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COVER LETTER 4

TO: Registration Section
Division of Corporations

SUBJECT: COBALT SKY, LLL(

Name of corporation - must include sutfix

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 comrespondence conceming this matter ta the following:
ROBERT M HORN

Name of Person
COBALT SKEY, LLC

FirmCompaiy
233 E WILBUR AVE, UNIT #40!

Address
LAKE MARY, FL 32746

City/State and Zip code
ROBERT@ECOBALTSKY. TECH

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

For further information concerning this matter, please call:

GABRIEL S0TO y 407 330-8313
a

Name of Persan Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division uf Corporations
The Centre of Tallahassec .. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FL. 32303

Enclosed is a check for the {ollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

() $70.00 Filing Fee [0 $78.75 Filing Fec & [ $78.7% Filing Fee & B $87.50 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &

Centified Copy

-



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F ()LL()’{'V‘I:\"G: ISSUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

COBALT SKY. LLC

{Enter name of corporution: must include “INCORPORATED.” “COMPANY,” "CORPORATION,”
" [Ilc.." IICO“H "Corp," "lnc," n(-()1-- or ucorp.u)

1.

(If name unavailable in Florida. enter alternate corporate.name adopted for the purpuse of transacting business in Florida)

3 TENNESSEE 3 BH-2932917
(Statc or country under the law of which it is incorporated) (FET number, if applicsble)
4 03/30/2021 5 PERPETUAL
{Date of incorporation) {Date of duration, if other than perpetual)
6. HAS NOT CONDUCTED AFFAIRS A8 OF TODAY
{Date first fransacted business in Florida, if prior to registration) .

(SEE SECTIONS 6071501 & 6071302, K.S., to determine penulty liabilitvy

7 233 E WILBUR AVE., UNIT #401, LAKLE MARY, FL 12746

(Principal office street address)
233 E WILBUR AVE.. UNIT #40}. LAKE MARY, FL 32746

(Current mailing address, if different)

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

. ~
GABRIEL 50TO ,
Name; e
: ; e E
DRON AVE L= )
Office Address: S1TELDRON AVE st F
Lol =
DELTON: 107 e
A . Flonda 38 TR Dm
(City) (Zip code) L, o=
91
o

9. Registered agent’s acceptance: h=
Having been named us registered agent and ta 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. I
further agree to comply with the provisions of all statutes refative to the proper and complere performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

At L

— - L —— .. -
N (Registered agent’s signature)

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.

I't. For initial indexing purposes. list names, titles and addresses of the prinury officers und/or directors [up to six (6) total]:



A. DIRECTORS
O Chairman
{JViee Chairman
D Dircctor
OPresident

OO Vice President
OSecretary

MG
B Other

UChuinnun
U¥iee Chainan
ODirector
OPresident
{"}Vice President
(Secretary

O Other

U Chairman

(i Vice Chairman
ODirector

O President

CC Vice Presidont

OlSecretary

S Other

ROBERT M HORN
MName;

233 E WILBUR AVE,,

Adidress:

UNIT &101

LAKE MARY, FL 32746

O Treasurer

CiOther
Name:
Addresy:
OTreasurer
OOther _
Name:
Address:
O Treasurer
OOther

T Chaiman Name:

TWice Chairman  Address:

Tilirector

I President

O Vice President

O secretary

CiCther

1 Chaitmun Nume:

T Treasurer

DO Other

LJVice Chairman  Address:

CDirector

(I President

T Vice President

i Secretary

Li0ther

EiChairman MHame;

CiTreasurer

CI(nther

TiVice Chairtnan Addvess:

CiDireetor

[ President

TiVice President

T Secretary

TOther

T Treasurer

T 0Other

mure than six (6). The attachment will be imaged for repurting purposes only. Non-indexed
iling your Florida Department of Stale Annual Report form,

The officer or director signing this document (and who is listed
she is awure that falsc infornmation submitted in a document 1o

s.B17.155, F.S,

13

7 &

ROBERT M. HORN

Signatare of Director or Officer

in numbes 11 above; affirms that the facts stated herein are rue and that he or
the Depariment of State constitutes o third degree feiony as provided for in

{Typed or printed nume and capacity of person signing application)



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Sceretary of State

Filing Information

Name: Cobalt Sky, LLC

General Information

SOS Control # 001184463 Formation Locale: TENNESSEE

Filing Type: Limited Liability Company - Domestic Date Formed: (3/30/2021
03/30/2021 9:12 AM Fiscal Year Close 12

Status: Active Member Count: 1

Duration Term: Perpetual

Managed By: Member Managed

Registered Agent Address Principal Address

ROBERT MICHAEL HORN 3140 VERA VALLEY RD

3140 VERA VALLEY RD FRANKLIN, TN 37064-2498

FRANKLIN, TN 37064-2498

The following document(s) was/were filed in this office on the date(s) indicated below:

Date Filed Filing Description Image #
03/30/2021 Initial Filing B1008-5860
Active Assumed Names (if any) Date Expires

6/4/2021 8:50:40 AM Page 1 of 1



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVL, 6th FL.
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

ROBERT M HORN June 9, 2021
GABRIEL SOTO

3140 VERA VALLEY RD

FRANKLIN, TN 37064

Request Type: Certificate of Existence/Authorization lssuance Date: 06/09/2021

Request #: 0421209 Copies Requested: 1
Document Receipt

Receipt # : 006408883 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #; 3808351023 $20.00

Regarding: Cobalt Sky, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1184463

Formatien/Qualification Date: 03/30/2021 Date Formed: 03/30/2021

Status: Aclive Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Cobalt Sky, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett 'f

Secretary of State
Processed By: Cert Web User Verification #: 046767030

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: http://tnbear.tn.gov/



