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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Skytel Engineering Inc

Narme of corporation - must include suffix

Dear Sir or Madam:

The eaclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cerificate of Existence,” or “Certificate of Good Standing” and check are submitted 1o register the
ebove referenced foreigr: corporation to transact business in Florida.

Please retum all correspondence concerning this matter to the foliowing:
Annetta Mota

Name of Parson

API Processing-Licansing, Inc.

Firm/Conipany

3415 Galt Ocean Drive Suitc A

Address
Fort Leuderdale FL 33308

City/State and Zip code

annetteGapiprocsssing.com

E-mail address: (to be used for future annual r2port notificationy

For further information concerning this matter, please call;

Anratte Mota at (954 ) 567-0013 % 12
Name of Person Area Code Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Divisior. of Carporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Sueat, Suite 810 Tallahassee, FL 32314

Tallahassae, FI 32303

Enclosad is a check for the foilowing amount;
Please make check payable to: FLORIDA DEPARTMENT OF $STATE
W $70.00 Filing Fee O $78.75 Filing Fee & 0 £78.75 Filing Fee & & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Skytel Engineering tnc

(Enter name of corporation; must include “INCORPORATED,” "COMPANY " “CORPORATION,"
"Inc.," "Co.," "Corp," "Inc,” "Co," or "Carp.™)

(if name unavailable in Florida, enter alternate corporats name adopted for the purpose of ransacting business in Florida)

NJ 3 §5-0625126

{Stwats or country under the law of which it is incorporated) (FEI number. if applicabla)
4 04/06/2020 5.
{Date of incarporation) (Date of curation, if other than perpetual)

August 2023

2,

Perpeical

6.

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

58 Parkhurst Street #1 Newark N1 07114 =

(Principal office street address) L .

4

58 Parkhuist Street #) Newark NJ 07114 L A

(Current mailing address, if differant) i E;a

B. Neme and street address of Florida regisiered agent: (P.O. Box NOT accepiable)

. API Pracessing- Licensing, Inc.
Name: E &

" I
Office Address- 3419 Gal Ocean Drive Sulte A

Faort Lauderdale Flotida 33308

(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process Jor the above stated corporation ot the place

designated in this application, I hereby accept the appointment as registared agent and agree to act in this capacity. )
Jurther agree 10 comply with the provisions of all statutes relative to the proper and complete performance af my duties,

and I am familiar with and accept the obligations of my position as registered ugent.

Dunl Ttz

(Registered agent’s signature)

10. Attached is & certificate of existence duly authenticated, not more than 90 days prior o delivery of this application to
ke Department of State, by the Sceretary of Siate or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

I1. For initial indexing purposcs, Jist names, titles and eddresses of the primery officers and/or dircctors (up 0 six (6) total]:
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A. DIRECTORS

. Manuel Aras
TiChakrrman Name:

. . 58 Parihurst Streat #1
COVice Chairman  Address:

—— Newark N1 07114
LiDirecior

m Prosident

OVice Progidant

O Sceretary CTressurer

T 0lher OOther

Angela Hunslcker
JChairmaz Nams: g

58 Parihurst Street #1

O Vice Chairman  Address:

Newark NJ 07114
O Ditecior N

O presidant

CiVize President

= Secretary O Treasurer
OGther OOther
T Chainnan Neme:

Ovice Cholrman  Addzess:

ODircior

GiPresident

TVice President

DSecretary O Teevsurer

C10ther OOthzr

CCheirman
C'vice Chairman
O Direcior
BPresident

B Vice Presideot
OSeceetary

COther

TChailrmen

OVice Chairmen

ODirector
OPresidem

O Vice President
OScerctary

O0ther

O Chnirman
CVics Chairman
Obirectar

D Eresident
DOViee Picsident
DhSecrutary

COthar
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Juan Enrigue Jimenez
Namc:

[0 Amherst CtUnit D
Addrcas:

West Palm Beach FL 3341}

Clregsurer

D Other

Roberia Pares
Name;

58 Parkhurst Street #1
Addresy:

Neowark NJ 07114

¥ Treasurer

TiOther

Name:

Addrcss:

OTreasurer

OOthey

Imsadent Nojice; Usz an sttachment to repor: more than six (6). The aitnchment will be inaged for repsring purposes only, Nomindexed

individuals may be added to the index when fling your Flsrida Deptment of Siate Annual

b v Pad i

Regort form.

Signatute of Direstor or Officer

The o fficer or director signing this document (and who {s listed In number 11
she is oware that false information submitted In n document Lo

s.BiT.1585. F.S.

13 Manual Arlag

bove) affirma thns the facts staled herein are true ond thae he or
the Deportment of State constitutes & third degree lelony as provided for in

{Typed or printed name and eapacity of person signing application)}



De/Qrsr023 22020 HDL 417  eo0s

fhge. & oF6
STATE OF NEW JERSEY Hg\?@ooasgp;ﬂa_
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SKYTEL ENGINEERING INC.
0450430042

I, the Treasurer of the State of New Jerse%, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on April 06, 2020.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following year(s): 2021-2023

I further certify that the registered agent and office are:

MANUEL A ARIAS
58 PARKHURST STAPT ]
NEWARK, N 07114-1944

IN TESTIMONY WHEREQF, I have
heraunto set my hand and affixed

my Gfficial Seal a1 Trenton, this
21stday of July, 2023

Ao b e

Elizaoeth Maher Mucio
State Treasurer

Cerdflcare Number : 6145622727

Verify thix certificate onfine at

At fwwaw L stateon).us/TYTR_Standing Cevt/ ISP orlfy_ Cart jip



