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COVER LETTER

TO: Regisuation Section
Division of Corporations

SUBJECT: SKscchonge Inc,

ame 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 Flerida.

Please return all correspondence concerning this matter to the following:

jl’f\ Sﬁ.m_'_ﬂ‘l-}(
g(éj'(LAKAAaL /"\L

J Firm/Company
01 /% Aye A, St Fol

Address

A F%@qéwq £ 2370/

City/State and Zip code

4(‘&()&44:'3{’&9 Skb()( e,

E-maifl address: (to be used for future annual report notification)

Name of Person

For further information concerning this matter, please call:

ér‘ea /étuu-’—é/(afs‘/' a( 727 ) Ao7-YFo0Y

JName of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRIESS: 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 muake check payable to: FLORIDA DEPARTMENT OF STATE
ﬂS'I0.00 Filing Fec O $78.75 Filing Fec & O $78.75 Filing Fee & (0 $87.50 Filing Fee,
Cenificate of Status Cenified Copy Cenificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| SKUxchange, Inc.

{Enter une of corporation: must include “INCORPORATEDN” "COMPANY, “CORFORATION"
“ing..” "Co.," "Corp.” "Ine,” "Co."” or "Corp.™)

[Jelaware

%)

. B3-2286739
3.

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

{State or country under the law of which it 18 incorporated)
91312022
4.

{Date of incorporation)
6.

{FEI number, 1f applicable)
5.
NIA

(Date of duration, if other than perpetual)

(Date first transacted business in Flonda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. to determine penalty liability)
136 4th SUN Ste 201, St Petershurg, FL 33701

-—
(Principal office street address) =
(Current maiting address. if different) ~
S
. . =)
8. Name and street address of Florida regisiered agent: (12.0. Box NOT acceptable) AL
i =~
Jimy Sampey .
Name: e N
fad )
- 136 4th St N S1e 201
Oftice Address:
St Petershury, C 33701
© s . Florida
(City)

9. Registered agent’s acceptance:

(Zip code)

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 fo act in this capacity. 1

further 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.

EDWUSlgnld by
:’

I775A2DABC5I0A

(Repistered agent’s signature}

10. Attached is a certificaie of existence duly authenticated. not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the PDepartment of State, by the Sceretary of State or other official having custody of corporate records i the jurisdiction

11, For initial indexing purposes. list numes, titles and addresses of the primary officers and/or dircciors {up Lo six (6) wial|:



A DIRECTORS

[ Chainnan

EiVice Chairman

W Pircclor

Opresident

CiVice Presidens

DocuSigreEnvelope 10; 6249B0E6-E359-40BE-BSB4-87328898F051

Jim Sampey

Nam:

Address:

434 Harbor Drive North

Indian Rocks Beach, FL 33783

OChaimman

OVice Chainman

N Dircclor

B President

CiViee President

Name:

Bobby Tinsley

22371 Moming Glory Cir

Address:

Bradenton, FL 34202

OSecretary O Treasurer [ISeeretary CiTreasurer

_ CEO _ _

m Other CiOther OOther CiOther

N Kenneth Douglas i Robert Zaccardo

C1Chatrnn Name: Chaimun Name:

- 7710 US Open Loop o 10601 Gandy Blvd N #2404
1Vice Chairman  Address: OVice Chairman Address:

w Direclor

CiPresident

M Vice President

. Sceretary O Treasurer OSecretary CiTreasurer
CiOiher COther OOther [JOther
ZiChairman Nome: OChaimman Name:

i#Vice Chairman  Address: CivVice Chairman  Address:

SDirecior

i President

CIviee Presiden

Bradenton, FL 34202

m Director

OPresident

B Vice President

Ciiyirecior

CiPresident

OVice Prestdent

St Petersburg. FI. 33702

OSeereiary O Freasurer OCiSecretary O Treasurer

OOsher {O0Other O Other {OOther

Important Notiee: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-indeaed
individua e TIREHEIMBEBY (0 the index when filing your Florida Department of State Annual Report form.

12 d

TP P AR TCABIIINOO T

Signature of Dircctor or Officer

The officer or directar signing this documem (and who is fisted in number 11 above) affims that the facts stated herein are true and that he or
she is aware that false information submined in a document to the Department of State constitutes a third degree felony as provided for m
s.817.155. F.S.

Jim Sampey

.
13

(Typed or printed name and capucity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "SKUKXKCHANGE, INC." IS DULY
INCORPCORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN
CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS OFFICE SHOW
AND IS5 DULY AUTHORIZED TO TRANSACT BUSINESS,

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF CONVERSION", FILED THE TWELFTH DAY OF SEPTEMBER,
A.D. 2022, AT 11:30 O'CLOCK A.M.

CERTIFICATE OF INCORPORATION, FILED THE TWELFTH DAY OF
SEPTEMBER, A.D. 2022, AT 11:30 O CLOCK A.M.

CERTIFICATE OF AMENDMENT, FILED THE TWENTY-NINTH DAY OF AUGUST,
A.D. 2023, AT 11:43 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID CORPORATION, “SKUXCHANGE, INC.".

N5

Authentication: 203874488
Date: 07-08-24

7022025 8310
SR# 20242182008

You may verify this certificate online at corp.delaware. gov/authver.shiml




