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COVER LETTER

TO:  Registration Section
Division of Corporations

Golden Skies, Inc.

SUBJECT:

Name of corporation - must include sulfix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation {or Authorization to Transact Business in Florida,™
“Centiticate of Existence.” or “Centificate of Good S1anding”™ and check are submiited to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Michael F. Kayusa, Esa.

Name of Person

Michael F. Kayusa, P A

Firm/Company

2077 First Strect, Suite 201

Address
Fort Myers, FL. 3390}

City/State and Zip code

Jbowman(@bowmansterl com

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

For further information concerning this matter, please cal!:

Michael F. Kayusa 1 239 ) 334-8200
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registralion Section Registration Seclion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite §10 Tallahassee, FLL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W £70.00 Filing Fee 0 $78.75FilingFee & O §7875 FilingFee & T $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N C()‘_ PLIA \(_E WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
. LA T O ’

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BD:?]:\’E:Qé' IN {'HF STATE OF F:L-ORID4
; Galden Skies, [nc,

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

CORPORATION,”

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of ransacting business in Florida)
. llinois

L SR621597
a.
(State or country under the law of which it is incorporated)

p December 8, 1995

(FE] number, if applicable)
5.
(Date of incorporation)

{Dxate of duration, it other than perpetual)

(Datie first transacted business in Florida, if prior 1o registration)

{SEL SECTIONS 607.1501 & 607.1502. F.S., 10 determine penalty liability)
6514 US Highway 27, South, Sebring, FL 33876

(Principal office strect address)

(Current matling address, il different)

8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptablc)
Name: Michael F. Kayusa, Esq.

1 2077 First Street, Suite 201
Office Address: TSt Sdreet, Sui

i
Fort Myers, FL.

Florida %%
(City)

{Zip code) oo
2. Registered agent’s acceptance

i
o
n
<

f MY - il

2 .
e
Huving been named as registered agent and to uccept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity.

Jurther agree to comply with the provisions of all statutes relative 1o the proper and compleie performance of my duties
and I am familiar with and accept the obligationy of my position as registered ugent.

7//%%@ _

{Registefped y:m sm\atun}

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

11,

lor inftial indexing purpases. list names, titles and addresses of the primary otficers and/or directors [up to sia 16) total]



A. DIRECTORS

John Bowman

ZiChairman Name: TiChairman Name:
N 6814 US 1lighway 27 Seuth
{JVice Chatrman  Address: gy T Vice Chairman  Address:

Sebring, FL 33876

ODirector W Director

8 President [ President

TVice President [3Vice President

CSecretary Tlreasurer o Scerctany ' Creasurer
TiOnher O0Other C Other CiOther
CChairnan Name: {FChairman Name:

TiVice Chairman  Address: {Vice Chairman  Addrcss:

[Director CiDirector

[President TPresident

[~ Vice Presiden: JVice President

TJ8ceretary [JTreasurer CSeoretary O Treasurer
JOther COther CiOther CIGther

(2 Chairman Name: IChairman Name:

Wice Chatrman  Address: TlVice Chairman  Address:

Ihirector CDirector

OPresident OPresident

OVice President [3Vice President

(2 Secretary C Treasurer CSceratary Treasurer
Citnher COther Oteher Tnher

achment 10 report more than six (&) The attachment will be imaged for reporting purposes only. Non-indexed

10 the inivhsn filing vour [larida Depariment of State Annual Report form,
"

Signatus of Director or Ofticer

Important Notice: Lise an
individuals my add

The othc:r or director signing this document (and who is listed in number |} above) atfirms that the facts stated herein are true and that he or
she is aware that false infarmation submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155, F.5,

John Bowman

13,

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



File Number 5862-189-7

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

GOLDEN SKILS, INC.. A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS
OF THIS STATE ON DECEMBER 08. 1995, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THL BUSINESS CORPORATION ACT OF THIS STATE, AND AS OF THIS
DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH
dayof MARCH AD. 2020

) ‘ i
Authentication #: 2007301420 verifiable until 03/19/2021 M

Authenticate at: hitp /fvww cyberdnveiliinois.com

SECRETARY OF STATE




