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TRANSMITTAL LETTER ‘
To: e lification/Tax Lien Section

MJH
Division of Corporations

SUBJECT: _ Sk\l j‘m/uf . Q/Oéﬁ,/ // @_

Ndme of soy orc‘uon - must include suffix)

Dear Sir or Viadam: m"l %C( C:OLQ%LL OOLQ L\ 0 W \

The enelosed “Application by Fereign Corporation for Authorization to Transact Business in Florida® !
“Certificate of Existence”, and check are f,ubmxttcd 1o regisler the above referenced foreign corpmalmn

¢ transaet business in Florida, ' w ;265/ ?

Pleasa retura all correspondence concerning this marter to the following: Dﬂ ;@&4 = Dli] ? : —
N TR Ty
MRS, 35y Q. Kgya g "H500 it
(Nime of Per&.on)

Sﬁu W _Clolan/

Fl Compdny}

1A ¢+ Streef LacT r

{Address)

Trerra, l/e/m/e F/l_337s

(Crty tare/Zin}

Skould you need (o ¢all someone concerning this matter, please call: :
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STREET ADDRESS: MAILING ADDRESS: o ==
(1NN |
<0 - :
Qualification/Tax Lien Section Qualification/Tax Lien Section “ K
Division of Zorporations Division of Corporations '
409 E. Gain s St P.O. Box 6327 ;
Tallahassee. FI. 32399 Tallahaysee, Pl 32374

Enclosed is 2 check for the following amount:‘?%fﬁ { W fﬁg’f i

U $70.00 Fling Fee (7 $78.75 FlingFee & 0 578.75 Filing Fee & 7 $87.50 Filin g Fee, :
Cerificate of Status Certified Copy Certificate of Status & :
Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

October 19, 2000

MRS. JOY C. KOVAR

SKY WAY GLOBAL LLC
121 6TH STREET EAST
TIERRA VERDE, FL 33715

SUBJECT: SKY WAY GLOBAL LLC
Ref. Number: W00000025319

We have received your document for SKY WAY GLOBAL LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
afuf;hor)ity along with the past annual report/uniform business report fees due this
office.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6967. ' ' i ' - -

Michelle Hodges
Document Specialist Letter Number: 500A00054920

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPUANCE \WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMIITED TQ REGISTER A FORFIGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L S’ki;f M}M Slobal [L(

(Name of foreign limitcd liability cotnpany}
2. S

* s RE-0Y7209Y
{(Jurisdiction undcr the Jaw of which foreiga Hemited fability

{ FEI number, if applicabla)
cormpany is prgan zed)

o Sepfomber /2060 Rrpetra

(Date of Organizatief) (Duration: Year limi¥ad liabillty company wiil cease w
exist or “perpetual”)

6. ____MFDH ‘f(t)ul[ ?tca‘\':om

(1 Yata Tirst tranddeled busimess m Flonida, (See sections 608,501, 608.302, and 817,155, £S5

7. 721 th Sipeet %s?L .
Tierra I/a,m/@/ £ 337 /5

(Street address of principal office)

s 8

8. If limired liab lity company is a manager-managed company, check here Dél/

9. The usual business addresses of the managing members or managers are as follows:

Mp. Cloyn A, /4/9 var 102y Senata Lan e, ,ﬂ”pﬁ//d Bearﬁ
Flor o, 23572

MAS, TV}'U . Kovar %?5? @Sﬁﬂ@u?ﬂ, Cowdh 2o
Sf?*fw:bw F[ 337//

10. Attached is an or.ginal certificate ofexwmce, 1o morehan 90days old, duly anhenticated by the official having custody of records in
the urisdicsion uder the law of witich L5 organtzed. (A photocopy isnotacceptable. Fthe certificate is in 2 foreien languaoc, a
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teanslation of the certificate under cath of the transtator mnst e subrrittad ) S =.
o 29
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11. Nature of business or purposes to be conducted or promoted in Florida: v 7‘3?" 71 &7':' : =
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Sevvice. Proyy c/e,r‘ - " 23”‘
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Signature ¢f ¢/memifer or an Aathorized representative of a member. S 27
(In accordange yAth section 608 408(3), F.5., the exerction of tis document constintes wr

an affirmatiosfnder the panalties of pcrj:yhal the furty stated herein are trze.)
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Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FI.ORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENMNT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The nam¢ of the Limited Liability Cornpany 1s:
Sfxuktj/ Wouf Shba/ LLC

2. The namc and the Florida street address of the registered agent and office arc:

-

MRS . ‘Tal{f Q. Kbvowr

(Name)

2L b Streot—FasT

Florida stroet address (P.Q. Box NOT ACCEFTABLE)

Trerio Vepde FL 337/5

City/Stae/Zip
Phone 727 638 6575~

Having heen named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relaring to the proper and complete performance of my duties, and | am familiar with and
aceept the ot ligations of my position as registered agent as provided for in Chapter 608, F.S..

Lo

. / \(Sigharnre)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, SKY WAY GLOBAL LLGC as a limited-liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the
State of Nevada since September 11, 2000, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carseon City, Nevada, on October 3, 2000.

Do Hlh-

Secretary of State

S

Certification Clerk




