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COVER LETTER

TCQ): Registration Section
Division of Corporations

SUBJFCT: MAYSKYE, INC

Name of corporation - must include suftix

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.

Picase return all correspondence concerning this matier to the following:

DAVID MAHONEY

Name of Person

VIC TECH

Firm/Company

390 North Orange Ave. Suite 2300

Address

Orlando, FI. 32801

City/State and Zip code
DMAHONEY@NTCT.COM
E-mail address: (to be used for future annual report notification)

For {urther information concerming this matter, please call:

DAVID MANHONEY o 407 ) 734-2222
a

Name of Person Arca Code Dayviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regtistration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Strect. Suite 810 Tallahassee, FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
0J $70.00 Filing Fee 0 87875 Filing Fee & [ S78.73 Filing Fee & B $87.50 Filing Fee,
Certificate of Status Cerntified Copy Certificate of Stawus &
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
REGISTER A FOREIGN CORPORATION TCQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.
MAYSKYIL INC,

{(Enter name of corporation: must include "INCORPORATED,” “COMPANY.” “CORPORATION.”
"Ine." "Co" "Corp.” "Ine.” "Co.” or "Corp.")

(It name unavailable in Florida. enter alternate corporate name adopted for the purpase of transacting business in lorida)

- VERMONT L 204320063

2 3.
{State ur country under the law of which it is incorporated) (FEIl number, if applicable)
03/09/2006 5

(Date of incorporation) {Date of duration, if vther than perpetual }

NIA

(Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)

7 2 CHAMPLAIN COMMONS STE 7. SAINT ALBANS VT 05478, USA

(Principal oflice street address)

PO BOX 427, SAINT ALBANS. VT 03478, USA

{Current mailing address. i dilferenty =
n=—4 -
[ [ Sy
8. Namc and street address of Florida registered agent; (P.O. Box NOT accepiable) L Cl" s
o |
. DAVID MAHONEY T
Nameg: P ;» :
390 NORTH ORANGE AVE, SUITE 2300 e X -
Office Address: — s
ORLANDO ., 32800 N
‘ . Florida S
(City) (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
desipnated in this application, | hereby accept the appointment as registered agent and agree (o act in thiy capacity. [
Surther agree to comply withrthe provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and af-cept thif obligatipns of my position as registered agent.

\.{

v

(I%éie{lcrcd ggcm'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.



A, DIRECTORS

TIChairman Name: ZChaimman Namy:
TViee Chairman  Adedress: t ) [ ) g}_)_( ’ Z ‘:{ ,'I_ CVice Chairman Address:
. -
Tibireclor 6 [N \f\_\’ A’ & (O_(.i ™ S 2 Director
{ —

_ DAVID MATIONEY 1 o

m 'resident | lPresident

TIVice President (\ [;[‘/73 Viee President

\ 'Y

. Scerclary i Treasurer O sveretary D Treasurer

Citnher dtnrher Duther Couther

CChaimuan Namg; CChairman Name:

TiVice Chairmimn Address: Cvice Chairman Address:

Tvirector CHrector

O 'resident JPresident

Vice President CiVice President
™~

i o _— ; 3

OSeeretary Olreasurer CiSeerctary Cilreasurer -
T

— . [y

Cher Cther DO Oiher Tinher

O Chairman Name: TI(hairman Name:

CiVice Chairman  Address: CiVice Chainman Address:

Ciirector
President
TiVice President
CiSecretary

Mnher

imponant Nolice,
individuals may

D Treasurer

Ti(nher

s dn ataghime
fed to n

C1Director

O President

D Viee President

Ciseerelary

CiOther

Clreasurer

Jnher

10 repert more thar six (6). The attachment witl be imaged tor reporting prrposes only. Non-indesed
wher [llln" sour Florida Departmunt ol State Annual Report fonm.

The ofticer or director signing this document (and whe is Histed in number L1 gbove) alians thu the fucts stated herein are true and that he or

%mmmm. ol Director or Olticer

she i3 aware that false infonmation submitted i a document 1w the Depariment of State constilutes a third degree feiony as provided for in

817135, F.8

”

BAVID MAHONEY

13. Pr =7 e

CFvped or printed name and capacity of person signing application)



STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

I. James C. Condos, Vermont Secretary of State, do hereby certify that according to the records of
this office

MAYSKYE, INC.

a Domestic Profit Corporation formed under the laws of the State of VERMONT, was filed
for record in this office on Mar 08, 2006.

| further certify that the company has perpetual duration, that its maost recent annual report is on
file, and that as of this date, articles of dissolution / withdrawal have not been filed.

August 05, 2021

Given under my hand and seal of office, at Montpelier, the State Capital.

James C. Condos
Vermont Secretary of State

Business ID: 0127319
Certificate Number: 2013865803001




