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COVER LETTER

TO:  Registration Section
Division of Corporations
SKY JOY TRAVELS INC.
SUBJECT:

Name of corporaiion - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorizaton o Transact Business in Flornida,”
“Certiticate of Existence,” ar “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please retum all correspondence concerning this matter to the following:
The License Company LLC

Name of Person
The License Company LLC

Firm/Company
33 Granada Blvd Unit 1415

Address
Ormoud Beach IFL

City/Staie and Zip code

infofifhelicensecompany .com

E-matl address: (1o be used for [uture annual report notification)

For further information concerning this matter, please call;

The License Company LLC 844 J84-2466
al ( )

Name of Person Arca Code Dayume Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301
Enclosed 13 a check for the following amount:
@ $70.00 Filing Fec O 87875 Filing Fee & O $78.75 Filing Fec & O 3R7.30 Filing Fee,

Certificate of Status Centified Copy Cenificate of Status &
Certified Copy

(((H22000230115 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 7O
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS N THE STATE OF FLORIDA.
I SKY JOY TRAVELS INC.

{}nter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc..” "Co.," "Corp,” "Inc.” "Co." or "Corp.")

{!f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
- NY

3 §7- (609676
{(State or country under the faw of which it is incorporated)

4. 07092021

(FEE number, if applicable)

wn

{Date of incorporation)

{Date ol duration, it other than perpetual}
6.

{Date first transacied business in Florida, il prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalry liability)

7 2515 7tk Ave East Meadaw, New York 1155843329

(Principal uftice street adidress)
2516 7th Ave Bast Mendow, Now York 11554-3324

{Current mailing address, if different)

8. Name and

street address of Florida registered agent: (P.O. Box NOT accepable) Z
S Northwest Registered Agent LLC
Name;

Office Address: 7901 4th St N STE 300
St. Petersburg

{City)

Hlorida 901 02

{Zip code)

cq:fyry 9 N 2L

9. Registered agent’s acceptance:

Huaving been named ax registered agent and to accept service of process for the above stuted corporation at the place
designated In this application, I hereby accept the appointment as registered agent and agree 1o act in this capacire, 1

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

(o Glppe

(Registered agent's signature)

0. Atached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1w
the Department of State, by the Secretary of State o other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I1. Forinitial indexing purposes, list names. titles and addresses of the primary officess andfor directors [up 1o six (6) GHUIN

{((H22000230115 3}))
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Il. Names and busincss addresses of oflicers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director;

Address:

Ihrector:

Address:

B. OFFICERS

. Abrahant Antony
President:

2516 7th Ave Fast Meadow, New York 11554-3329

Address:

Vice Presidens:

Address:

Seeretary:

Addiess:

Treasurer:

Address:

NOTE: [If necessary. you may attach an addendum to the annlication listing additienal officers andior directos.

12 YT

-

Sianature of Director or Oflicer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are truc and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F S

Abraham Antony

! -

(Typed or printed name and capacity ol person signing application)

({(H22000230115 3)})
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STATE OOF NEW YOHK
DEFARTMENT OF STATE

Certilicate of Statul

I RKOBERT J. RODRIGUELZ Scereiary of Siste af e State af New York and qustodian of the records required by law 1o ba filed
m my office, do herehy contify that upen » Jiligent cvamination of the recordy of the Depastrient of State, a3 al the date and time of this
verifivale, the folloving ennity information i relociad:

Entity Name: SKY JOY TRAVELS INC.

DOS 1D Nomber: N 6215658

Eotity Type: DOMESTIC BUSINESS CORPORATION
Enury Statos: B EXISTING

Dstc of tnltisl Fillag with DOS: 07092021

Statement Status: CURRENT

Statement Daue Date: 07/,:72023

Mo informution s pvailable from this office regarding the financial condition, business activity or practices of this enticy.

e, WITNESS my harad end officla} seod of the Department of Site, || .
"_%‘- 'C')F NE;;?;-, ul the City of Albany, on June 29, 2022 ot 11:50 AM. '
'.:&t' Q 'ﬁ..' ROBERT J. RODRIGUEZ, Secrerary of State
;o (k]
sk k3
(o wf Bredan & Rlurgben
L% nd -
'.. & ‘.I
“{MENT OF." ny trendan €. lughes '
*tivaraest? Executive Depaty Secretery of State
Autbentication Niymber: | 000001794553 To Verily tho suthenlicity of this docunent you msy accss the
Division of Corpuration’s Document Avibentication Webiite o hitg.ferorp dotnx.coy




