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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2017

MARK E. PENA
4230 SO. MACDILL AVE, SUITE |
TAMPA, FL 3361t

SUBJECT: SKY DWELLER VENTURES INC.
Ref. Number: W17000002574

We have received your document for SKY DWELLER VENTURES INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $87.50.

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 dochment, please call
{(850) 245-6051.

Stacey M Warren
Regulatory Specialist |l Letter Number: 017A00000691

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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TO: Registration Section TALLANASSOE, L apidn
Division of Corporations

SUBJECT: SKY DWELLER VENTULRES TANC-

Name of corporation - 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 alt correspondence concerning this matter to the following:

Mearle £ Pena

Name of Person

Law O'F‘gue o4 MO.\( 5 PGNA !AA

Firm/Company
4(7\20 _93 /Ma‘(‘Al// Ave gutf—ﬁ I
Address
,]/él s A4 FL. 4 3 &l [
""" City/State and Zip code

L pessn obla Fampnabay. /i Com

E-nail address: (1o be used for futuré annual report notification)

For further information concerning this matter, please call:

Mark Pera w S13,  Hip-zy b

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
0O $70.00 Filing Fee W $78.75 FilingFee & O $78.75 Filing Fee & H $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

3 SKY Dwgpig£e \SuTurge TNC.

{Enter name of corperation; must include “INCORPORATED,” “COMPANY.” “"CORPORATION,”
“lI'IC.," "C().," "C()l'p," "[l]C," "Cl)," or "Ct)l’p.")

(1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

2. Ul Om ins G 3.
(Statc or couﬁlry under the Ip%v of which it is incorporated) (FEI number, if applicable}
4. fovewmbher 5O 2016 s Derpetud |
(Date of incorporation) r (Daié of duration, if other than perpetual)
6. A 4/ v

(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S_. to determine penalty liability)

7 S Priven EAssociates. 1 Doy S Suie 1503
' (Principal office address) § N y ,\/Jy /000 7
< oam @ LB = .
(Current mailing address, if different) T ta

-

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) b rﬂ
Name: /}/Z&," /C £, /ﬂg e -31 O
Office address: A4 230 So MacDifl Ave T =

ﬁf- -’M,ﬂ/'d , Florida 334{ { f

(City) (Zip codé)

9. Registered apent’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 the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my pesition as registerved agent.

Py

Va4 ‘(Rfegis(e};d agent’s signature)

10. Attached is a certificate of existence duly authenticated, not morce than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate recerds in the jurisdiction
under the law of which it is incorporated.



}1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: /}'Odcp A Uf‘o fca_ He e =2

- - R
Address: (/O GP]N@M ‘t A{{()Cf(ﬂ'eﬁ ? 0@.\ §l’“ "'S)ﬂbi‘}ﬁ, /iﬂ-?

QL vy  reoo] ;::-f:-;

. k4
Director: 3

o
Address: 22

B. OFFICERS

President: 7’; cp@ﬂ 44 U( ) Je =

Address: (L/O /IJFI/V(’/U f /‘gg O('l;"}”cj 7 0@‘\{/ 9’* Y‘Uf'l*c fjoj
LY Ay poco )

Vice President:

Address:

Secrelary: I/:%/A fe £ Wem’ﬂ

Address: L]’}fj@ {o M\F{L\Q.\ H /4\1’& 4 23") '//0:*!{)"4 F““ ?Zéjl

Treasurer:

Address:

NOTE: if necessary, you may attach an addenduyyﬁe afipllcatmn listing additional officers and/or directors.

Slgnefﬂlrc &'Dlreclm or Officer
The officer or dircctor signing this document (and who is listed in number 1 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.8,

13, Ml £ Pﬂ/\;’q

{Typed or printed name and capacity of person signing application)
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State of Wyoming

Oftice of the
Secretary of State

R

Uniled Stales af America,
State of Wyoming } SS

i, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify that according to
the records of this office,

SKY DWELLER VENTURES INC.

qa"i

2

':g} ‘?é"; yy F,‘é_? -”;-J} “ﬁ’ =x§'- W -':‘-._6_} a? mu -:f:’; [ '._,:_;'_,a -(3,‘ 'uf “5&'5-’ .:"}w "E’-’ ._e:? e_aj:_: '3,/ grg;z ﬁ?; “‘i‘; 7]

& \
3 is a
] Profit Corporation 5
]
formed or qualified under the laws of Wyoming did on November 30, 2016, comply with all applicable requirements of G
this office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2016- 4
000734219, o,
7
This entity is in existence and in good standing in this office and has filed all annual reports and paid all annual ?“‘
license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissolution. B
| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated, B
issued, delivered and communicated this official certificate at Cheyenne, Wyoming on this 28th day of December, N
2016 at 8:48 AM. o
i
[
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