PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # | 10000091345 e
1. Limited Liabdity Company's Nama “.; "_:-".'-:*.
-
SKYBLUE HOLDINGS, LLC T
!
200} CRaE041 (1/11)
2. Princlpal Office Address - No P.O, Box # 3. Malling Office Address
888 Biscayne Blvd. 888 ‘Biscayne Bivd. 4, State/Country of Formation
Suite, Apt, #, alc. Sulte, Apl. 4, atc. Florida
Suite 100 Suite 100 5 e Bo Buamess nFlorda - 8/27/2010
City & State Ciy & State ¥ |Apniea For
. . . i . . 6, FE! Number
Miami, Florida Miami, Florida Ty —
2Zip Country Zip Country 7 :
33132 USA 33132 USA ' CERTIFICATE OF STATUS DESIRED (] Autd i
8. Name and Address of Current Registerad Agent
N ) i .
ame Avra Jain E-mail Address:
Streal Address (P O. Box Number i Not Accantabia) QOooz21Ss802400
888 Biscayne Blvd. 01/18/12--01020--003  **377, 5
Sulle, Apt. #, Etc, . .
Suite 100 avrajain@gmail.com
City State Zip Code {To be used for future annual report notices)
Miami FL 33132
A S,

Signature of
Registered Agent

9. 1, being appointed the registerad agent of the abeve named limited liability company, am familiar with and accept tne obligations of Chaptar 608, F.5.

) -

EGISTERED AGENT MUST SIGN

] =7
Date ;///2;/1 .

10. Narmes and Street Addressen of Managing Membars/Managars

Tites Managing h?:rr:t:e?;FManagars Maﬁ:;ﬂﬁﬁg:;igﬁ:::qer City I State 1 2ip
v 7 ’ 7 — -
MGr| At Tam/ §55 55@“ G St 10 Aiges Flo 33132
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————
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Y,

Signature of Managing
Membar/Manager

S

11, | cartify Ihat 1 am managing membarimanager or the recaiver or trustes ampowered o sxscute thia application es provided for in Chapter 608, F.5. | further cerlify thel when

Rling this rainstatement application the raason for dissoiution hes beer eliminated, the Iimitad Hiability compeny nama salisfles the requirements of section 808,408, F.S., and thet
all fees owed by tha limited fabfilly company hava besn paid, Tha information indicated on this application ls frue and accurate, and my signature shall hava the samae Jagal effact
as it made under oath. | am aware that false information submittad in a document to the Depariment of State constitutes a third degree telony as provided for in 5.817.155. £.5.

Typed or printed name of signing Managing Member/

Fager Avra Jain

}/17'/ 2 ousmomanas 25 195 /73




