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incorpbrating Services, Ltd. inc se r\;’

1540 Gienway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com
e-mail: info@incserv.com

SDR
ORDER FORM o
;‘i’:&% Florida Department of State ERQME Melissa Stops -_
Division of Corporations, Clifton mstops@incserv.com o =
Building b
2661 Executive Center Circle 850.656.7353 h .
Tallahassee, FL 32301 = T
corphelp@dos.myflorida.com iy J e
850-245-6051
REQUESTIDATE} 6/12/2017 PRIORITY: Routine OUR'REF# (Order.ID#)) 581155
ORDERENTITY. %0
SKY CAMERA NETWORKS LLC

e

PLEASE;,PERFORM;{!‘HEEFOLLOW!NG{SERVICEs-@ﬁ#; e
SKY CAMERA NETWORKS LLC

New LLC filing
Retrieve Certified Copies of the following documents:

RETURN/FORWARDINGIINSTRUCTIONS: i T -y
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number eon the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.

Tuesday, June 13, 2017 Page 1 of 1



ARTICLE I - Name:
The mame of the Limited Liability Commpany is:

™ (Must contain the wards “Limited L1ebiity Compeny, “LLC." o "LLC™)
ARTICLE II - Address: )
The mxdling sddresf and street addrens of the principal offlos of tho Limited Liability Companyis:
I - I . I : . . Sa
11 NB .15t Stroet 2NINE 15t

MP  Biach, '-&3;2567 : 53067

G0+ iE Gl R 4D

ARTICLE I - W&mwm & Wegistored Agont's Slgnature:
(The Lincited Lishi mmwmmuhmwawmmmwu
anothar bmiuaudtkyvdﬂtmuﬁwﬂmﬁnmgiﬁ:dnn.)

The name and the Florids stroet eddress of the registered apent are:
' NRAI Strvices, Sno. .

"Name

Plorida strect address {P.0. Box NOT acceptable)

Poosion . Pl a3
Clry | S oy

Having besn namdu rubmdw and to acoapt service qf process for the above roted Iimited Hability compeny ot tha
placedérignated in thia cartifiaaia, I hareky acospt the appuintwemt as regiviered agent and agres to act in this eapeclly. I
Surher agree o comply with the provisioms of all statutas relating to (ke propar and complets perfarmonce of my dsaies, and I
am fariliar with and gccept the obligatiara of my position ax regirtered agent os providedfor in Chaplar 605, F.5.

Rogistorod Agend s Sigrataro (REGUIRED)

(CONTINUED)

FLATEN - 3017 Welem Kliww Owlivs



ARTICLEIV-
The name and address of each peryoz suthorived to manago and contro) the Limited Lisbility Coropany:

, .
2711 NE 15th Street om
Pompeno Boach, FL 33067 e o
e e
il AN - I
C? et
(Uuaﬂiﬂ:m!ifmnry)
ARTICLE Vv Hiffective date, if other than the date of filing! . (OPTIONAL)
mw&wmnmm&hmhmmdeumtbemﬂan&nbnﬂu-dmmtnr”ima‘!hr
the datn of fillo

Nite; Ifths dath inserted in thia block does not mect the applisable statutory filing requirements, this date will not bo lirted a2
tladommldhﬁvedm on the Deparbnent of State’s records,

ARTICLE VI (ther provisiens, {f any,

Et sl" L. g = S - -
mmnmmmﬂmmmsmsmmmm;
I o awnre that any fibie information submitted in n document to the Department of State
oonn.hnmuhtrddew fhlony as providsd for in +.817.055, F.8.

-

Typed or printed aame of signos

$118.00 Flilng Fes for Articles nrw n!awgumuwmaum
$ 30.00 Cartified Copy (Optional)
5 500 Certificate of Status (Optional)
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