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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions W register a loreign profit corporation to transact business
in FFlorida. The requirements are as tollows:

e Pursuani to section 607.1303¢1). Florida Statutes. the attached application must be
completed mits entirety.

e The corporation must submit an original certificate ot existence, no more than 90
davs old, duly authenticated by the Scerctary ot State or the proper official aving
custady of corporate records in the state or country under the law ot which it 1s
incorporated. A photocopy is not acceptable. [f'the certificate is in a foreign language. o
ranslation of the certiticate under oath of the translator must be submitted.

o There is a $70.00 registration ree and a letier ot acknowledgment will be issued tree of
charge upon registraiion.

o Cenrtification fees are optional. Please submit an additional S8.75 1 a certilicate of status
is needed. The fee tor a certified copy of the application 1s SR.75 (plus S1 per page for
cach page over 8. not to exceed a maximum of $32.30). Please check the appropriate
box on the COVER leter and send one chieek tor the total amount made pavable to the
Florida Depariment ot State.

e The COVER leter included in this packet should be completed and submitted
along with the certificate. applicaiion and check. Both the mailing address and courier
address are noted 1n the COVIEER lctter.

o lmportant Information About the Requirement to File an annual Report
All Profit Carporations must file an Annual Report vearly to maintin “acuve”
status. The first reportis due in the vear following formaiton. The report must be filed
clectronically online between Januvary 1™ and May 1™ The fee for the annual report s
SE300Aer May 1 a $400 late fee is added o the annual report filing tee. “Annual
Report Reminder Notices™ are sent io the e-mail address vou provide us when you submit
this document tor tiling. To tile any time atier January 17 go 10 our website at
www_sunbizorg. There is no provision to waive the late fee. Be sure o file before May

li[

Any further inguiries concerning this mater should be direcied o the Registration Scetion by
calling (830) 243-6051 or writing the Registration Scction, Division of Corporations.
P.O. Box 6327, Tallahassee, FLL 32314,

CR21E007 (1/19)



COVERLETTER

TO:  Registration Scction
Divizion of Corporations

, s SKYLINER TRANSPORTATION BUSINESS INC
SUBJECT: ' i ' '

Name ol corperation - must inchude suttix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation tor Authorizaton 1o Transact Busiaess in Florida.™
“Certificate of Existence.” or “Certiticate ot Good Standing™ and check are submitted to register the

above referenced foreign corporation w transact business in Florda.

Picase return all correspondence concerning this mater to the toliowing:

RONMEL CHARRY

Name ot Person

SKYLINER TRANSPORTATION BUSINESS INC

Firm/Company

STHENW 794V UNIT 26

Address

DORAL FL 33166

Ciy/State and Zip code

INVPERSONALRC@OMATL.COM

E-mail address: {10 be used for tuiure annuat report notinication)

For further mtormation concerning this matier. please call:

RONMEL CHARRY (7Nh ) TT40d135
_ ot

Nume of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
The Centre of Tallahassee P.O. Rox 6327
2415 NoMonroe Street. Suite 810 Tallahassce, FL 32314

Talkahassee. FIL 32303

Enclosed is a check tor the following amount:
Please make cheek pavable o FLORIDA DEPARTMENT OF STATE
= 570.00 Filing Feu O $78.73 Filing Fee & (1 S78.75 Fiking Fee & L1 S87.30 Filing Fee.
Certficate of Status Certitied Copy Certificaie of Stutus &
Cerutied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

PN COMPLIANCE WITH SECTION 667. 1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 170
REGISTER 4 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SKYLINER TRANSPORTATION BUSINESS INC.

(Enter name of corporation: must inciude "INCORPORATED.” CCOMPANY,” “CORPORATION”
“Ine.,” "Col” "Corp Mne "Col" or "Corp™)

A\

(1f name unavailable in Florida, enter alternate corporaie name adopied for the purpose of runsaciing business in Florida)

COLORADO L 93-3483093
=, 3.
(State or country under the law ot which it s incorporated) (FE 1 number, it applicable)
Q22172022 _ PERPETUAL
4, 3.
(Dute ol incorporation) (Mate of duration, it other than perpetual)

. U /fl\

{Date firstiransacied business in Florida, i prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1302. F.S.. to deternune penaliy liabiliny)

- 4711 NW 79TH AVE UNIT 26 DORAL FL 33166

{Principal oifice street address)

N /b

{Current mailing address, it ditterent)

r -
[ == g
8. Name and street address ot Flovida registered agent: (P.O. Box NOT acceptable) = =
RONMIIL CHARRY N 3
ALY § 1 . A ’ — b
Nime: : ’ R - iiad
' ™~ -'.unsu
- e 700 NW TOTH AVE UNIT 26 o .
Ofthce Address: : % - 7!
i = J—
DORAL R R Y ¢4 . 3
Florida 22 s D <
{Citv) (Zip code) oW
o

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
desionated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1
Sfurther agree o comply with the provisions of all statutes relative 1o the proper and complete perforimance of my duties.
and I am familiar with and aceept the obligations of my position as registered agent.

