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COVER LETTER

TO: Registration Section
Division of Corporations

KYLEAD BUSINESS PROFESSIONALS INC.
SUBJECT: S

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:
MARTHA P PINEDA

Name of Person

Firn/Company
2801 NE 183RD ST APT 1206
Address
AVENTURA, FL 33160

City/State and Zip code
skyleadbusinessprofessionals(@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, plcasc call:

MARTHA P PINEDA " (941 ) 268-5772
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee [} $78.75 Filing Fee &  [J $78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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.

) SKYLEAD BUSINESS PROFESSIONALS INC.

{(Entcr name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“lnc.," “CO.," "COl'p,“ "Inc," "CO," or "COTP.")

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

2 COLORADO 3 93-4629022
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 02/04/2022 5 PERPETUAL
(Date of incorporation) (Date of duration, if other than perpetual)
6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 2801 NE 183RD ST APT 1206 AVENTURA, FL 33160 -
. o 22
(Principal office street address) =5 8
—z. 2 =T}
e m
e L LOC P
(Current mailing address, if different) %i S rn_-
o 3 M
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T ey e
MARTHA P PINEDA 25—
Name: o W

Office Address: 2801 NE 183RD ST APT 1206

AVENTURA . Florida 33160

(City) (Zip code)

0. Registered agent’s acceptance:

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 accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Registered agent’s signature)

10. Attached is a certificate of cxis&/'ncc duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Sec;retary of State or other official having custody of corporate records in the junisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, tities and addresses of the primary officers and/or directors [up to six (6) total]:



A.  DIRECTORS

CChairman Name: MARTHA P PINEDA [JChairman Name:
OVice Chairman  Address: 2801 NE 183RD ST APT 1200 OVice Chairman ~ Address:
W Director AVENTURA, FL 33160 ODirector
B President ClPresident
O Vice President OvVice President
OSecretary W Treasurer [(OSecretary O Treasurer
OOther O Other O Other [OOther
OChairman Name: OChairman Name:
‘ OVice Chairman Address: OVice Chairman ~ Address:
ODirector ODirector
JPresident (I President
O Vice President OVice President
(JSecretary O Treasurer O Secretary O Treasurer
OOther O0ther O0Other O Other
O Chairman Name: [OChairman Name:
OVice Chairman  Address: OVice Chaiman  Address:
CDirector O Director
O President CPresident
O Vice President OVice President
(1Secretary U Treasurer O Secretary [ Treasurer
D Other [3Other O Other OOther

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing W Depa@/nfsmw Annual Report form.
L=

12.

S ?ﬁmm of Director or Oﬁiccr
The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a.docmncnl to the Department of State constitutes a third degree felony as provided for in
5.B17.155,F.S.

MARTHA P PINEDA PRESIDENT
(Typed or printed name and capacity of person signing application)

13.




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L. Jena Gnswold, as the Sceretary of State of the State of Colorade, hereby certify that, according to the
records of this office,
SKYLEAD BUSINESS PROFESSIONALS INC.

15 2
Corporation
formed or registered on 02/04/2022  under the law of Colorado. has complicd with all applicable

requircments of this office. and is in good standing with this officc. This entitv has been assigned cntity
identification number 20221133133 |

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
117282023 that have been posted, and by documents delivered to this office electronically through
FLR02023 @ 10:09:47 .

I have affixed hereto the Great Scal of the State of Colorado and duly gencrated, executed, and issucd this
official certificate at Denver. Colorado on 11/30/2023 @ 10:09:47 in accordance with applicable law.
This certificate is assigned Confirmation Number 133528715

Secretary of State of the State ot Colorado

.tlii.l*‘t“."‘C..“‘t“tt‘t"‘*'"‘l"l‘..tl:nd Ol' Ccnir‘ic&lci....l'..“.‘ [ 2R AT ER AL RS ELR E RSN EELS RS2

Notice: A cernficate issued electromcully from the Colorado Secreturv of State’s websie s fully and immediately vahd and effecive.
However, as an option. the issnance and validiy of o certificate obtaned elecironically may be established by wisiing the Vahdate o
Cernficate page of the Secretary of State’s wehsie,  hupsiivww.coloradosos.gowbizCertificatcSearchCniterado  entering  the
certificate’'s confirmation mumber displayed on the certificate, and followiny, the instructions displayed. Confirming the ssuance of a certificate
is merely opuonal and 15 not pecessary to the vald and effective 1ssuance of a cernficate. For more information, visit our website,
Htps:fwww.coloradosos.gov chick “Businesses, trademarks. trade names ™ and select "Frequently Asked Ouestions.”




