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-
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AUTHORIZATION: ABB AU




COVER LETTER 6(.’?“

TO:  Registration Section :,P
Division of Corporations g
3 B

SUBJECT: IFLY ORLANDO, LLC e %
{Narme of Limited Liability Company)

The encloscd "Application by Foreign Limited Liability Company for Authorization to Transact Busincss in
Florida," Certificate of Exisience, and check are submitred to register the above referenced torcign limited
liability company to transact business in Florida..

Please rewarn all correspondance coneerning this mater 1o the following:

Monica Melendez
(Name of Person)

Capito! Services Corporate Flllngs Team
{Firm/Company)

800 Brazos, Suile 400
{Address)

Austin, Texas 78701
{City/State and Zip Code)

For further information concerning this matter, please call:

Monica Melendez 4(800 ) 3454647 .. ...
{Name of Person) (Arca Code & Daytime Telephone Nurniber)
MAILING ADDRESS: STREET ADDRESS:
Uivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talahassee, FL 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount: .
[ S125.00 Filing Fee 0 $130.00 Fiking Fee & hﬂl 55.00 Filing Fes & 15160.00 Filing Fee, Cerfificate
Lertificate of Suius Cerlificd Capy of Statvs & Certilied Copy




APPLICATION BY FORFIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION 'liQt?Z;u;».

TRANSACT BUSINESS IN FLORIDA 2, T
%. G
o
IN COMPLIANCE WiTH SECTION 88508, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIED 1O RECHSTER 4 FOI\'{\ / ‘?n(“;’p}_@‘
LIMILED LIABILITY COMPANY FO TRANSACT BUSINESS INTHE STATE OF FLORIDA: \u’ C?go %“/'
o
| JFLY ORLANDO, LLC % qeff,;
tNamie of Toreiga Limited Tiabtlity Company: must ielude “Linited Ciability Company,” L L.CTor “LLCTY e
[ %,
w
<

{1Fmatne unavailabic, enler alternate namwe adopied for the purpose of transacting business in Flvida and atach a-copy nf the writlen
consent of the managers or managing members adopting the aliernate name. The altemate name must inelude *Limued Liability
Company,” “L.LC“LLCM}

2. Delawara 3. 264877342
Gurisdictinn undey the law of which foreign limned lability { FEL nunber, if’ applicable)
conmpany is orgmized)

4. Mareh 30, 2008 S. _Perpstual
{Date of Qrganization) (Duration: Year linited lability company will cease o
exisl or “perpetual”’)

5. .
(Date lirst transacied business i Florida, Hprior (o registration.)
(See stetions 608.501 & 608.502 F.5. 1o detennine penalty liability)
7. 4807 Westminsler Glen Ave Austin X 18730

(Street Address of Principal Office)
8. I timited Hability company is a manager-managed company, check here [
9. The name and usual business addresses of the managing members or managers are as follows:

SkyGroup lnvesiments, LLC Member PO Bax 2006069 Austin TX 78720

10. Attached is an oniginad certificar: of existence, no miore than X0 chys old, duly authenticated by the official having custody of records in
the jurisdiction under the B of which it is oanized, (A phoooopy is notuoceptible. [fdw cenificne isin a foreign language, a
translaon of the certificae under cath of the ranskator st be submited.)

1. Naiure of business or purpuses 1o be conducied or promoted in Florida:

Indoor skydiving

an aiflrmtion undeTihe penaltics of pegury that the Faets stated hegein are true.

Scott Yeager for Sky Group Investments, LLC

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. The name of the Limited Liability Company is;

IFLY ORLANDOC, LLC

If name unavailable, the aiternate name to be vsed in the state of Florida is:

2, The name and the Florida street address of the registered agent and office are:

Capitol Corporate Services, Inc.
(NameY

155 Office Plaza Dr,, Suite A
Florida Sireel Address (PO, Box NOT ACCEPTABLE)

Tallahassee FL 32301
Cly/ St/ Zip

Having been numed as registered ugent and 1o accepi service of process for the above stated limited
Habiiity compuny at the pluce designated in this cortificaie, 1 hereby accept the appointment as registercd
agent and agrec io act in this capacity. I firther agree to comply with the provisions of all statutes
redating to the proper and complete performance of my duties, and [ am familior with and aecept the
abligations of my position as regisiered agent as provided for in Chapter 608, Florida Statures.

@Q.(( LD LLJ b(d'ﬁ_, Gayle Windle, Assl. Sectstary on behaif of Capitol Corporate Services, Inc.
t

(Signature}

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status {optional)




