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BUSINENS IN FLOUKIUA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

;  SkiliTrade Inc.
{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “"CORPORATION

“Inc..” "Ca.." "Corp.” "Inc.” "Co." or "Corp.”}

{1t name unavailable in Florida, enter alternate corporate name adopted for the purpose of wansacting business in Florida)
3. 99-3573274
(FEEnumber. if applicahic)

5 Delaware
{State or country under the Taw of which it is incorporated)

5 Derpetual
tDate of duration, if other than perpetual)

4. 061712004
{Date of incorporation)

6. Upon Qualitication
{Date first transacted business in Florida, if prior to regisiration)
{SEi SECTIONS 607.1501 & 607.1302, F.S.. o determine penaity liability}

7. 200750 Mack Avenue. Grosse Pointe Woods, M1 48236
{Principal oftice street address)

{Current mailing address. if different

KUnme

8. Namc and sireet address of Florda registered agent: (PO Box NOT acceptable)

2 Hd €1 23055
i

Name: C T Corporation Systesn
OfTee Address: 1200 South Pine Eslund Road
Planistion Florida 33324 m
(Citv) {Zip code) D
w
Lo

9. Registered ugent’s scceptunce:

Having been named as registered agent and to accept service of process for the ahove stated corporation ar 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 refative to the proper and complete performunce of my dutics

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

Eric Meconahay,

Y AN —-;‘:’::.i’._'_.—_:.ﬁ.. .
7 Assistani Secretary

By:
{Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated, not more than 90 davs prior to dehivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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TJChairman
TiVice Chairman
TiDirectar

T President

D Vice President
T Sceretary
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O Chairman
CVice Chairman
ODirector

i President

O Vice President
CiSevretary

Z0ther CFO

T1Chairman
CiVice Chawnman
CiDirecior

T President
CJVice Presidens
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Name:

2024-12-13 14:33.47 CST

Jason Aubrey

Address:

20730 Mack Avenue

Grosse Pointe Woods, MTAR236

Name:

OTreasurer

C1Other

lohn Morris

Address:

20750 Mack Avenue

Crosse Pointe Woonds, M 48236

O reasurer

OOther
A
Address:
O Treasurer
Onher

CiChairman
JVice Chairman
TIDirector
LIPresident
TIViee President
OISeeretary

T Other

O Chairman
TVice Chainman
O Directar

T President

T Vice President
L Seeretury

T Other

CiChaimuan
Vice Chairman
O Director
CiPresident
TI\Vice President
D Secretary

Ténher

16144554862

From: James Tanka

Name:
Address:
Ui Treasurer
TOther
Name:
Address:
TIreasurer
C1Other
Name:
Address:

I Treasurer

Ouher

Imporan Notice: Use an auachment 1o report more than six (6), The attachmens will be imaged Tor teporting purposes only. Non-indeaed
individuats may be added 1o the index when [iling your Florida Department of State Annual Repost form,

2, _ﬁn_%

The officer or director signing this dacument (and who is listed 1t number 11 above) affirmy that the facts stated herein are true and that he or
she is aware that false information submitted in a duocument to the Department of State constitutes a third degree felony as provided for in

5817455 F.S.

12 _Jason Aubrey, CEQ

Signature of Director or Ofticer

(Tvped or printed name and capacity of person signing application)
¥p P h gning app
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "SKILLTRADE INC." IS DULY INCORPORATED
[UNDER THE LAWS OF THE STATE OF DELAWARE AND TS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS QF THE THIRD DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 204550423
Date: 10-03-24

3956271 8300
SR# 20243860909

You may verifv this certificate anline at corp.delaware. gov/authver.shtml




