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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE (VITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 7O
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FFLORIDA.

| SkySkopes, Inc.

{Enter name of corparation: must include "INCORPORATED.” “COMPANY.” “CORPORATION.”
“Ing..” "Col” "Corp.” “lne” "Col ar "Corp.™)

(17 name unavailuble in Flerica. enter aliernate corporate name adopted for the purpose of wansacting business in Florida)

Delaware

-

2 3.
(Stute or country under the law of which i is incorporated) (FE number, irapplicable)
(1270872017
3 3.
{ute ol incorporation) {Date of duration. il other than perpetual}
0.
{Date st trunsacied business in Florida, i prior w regisuation)
(SEFE SECTIONS 6071501 & 607.1502. F.5.. to determine penalty liabiliy)
P168 120h St NE Grand Forks, NDO 338201
{Principal office uddress)
{Current mailing address, il difterent) -,
Irin
—r a}
.9 =2
$. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) _‘-__.:'r'l:, 2
-y
Registered Agents Enc, ;,:2:‘ —
Name: S o
/<
3030 N, Rocky Paint Dr., STL 150A M
Office Address: R 4
Tampa 33607 e
. Florida T e,
(Citv) {(Zip code) ot St

9. Repgistered agent’s acceptance:

Q377

Having been numed vy regisiered agent and to accept service of process for the above stated corparation ar the place
desipnated in this application, 1 hereby aceept the appointment as registered agent and agree to act in this capacity,

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

B

(Registeied agent’s signalure)

10. Attached is a cenificate of existence duly autherticated. not more than 90 days prior to 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.
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11, Numes and business addresses of ofitcers and/or directors:

A. DIRECTORS

S026451280 1IBS Filings Fax

B0003/0004

Chusirman:

Acddress:

Vice Chaluman:

Address:

Mlant Dunjess

{Mreelar: _

1168 12th 51 NE Grand Forks, NP2 38201
Address:
MHrecion:
Address:

B. OFFICERS

) Malt Dunlevy
President:
S 1168 12th SUNE Geand Forks, ND S820¢
Address: =y
T la
~:=n Q
. X
Vice Presidens: .'I:f"l S; "'!‘1
[;_;: — ———
Address LA L) I'...-.
™~ .
-
—~on =
™~y U
Secretary: g;_:____
g3~ 9
g0

Address:

Treaswer:

I necessary, you may attach an addendum to the application listing addilional ofTicers andfor directors

Addrexs:
NOTE:
12, _ . TH iﬁg/~
Signature of Director or Cificer

The officer ar dircetor signing this document (and who is listed in number 11 above) affirms that the facts stated herein

arc true and that he or she is aware that false information submiited in a document to the Depariment of State constitutes

a third degree felony as provided for in s.817. 155, 1.5,

nNan Duolevy - P'residem

3. -

(1118000323704 3)))

(Typed or primed name and capacity of person signing application)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKYSKOPES, INC.'" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS COF THIS
OFFICE S$HOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SKYSKOPES, INC."

WAS INCORPORATED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.
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You may verily this certificate online at corp.celaware gov/authver.shiml

Authentication: 203871503
Date: 11-05-18
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