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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SURNITTED T2
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA,

BLUE SKY EAGLE. INC
{Enter name nfn:m‘purmion-; must include “INCORPORATED.” “COMPANY.” "CORPORATION™

“lnct tCol Qo e Col o "Corp™)

BLUE SKY EAGLE FL INC

{If name unavailable iy Florida, enter alternate vorporaie nume adopied for the purpose of transicting business in Florida)

5 wYy 3
{State or couniry under the law of which il is incorporated) (FET nuember, il applicabley
4 05/25/2023 .
(Date of mcorporation) i Date of duration, if other than perpetuad)
6.
(Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 6071301 & 6071302, F.5.. to deiermine penalty hiabilitgd =
0
. 7901 4th StN STE 300 St. Petersburg. FL 33702 - .
7. . = T
(Principal office street address) <
1 e '
7901 4th St N STE 300 St. Petershurg. FL 33702 (V- I
(Current mailing address. i differenn) ':g fnﬂf
=
[#a]

8. Name and street address of Floruda registered agenic (170, Box NOT aceeptable) i

Regisiered Agents Inc

Namw:

7901 4TH ST N STE 300

Oflice Addiess:

3702
(/ap code)

ST. PETERSBURG Flos 3
. Flonda
{City)

0. Registered agent’s uceeptunce:
Having heen named as registered agent and 1o accept service of process for the above stated corporation af the place

designated in this application, [ hereby accept the appoiniment as regisiered agent and agree to act in this capacity, |/
[further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and Fam fumitiar with and accept the obligations of my position as registered agent.

AN A
(Registered ageni signmﬂ

10, Attached 15 a certificate of existence duly authenticated, not more than 90 davs prios o delivery of this application 1o
the Department of State. by the Secretary of State or ether official having custody of corporate records in the jurisdiction

under the faw of which itis incorporated.

11, For inital indexing purposes, Hst names, titles and addr of the primary afficers andfor dirzctors [up o sin 16) tetal]:
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A DIRECTORS
CIChairman
—iVice Chairman
Wi Yirecior

™ President

IVice President

To -18506776383

Gulo, Steven

Name:

Address:

7901 4th St N STE 300

St. Petersburg, FL 33702

Papa: 3i2

CChairman

Tivice Chairman

(W EYirector

Ziresudenl

TiViee President

Gulo. Daniel

Nuame.

Fax 18132385206

Address:

7901 4th StN STE 300

St. Petersburg. FL 33702

Cl8ecretary i Fiensurer W Secretary Mieasurer
CiOther O Qther Ci0ther Tlisther
CIChainnman Nam: CiChaimian Name; .
v e
17 RS
— _— oy - S ] cen
Thiee Chatnuan Address: Vice Chairman - Address: - .
R V3
-~ —_ s
CiDirect —Directon > | -
>0 WG
CIPresident CiPresident ATy mry '3
LI - =4 ¥ N
N — vy
- . . . e — :
Tivice President Cice President = = “*J
I
20 =
T Secrctary O ¥reasurer CIseeretary DHRasu®P
ClOther TOsher COrthet JOther
CHChairman Namw: CIChainman Name:
Tiviee Chatrman Addruas: C¥ice Chairman Address;

O Direetor
Ciresident
CIVice President
Sceretary

HOther

i reasurer

DlOuher

Cilnrector

C President
ZViee Presidens
Csecratary

Oher

TiTreasurer

“inher

Important Netice: Use an attachment o report more than six 60 The atzachment will be imaged tor reporting purposes only, Net-indexed
individuals mav be ardded ta the indax when filing youre Flovidn Pepartment of State Annual Report formn

12, )J&U'@K M

Fhe officer ur director signing this document {and who is Hsted io munber 11 above) atfiems that the faets stated herein are true and that he o

Signature of Director ar Otticer

she 1 awane thi false information submitted in ¢ document 1o the Departiment of State constitutes a third degrec felony as provided for in

sB317055 15,

Steven Gulo. director

i3
al

(Twped or printed name and capacity of person signing application}
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

BLUE SKY EAGLE, INC
isa
Profit Corporation

formed or qualified under the iaws of Wyoming did on May 25, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001275176.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes 10 date, or is not yet reguired to file such annual reports; and has
not fited Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

aulhenticated, issued, delivered and communicaled this official certificale at Cheyenne, Wyoming
on this 19th day of April, 2025 at 9:14 AM. This certificate is assigned ID Number 084135623.

(hct ) Foms

Secretary of State

Notice: A certificate issuec efecironically from the VWyoming Secretary of State’s web site is imimediately valid and
effective. The validity of a certificate may be eslablished by viewing the Certificate Confirmatian screen aof the
Secretary of State's website hitps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.
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