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COVER LETTER
T0O: Regisirotion Section
Division of Corporations
SUBJECT: SKYGROUP INVESTMENTS, LLC —

Name of Limited Liability Company

The enclosed "Application by Feroign Limited Lisbilily Company for Authorizalion to Transael Business in Florida,” Certificate of

Existence, and oheck are submittexl 1o register the above referancad fereign limiled linbility company to transact business in Florida..

Pleayo roturn all comresporutonce concerning this motter to the following:

Natww of Person

Caplto! Services - Corporate Filings Team
FimyCompany

800 Brazos Ste 400
Addres

Austin TX 78701
City/Stnte and Zip Codo

pframel@iflyworid.com

E-mail addross: {t be used for futare anmunt ropart notiiication)

For {urther informution coneerning this matigr, please call:

ae_ 800 ,345-4647

Nemo of Contact Perton Area Code Daytime Tofephone Number
MAILING ADDRESS: STREET ADDREBS;
Division of Corpotalions Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Cilfton Building
Tallahassee, F1.32314 2661 Exceutive Center Chrele
Talahasstce, F1, 32301

Enclosed is a check for the lollowing amount:
12500 biling Foo  [_]$130.00 Flling Feo & [XJ$155.00 viling Feo & []$160.00 Filing Fe, Cortifiente
Certificato of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHHORIZATION TO
TRANSACT BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THIC FOLLOWING IS SUBMITTED TO REGISTIR A
FOREIGN LIMITED I IABILITY COMPANY TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA:

ulality Compmy; muar b

{Ifname unavailzhle, enter alteraate name adopied for the purpose of transaciing business in Florida. The alternale nume must inctude “1imited
Liability Company,” *L.L.C," or "LLC.'}

2. p&!aware 3
husdieuon nidor the Taw wlwhich forcign B tod Tabifine (FEI numbeor, it applicable)
company is arganized)

(Date Tinst ranawloid husiness in Flonda, 1 psor lo muhlmli'nu_i
{Sev vectivm 605 (W] & 605.0905, 7.8. o doleninine pennlty liobility)

5. 6034 W, Courlyard Drive, Sulte 135

Austin, TX 78730

tScet Addiess of Priecipad Oilice}

6. 8034 W, Courtyard Drive, Suite 135

Austin, TX 7873Q

tMatliag Addvess)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;

FLY Holdings. 1.LC - Member - 6034 W, Courtyard Drive, Suite 135, Austin, TX 78730

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the oﬁTciaI —_-
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is nof™ ~y
acceptable. If the certificate is In a forelgn language, a translation of the certificate under oath of the trmulator (h:b

must be subniitted) Pl

&S :
s h - -
s U e <= s
'-’_{:_~ >
=

Slgnature ofan wihyrizdd person N E3%
(In acoardance willi seation 6030203, B8, the excoution of thia dodumenl wrhlll 1y arg nlliegA Mivn under the penaltios ol perjury thal the fagts ttlled hm:ln e
arn awaro thak any felse informati benitlad in u & t ko the Expurtment of Slato <oWililutys o thind degves Golony av provided for bn w817, 155.33') +a £
Al — Crmart
i : o an

Scolt Yeager, CFO of IFLY Holdings, LLC, Sole Member p
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 {1)}(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

SKYGROUP INVESTMENTS, LLC

If unavailable, the alternate to be used in the siate of Florida is:

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

Capitol Corporate Services, Inc,

(Numo)

155 Office Plaza Dr, Sle A

Floridn Street Address (P.0O. Rox NOT ACCOPTARLE)

Tailahassee FL 32301
City/Sate/Zip

Having been named as registered agant and to accept service of process for the above stated linited
flabilliy company at the place designated in this certificate, I hereby accept the appolnimeni as
registered ageni and agree to act In this capaclty. I further agree 10 comply with the provisions of all
statules relating fo the proper and complete performance of my duties, and I am familfar with and
accep! the obligations of my position as reglstered agent as provided for in Chapter 605, Florlda

Staiutes. -

‘
T,

; ; ﬂ‘ 541‘ Krista Ali, Asst. Secretary on behalf 8
; - of Capitol Corporate Services, Inc. ;- .’

(Slgnature)}

$100,00 Flling Fee far Application

$ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF' STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKYGROUP INVESTMENTS, LLC" IS DULY
FORMED U&DER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRHIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF AUGUST, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SKYGROUP
INVESTMENTS, LLC" WAS FORMED ON THE THIRTEENTH DAY OF MARCH,
A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN SR

Jelftey W. Bullock, Secmtaly of Stote
5302244 8300 AUTHENTICATION: 264617

DATE: 08~14-15

151174196

nxux this cortificate online
delavare.gov/auvthver. sh
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