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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.15 03, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i SKYSUN, CORP

{Enter name of corpoation; must include “INCORPORATED,”

"COMPANY,” “CORPORATION,"
“Inc.,” "Ca.” "Corp." "Ine." "Co,” oy "Cam.")

(If name unavailable in Florida, enter aiternate corporate name adopted for the purpose of rensacting business in Florida)

5 Delaware
2 3. _g8-2455162
{State or country under she law of which it is incorporated) (FET number, if applicabie)
0611772022
4. 6 5.
(Date of ircorporation) (Date of duration, if other than perpetual)
6.

(Date firs: transacted business in Florida, it prior to registration)
(SEE SECTIONS 6071501 & 607.1502. F.S., to detérmine penalty liability)
7 6303 Blue Lagoon Drive, Suite 400, Miami Fl 33126

(Principal office gtreet address)

(Curren: mailing address, if differant)

8. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceptable)

%]

.'}3

re3

. Hector G Valentin 3

Name: e

6303 Blue Lagoor Drive, Suite 300 3

Office Address: 303 Blue Lagoon Drive, Sujie 4 *_3

Miami L 33126 -

i , Florida 3 -

{City) {Zip code) -0

)

9. Registered agent’s neceptance: o
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accepl the appointinent as registered agent and agree to act in this capacity. T
Jurther agree to comply with the provisions of all statules relutive to the proper and complete perfermance of my duties,
and I am famifiar with and accept the obligations of my position as registered agent.

S

{Registered agent's signature)

10. Arttached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Departinent of State, by the Secretary of State or other official having custody of carparate records in the jurisdiction
under the law of wkich it is incorporated.

L Forinitial indexing purposes, list names, titles and addeesses of the primary officers and/or directors [up to six (6) total]:
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A. DIRECTORS

Hector G Valentin .

B Chairman Mame OcChaiman Name:

6303 Biue Lagoon Drive, Ste <00

‘J Vice Chairman  Address:

Drector
& President

_1Vice President

Miami Fl 35126

O Vice Chairman  Address:

CiDirecior
[ President

T Vice Przsidem

;_iSecretary i ¥ Treasurer T Secretary CTreasurer
{10the: TOther CiOther Db!hcr
CChairmarn Nems: DChainran Name:
TVice Chairman  Address: OVice Chairman  Addrass:
JDirector C:Dicector
T Presiden: DPresiden:
IVice Presiden: TVice President
DI Secrerary T Treasucer CiSzeretary JOTreasurer
O Qther CJOrther COther CiGther
1Chairmag Nage: O Chainman Name:
OVice Chairmar  Address: Ovice Chairman  Address:
CDirector O oirestor
JPresiden: O President
£ Vice President OVice President
OSecretary CiTreasurer JSecretary O7reasurzr
COther O0Other CGther T3 0ther

mporant Notice: Use an attachment to report mors than six (#}. The attachment wiil be imaged for reparting purposes onlv. Ngn-indexed
individuals may be added to the incex when filing your Florida Department of State Annual Report form.

AR

12.

Signarure of Direeter or OfGzer

The offizer or director signing this document (ané who is {jsted in number 11 2bove) affirms that the facts stated herein are true and that he ar
she 1s aware that false information submitted b & document 1o the Departmer: of State constitutes a third degree felony as provided for in
s.5817.155, F5S.

Hectar G Valentin Presiden

13,

(Typed ar printed name ané capacity of person signing application)
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Delaware

The First State

I, JEFEREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKYSUN, CORP" TS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS CF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SKYSUN, CORp"
WAS INCORPORATED ON THE SEVENTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TRXES

HAVE BEEN ASSESSED TO DATE.

\J»m-vw. Hulliach, Sittetatr wf Bt )

6864417 8300 Authentication: 205201701

SR& 20224390871 e Date: 12-28-22
You may verify this certificate online at carp,detaware.gov/authver sheml
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