Wy

(Registerdd agent's signature)

10. Auached is @ certilicate of existence duly authenticated, not more than 90 davs prior to delivery of this apphication
the Department of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L1, For inital indexing purposes, list aames. titles and addresses of the primary officers and/or directors [up to six (6) wal]:



A DHRELZTORS.
RONMEL CHARRY

JChairman Nihe: O Chairman Name:

S7L1TNW 79TH AVE UNIT 26 . )
CIVice Chairman  Address: CIvice Chairman Address:

DORAL FL 33166 )

[=iDirector TIDirector
. President T President
OIvice President CIVice President
ClSeeretary B [reasurer O Secretary U Treasuwrer
Other Tiher C3Other OoOther
CiChairman Name: JChairman Name:
CVice Chatrman - Adidress: IWiee Chairman Address:
O Dircetor CIDirector
Citresident CiPresident
Civice President TiVice President
CSecretny OTreasurer L Seerctary CiTreasurer
Odher O Other TTOther COther
CiChairman Name: CIChairnman Nume:
O Vice Chainman  Address: OVice Chuirman Address:
O Director CIDirector
O#resident Z1President
OIViee President CiVice President
OSeeretary CFl'reasurer CISeeretary O Treasurer
O Other 1Oher CiOther OOther

fmperiant Notice: Use an attzchment w report more than g (63 The attachment will be imaged for reporting purposes only, Non-tndexed
individuals may be added to the index when filing your Flgrida Depantment of State Annual Report form.

y

)
Signatwie (\I'Il‘lilcclgriur Olficer

J

The ofticer or dhirector signing this document (and who is Hsted in number Ul abovey atffinms that the tuets stated herein are true and that he or
she is aware that false information submited in a document w the Department of Siate constitutes a third degree felony as provided tor in
8170155 FS

[')

RONMEL CHARRY PRESIDENT

(Typed or prined name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. fena Griswold, as the Secretary of State of the State of Colorado, hereby certity that according 1o the
records of this office,

SKYLINER TRANSPORTATION BUSINESS INC.

18 4
Corparation
formed o registered on 0273172022

under the law of Colorade. has complied with all applicabie
requiretents ol this office, and is in good standing with this office. This entity has been assigned entity
identification number 20221172145

This certificate reflects facts established or disclosed by documents delivered 1o tus otfice on paper through
09/19/2023  that have been posted. and by documents delivered to this office electronically through
D9/19/2023 @1 12:53:56

I have atfixed hereto the Great Scal of the State of Colorado and duly generated. executed. and issucd this

official certiticate a1 Denver. Colorado on 09/19/2023 (@, 12:53:56 i accordance with applicable law.
This certificaie 15 assigned Confirmation Number 13332338

332330
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Sceretary of State of the State of Colorado

‘i*ﬁ*i*ﬁ‘i#i*i*#t'******’*l’ﬁ“'*.‘l““"tﬂ*‘tl:nd \)t' (‘L.]l“'lc.‘lc*it#tit!t"**t!*’i*****!**t*-*l*lﬁtt*tt‘*t#t

Notice: A certificate_ivsued _clectronscallv fiom the Colorado Secrctury_of” Staze s websue v by and immediately valid and effective.
However, ax an option, e ssuance and volidine of o ceraicate obtained efectronicell may e estublished by visiting the Yalulaie a
Certificese page  of the  Secreiury '

af  State’s webadte,

hitpe e eoloscdosas gov biziCertificatoSoarchCriteriedo  entering the
certificaie ' confirmation number displaved on the cevifficaic, and jollowing the insiruciions displaved. Congirmung the issuance of u certijicare
is merely apiional_and is not necessury_to_the walid and efjcctive issuanee o o ceriificaie. For omore injorstanion, visit our website,
fripn: woendorandonos gov oftch Businesses, prodemarks, rede mames " and seleer " Fregruendy Aked Quesiinns,




