mult include “INCORPORATED,” “COMPANY," “CORPORATION.” . '-%7{}" 5 L
"Inc.," "Co.," "Corp,"” "Ing," "Co," or "Corp.”) '*!}\‘}34 ~ <....-"

o 3
L &
-\ J" 7
AN _JCA i */0-/7'\/\ 9;9
([f name unavailable in Florida, ente: allernate carporate name adopled for the purpose of transacting business in Florida) ’%f
- wr
2. _{ o [rpr o A o 3. Al (T T2 R [ '
{Stale or country under the lmw ol which it is incorporated) {FEI number, iT applicapie)
4. %/ 1994 5. _pecpet
(Dale of incorporation) {Date of duratian, if ather than perpetaal)
6. ﬂ/c\ —_ —

(Date first transacted business in Flotida, if prior to 1egistration)
[SEE SECTIONS 607,1501 & 607.1502, F.8., (o determine penaity liability)

710658 W Cendennial RA_Ste 300 ZiHolon, (O SO27T

{Principal office address)

_Some .

tCurrenl mailing address, if different)

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

Name: []Z Q AIj—QdAJLLei‘—T—IﬂC
Office Address: L 300 > pu’\@ Iﬁ\&&.ﬁd

ﬂ&ﬂﬁq , Florida 33394 ‘

(Cny) (Zip code)

9. Registered ageot’s acceptance:
Having been named qy registered agent awnd to accept service af process for the ahave staied corparation at the place
desigrated in this application, 1 hereby accept the appointment us registered agent and agree to aof fn this capacity. [

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am famiffer with and accept the obligations af my [msifl(m ax registered ageit,

/ ;jﬁ"/w.m KCLF(’.Y\ Fuqalﬁﬁ ﬂ;sg{g{'qn—}'seﬁﬂhﬂ
Geldensondf oo NRAT Sernad,nc.

10. Attached is a cerificaie of existence duly authenticated, not mare than 90 days prior to delivery of 1his application ¢
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 n 15 incorporated.




11. Names and business addresses of officers and/or directors: -

A. DIRECTORS = e £ j
Chairman; 28[5 DFC I5

Address:

LiET
*nggpgsm

STy,

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Cg lf’ Y\ RObff\ p(lC JC(’;( A

Address: L{Q 55 S Lc.)(,e'f\urﬂ'\- \/\)\/

Ldtedon , (O 30197

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, )fod Maddmmanon listing additional officers and/or directors.

Slgnature of Director or Officer
The officer or director signing [hIS document {and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

3. Glen Robia Packard prQﬁ;‘AeA+‘

(Typed or printed name and capacity of person signing application)



Dec. 19;2016 10:45AM No. 5259 2. 2
Iﬁ.ﬁ /L E..Dl
OFFICE OF THE SECRETARY OF STATE 2”’50& ,
OF THE STATE OF COLORADO L. b
L[_ ’;;: /,a,r‘ {
14‘,3 OFS -
CERTIFICATE OF FACT OF GOOD STANDING  tesSlire

I, Wayne W, Williams, as the Secretary of State of the State of Colorado, hereby certify that, acearding

to the records of this office,
SKYLIGHT SPERCIALISTS, INC.

isa
Corporation
formed or registered on 09/08/1994 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 19941100957 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
12/14/2016 that have been posted, and by documents delivered to this office electronically through

12/16/2016 @ 14:39:22 .

1 have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorade on 12/16/2016 @ 14:35:22 in accordance with applicable law.
This certificate is assigned Confirmation Number 9978256
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Seerctary of Sute of e Stk of Colarado

Hewsver, as npr!on rhe issuance nm' va!.rduy of o cem; ﬁcm obramza’ elechonically may be gsrab!uhed by vmn‘ng Jhe Valldate !
Cenificate page of he Searetary of Sale’s Web sle, inp:/Avine.sos.state.co.urbizCertificareSearchCitieria.do enlering the certificate’ s

conflsmalion nuber displayed cn the exiificare, and following tha instriciions dupla;wd Canfirniing the issvance of o ceriificare is wrerely

For wnore information, virit our Web ile, hipii/

jonal and is nor necersary to the vol #1fe,

rrr.dor.stare.co.us click * Bus nesses, tradermsrks, Irade names” and setect " Frequently Asked Questions.”




