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({(FH2200030:4175 3)))
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO - TRANSACT

BUSINESS IN FLORIDA

INCOMPLIANCE TITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.
1. Skyv Alchemy Inc.

{Fater e of corporation: must include "INCORPORATED.” “COMPANY,” "CORPORATION”
"Inc. "Col" "Corp.” "Ine.” "Co." or "Corp.”™)

(1f name unavitlabie in Florida. coter altemate corporate name adopted for the purpose of transscting business in Florida)
2 Delawarg 3.
(Stte or country under the lasw of which it is incorporated)

09/05/2018

{Dute of incorporation)

(FE number, i applicabley

Lh

{Date of duration. if aiher than perpetual}

(Drate Nirst transacted business in Florida, if prior o registration}
(SEE SECTIONS 607.1501 & 607.1302. F.5.. to deternrine penaliy liability)
7 2412 Erwin St Melbourne FL 32901

{Principad vffice street adedress)

(Current maiking address, if different)

=

e
= o

- YA .

3. Name and streel address of Florida registered agent: (P.O. Box NOT aceeptable) r_' -0

t

. . ™~

Name: Registered Agents ing,
e
- . . Poe -
Oftice Address: 7901 4th Street N, Ste 300 >
St Petershurg Flosida 33702 - =
{Cuvy {(Zip code)
9. Registered agent’s acceptance:

Fraving been munted af registered agent and to aceept service of pracess for the ahove stated corporation at the place
designaied in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1

Further agree to comply with the provisions of all statutes relative to the proper and complete pecfornmrce of my duties,
and [ am famifiar with and accepe the obligationy of my position as registered agent.

Be

e

b
{Regislered agent’s signature)

[0, Atached is a certificate of existence dulyv authenticated. not more than 9G davs prior o debivery of this application 1o
the Department of State, by the Seeretany of Staie or aiher official having custody of corpoarate records i the jurisdiction
under the law of which it is incorporated.

For initial indexing purposes. list names, itles and addresses ol the primary officers and/or directors Jup 1o six (6) toial]:

(((F2200030:4175 3)))
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A. MRECTORS (1122000304175 3)))

T Chainman Nane: John Daniels TIChairomn Nune:

CWice Chainman Address: _ 2312 Erwin St TVice Chairman  Address:

CHirector Melbourne FL, 32901 TiDirector . -~
W President i President

O Vice President LaVice President

T Secretary CiTreasurer DiSecretary TiTreasurer
{J0iher T0ther TiOther Other
OChairman Namge; CChairman NMame:

OVice Chairman Address: Tvice Chairman  Address:

O Director CIDirector

OPresident T President

OlVice President CIVice President

{1Seeretiny D Trensures LiScarctary CHreasurer
O0ther ClOther Clnher Tiher
OChairman Narme: 5 Chairman Name:

OVice Chatrzn Address: Vice Chairman Address:

Obirector Direcior

OPresident TiPresident

OVice President Tiv¥ice President

TJSecretary T Treasurer TSeerelary O3 reasurer
Tnher COther O0ther Other

fmporant Notice: Use an attachment 1o report more than siv (6), The auachment will be imaged for reporting purposes only. Non-indeaed
individuats may be added 10 (he index swhen Gling vour Florida Depariment of State Amual Repori forn.

Yok Tt

i o

]‘J

Stenatare of Director or Offwer

The officer or director signing this dacument (and who is lisied in number 11 aboved affiens that the facts stmed hercie are true and that he or
she is nware that false information submitted ina ductment o the Department of State constitutes o third degree felony as provided for in
s. 817055 F.5

3. John Daniels, President

(Tvped or printed name and capacily of person signing application)

(({HM22000304175 3)))
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(({F12200030:1175 3))}

Delaware

The First Siate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKY ALCHEMY INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDINCG AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SKY ALCHEMY
INC." WAS INCORPORATED ON THE FIFTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

0“"", W i, Secratery o Stite )

7045525 8300 Authentication: 204312053

:’. IA.
SRH 20223438484 S Qi Date: 09-02-22
You may verify this certificate online at corp.delaware. gov/authver shimt

(((H2200030+175 3)})



