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ACCOUNT NO. :7 072100000032
REFERENCE :_ 65 333136
AUTHORIZATION : - ﬂ&ﬂu&v ;
COST LIMIT : $ 125.00 )
ORDER DATE : November 26, 2002
o2
- <L S
ORDER TIME : 10:32 AM BT AN
7o G
— q;,( P,
ORDER NO. : 835065-005 - - =, <
26 b e
CUSTOMER NO: 7333136 = - S g O
AN =

CUSTOMER: Mr. Seth A. Movsovitz — ‘jﬁ%; T%,

Mr. Seth Movsovitz = C‘%’& 4

3456 S.w. Brandywine Ct. 2G,

N
Topeka, K8 66614 —
FORI LINGS

NAME : SKYZ, LLC

X¥XX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRGDF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY —
CERTIFICATE OF GOOD STAWDING

(18

CONTACT PERSON: Darlene Ward -- EXTH 1135

FXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LDAITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. s¥yz, LLC o

(Name of for&iign Ii'rm?:d ltability com;né;ly)

2{ xanag} KanSaS 3. ,_ Oﬁ - 3 L53 ?79 |

(Jurisdiction under the law of which foreign limited liability _ ( FEI mumber, iT_applicable)
company is organized)

4, 140!’1'[ (Cf, L0072 5. - ?LTQ-CTL\J&/

“ 17 (Date of Organization) ~(Duration; Year limited Lability company will cease to
exist or “perpetual ™) T =2

6. December [, 2002 (6hns) =N
—

(Date first transacted business in Fiorida. (See sections 608.301, 608.502, and 817.155, F.§). =

c . e
7 o2 U\/\',Ml é% 57L‘ igml'e. 4"/ 7L, W ‘;’f\
T wZ % O
Lawrnee K GGogg 53 %
i (Street address of principal office) %/‘;}; ;
2= F
8. If limited liability company is a manager-managed company, check here " ?7%

9. The name and usual business addressgs of the manajng members or managers are as f(?llows:

A=
S Movse 2 Yresidedt ) 4lor w AL {J’, Lt rate Ks
=~ T Leod?

L"”‘/ Mouj.w'[lzd(/l/t\(xc«ﬁ'@{;&/]f/ 653 L:LJCN/ [g,.e Jay’, f/ 32217

— - - -

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the furisdiction under the law of which it is arganized. (A photooopy is not acceptable. Ifthe certificate is Ina foreign language, a
translation of the certificate under cath of the transtator must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: A/ on - M ‘LO/" <4 /
[o-home care b

deth =

Signature of a member or an authorized representa¥ive of a member.
(In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Seth Movsovitz

Typed or printed name of signee

'}




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. i

1. The name of the Limited Liability Company is:

SKYZ, LLC

. . <L =2
2. The name and the Florida street address of the registered agent and office are:  _..:= %
=T
o
= B
Coxporation Serwice Company . %%‘i ch
(Name) S
M o
e =*
-
~
1201 Hays Street _ o =
Florida street address (P.O. Box NOT ACCEPTABLE) == =
=
%
Tallahassee FL__. 32301 =
{City/State/Zip)

Having been 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 appoiniment as
registered agent and agree to act in this capacity, I firther agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

E( ) €@E :_iE m g E’QE ) Deborah D. Skipper

Signatue) Y. Pres.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



STATE OF KANSAS
4 OFFICE OF '
SECRETARY OF STATE

RON THORNBURGH

s y
e :;‘_?2
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o o ¢
o Yo
I, RON THORNBURGH, Secretary of State of the state o fbg% o 1
Kansas, do hereby certify that I am the custodian of {?%; &+
records of the State of Kansas relating to limited Lo, T2
liability companies and that I am the proper official i;%a {%’
to execute this certificate._ : )
%

I FURTHER CERTIFY THAT -
SKYZ, LLC -

is a regularly and properly otrganized limited liability
company under the laws of the State of Kansas, having filed
articles of organization in Kansas on the 19th.day of

April, A.D. 2002 and has paid all fees and franchise
taxes due this office and isg _in good standing according to
the records now on file in the cffice.of Secretary of State.

In testimony whereof:

I heréto set my hand and cause
to be_affixed my official seal.
Done @t the City of Topeka, this
26th day of November, A.D. 2002

o g

" RON THORNBURGH
=SECRETARY OF STATE
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