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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SKYPEX CORPORATION

Nams of corporetion - must inchide suffix
Dear Sir or Madam:
The e.ncloscd “Application by Foreign Corporation for Authorization 1o Transact Business in Fiorida,”
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corparation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Marco Antonio Carrasquilta Pealacio

Name of Person
Skypex Corparation

Firm/Cornpany
5645 Coral Ridge Drive Sulte 314

Address
Coral Springs FL 33076
City/State and Zip code

presidenta@ofima.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Marco Carrasguila at ( 408 y 506-1263

Name of Person Ares Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallghassee, FL 32314

Tallahassee, FL 32301

Erclosed is n check for the following amount:

E( $70.00 Filing Fee (O $78.75 FilingFee & (3 $78.75 Filing Fec & ) $87.50 Filing Fee,
Certificate of Status Centified 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 IS SUBMITTED TO
Skypex Corporstion

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"Inc.,* *Co.,," "Corp," "Inc," “Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2, Catifornia

3, 20-0831943
(State ar country under the law of which it is incorporated)
4, March 8, 2004

(FEI number, if applicable)
5.
(Date of incorporation)

&. January 1, 2018

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 507.1501 & 607.1502, F.S., to determine penalty liability)
7, 5645 Coral Ridge Drive Suila 314 Coral Springs FL 33078

(Principal office address)

(Current mailing address, if different)

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

T ey
Name: Marce Antonle Carrasquilta Palacio Iy B t:‘ )
Office Address: 5845 Coral Ridga Driva Sufts 314 32 '
.
Cora! Springs , Florida 33078 ';__
(City) (Zip code) o)
9. Registered agent'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 herebyy accept the appointment as registered agent and agree tv act in this capachy. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complets performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent

%ma/jﬂu @W'JL \
/ Vd

(Registe

ageRt Y Kignature)

10. Attached is a certificate of existence duly authenticated, 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.



11. Names and business addresses of officers and/cr directors:
A. DIRECTORS

Chairman:

Addresa:

Vice Chainnan:

Director:

Director:

B. OFFICERS

President: Marco Antonio Carmrasquilla Palacio

Address: 5645 Coral Ridge Drive Suite 314

Coral Springs FL 33078
"3 fn
WVice President: ) iy
o X
Address: = !
i S
= T
e T
Secretary = i
Nony L
Address: __
bl
Treasurer;
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
12,

Signature of Director or Officer
The officer or director signing this 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 gubmitted in cument to the Department of State constitutes
a third degree felony as provided for in 5.817.155, W \

F.S.
13. Marco Camesquilla - President afcee %72& @LLWD 3
{Typed or pyinted nn.p{e and capacity of pcrsorﬂsignmgxppliatinn]



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

SKYPEX CORPORATION

FILE NUMBER: 2635349

FORMATION DATE: 03,/08/2004

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of Califormnia,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

TN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
california this day of April 23, 2019.

ALEX PADILLA
Secretary of State

NLH

NP-25 (REV 02/2019)



State of California S

Secretary of State
Statement of Information
{Domastic Stock end Agriculturs! Cooperative Corporations) FU13139
FEES {Flling and Disclosure): $25.00. FI LE D
if this is an amentdment, see Instructions.
IMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM In the office of the Secretary of State
1. CORPORATE NAME of the State of Caltfornia
SKYPEX CORPORATION
JAN-30 2018
2. CALIFORNIA CORPORATE NUMBER
C2835349 This Spece for Filing Lixe Crly

Mo Changa Statemant {Not applicabie if agent address of record is @ P.O. Box address. Ses instructions.)

s. [If there have besn anty changes to the information contained In the last Statoment of trformation filsd with tho Callfomtia Secrotary
of Statn, or no statement of Information has been previously filed, this form must be completed In its entirety.
If thare has been no changs In any of ths Information containad in the tast Staternent of Information filed with the Cafifomis Secretary
of Stata, check the box and proceed to ltam 17.

Complsto Addreases for the Following (Do not abbroviats the name of the city. lems 4 and 5 cannct be P.C. Baxas.)

4, STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFICE . (=184 STATE ZIP CODE
5. STREET ADDRESS OF PRINCIPAL BUSINESS GFFICE IN CALIFORNIA, (F ANY cImy STATE 2P CODE
8. MAILING ADORESS OF CORPORATION, [F DIFFERENT THAN [TEM 4 cIry STATE P CODE

Nemeos and Compiate Addresses of the Following Officers (Thaa:tporsﬂmlswmmmoomm A comparzbie {itis for the specific
officar may b added; howsver, the preprinted titiss on this form must not be aflersd.)

7. CHIEF EXECUTIVE OFFICER/ ADDRESS . cy STATE P CODE
B SECRETARY ADDRESS Ty ETATE Ip CODE
B CHIEF FINANCIAL OFFICER/ ADDRESS vy STATE P CODE

Names and Compiste Addresses of All Directors, Including Directors Who are Also Officers (The corporation must have &t least ons
diractor. Attach additional pages, if necessary.)

10. NAME ANDRESS Ty STATE P CODE
11. NAME ADDRESS aTY STATE P CODE
12, NAME ADORESS ' oY STATE ZP CODE

13, NUMBER OF VACANCIES ON THE BOARD OF DIRECTORS. IF ANY:

Agent for Sarvice of Process If the agent is en individual, the egent mutt resids in Cafifornia and ttem 15 muat be complated with a Colliornia sireet
sodreas, & P.O. Box addrass is not acceptable. M the agent is anather corporation, the egerntt mus! have on file with the Caffornia Sacretary of State &
gertificals pursusnt to California Corporations Codwe saciion 1506 and (tem 15 must be left blank

4. NAME OF ASANT FOM BERWVCE OF FROOCHE

15. STREET ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CALIFORNIA, IF AN INDIVIDUAL  CITY BTATE ZIP CODE

Typo of Business

18. DESCRIBE THE TYPE OF BUSINESS OF THE CORPORATION

17. BY BUSMITTING THIS STATEMENT OF INFORMATION TO THE CALIFORNIA SECRETARY OF STATE, THE CORPORATION CERTIFIES THE INFORMATION
CONTAIMED HEREIN, INCLUDING ANY ATTACHMENTS, IS TRUE AND CORRECT.

01/30/2018 MARCO A CARRASQUILLA PRESIDENT
DATE TYPE/PRINT NAME OF PERSON COMPLETING FORM TITLE SHIGNATURE

51-200 {REV 01/2013} APPROVED BY BECRETARY OF STATE




