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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2016

SEiv
SHARI CHATTERTON &
10402 COUNTY RD 44 g
LEESBURG, FL 34788

h
SUBJECT: SKAI INVESTMENTS LLC o
Ref. Number: W16000054052

We have received your document for SKAI INVESTMENTS 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 designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached te a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 concerning the filing of your document, piease call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Letter Number: 616A00016450

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SK&\\ \Y\V€$"J*VY19Y\+% LLC

Namni of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submilted to register the above referenced forcign limited liability company (o transact business in Florida..

Please return all cormespondence concerning this matter to the following:

8\’\&\4 Chatterton

Namc of Person

SKaa lnvestmomts LLC

Firm/Company %
- SRS ' z M
218 € white Spur St S =
Address - i
~ )= i
Meridian 1D S3L4. - O
City/Statc and Zip Code D
[am)

Shav Chatrerten @ Givmail. com

E-mail address: (10 be uscd for Jutur annual report notification)

For further information concerning this matter, please call:

Shart Chatter Fan x 208 5 SBA-FoF(

Name of Conlact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section " Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a eheck for the following amount:
125.00 Filing Fee 1 $130.00 Filing Feec & [0 $155.00 Filing Fec & O $160.00 Fiting Fee, Certificatc
Certificale of Status Certificd Copy of Status & Certified Copy




COVER LETTER °

TO: Registration Section
Division of Corporations

Skai Investments LLC
SUBJECT:

Name of Limited Liability Compary

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following;

Shari Chatterton
Name of Person
Skai Investments [LLC
=i
FirmvCompany pf; =, »
10402 County Rd 44 :;_f_’ = —
o =
Address M-y — ‘
N I
Leesburg FL. 34788 AL U
2 &
City/State and Zip Code iy O
sharichatierton@gmail.com '
E-mail address: (10 be used for future annual report notification)
For further information concerning this maiter, please call:
Shari Chatterton 208 869-8071
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee 01313000 FilingFee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy
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IN FLORIDA

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

L SKa \nvretments, LW

{Name of Foreign Lirmted Liabilify Company; must include “Limited Liability Company,” "L.L.C.." or “LLC.™)

(If name unavailable, enter allernate name adopted for the purpose of trunsacting busmcss in Florida. The alternate name must mchude “Limited
Liability Company,” “L.L.C,” or “LLC.")

2_ldaho K1 -33.bx Ty

{Jurisdiction under the law of which foreign lanited liability (LT number, 1f apphcabie)
company is organized}
4, \)\LQM % QO \t b ';:(_d_ E
' {Date first transacted business in Flonida, if prior to registration.} G -
(See sections 605.0904 & 605.0005, I.S. to determine penalty liability) ;;.'«jj_- e ....ﬁ
T -
s o
2. Jg.qg E Whl“-PSPiAY S’L T S winan
(4o 5
1 , | e
Moridian | D 8’36‘4/3— o (71
(Street Address of Pnncipal Oltice) _ﬂ = T | IR
6. __SAme. 35 olopve €L
=
Sx 9
(Mauling Address) '
7. Namc and street address of Florida registercd agent: (P.O. Box NQT acceptable)

Name: Sh &:Y:L %&&W
Office Address: 10HO C R '4'4
EL 3388 _ Floida 3P FEK

(City) (Zip code)

Registered agent’s acceptance:

Having been named as repistered agent and to accepl service af process for the above stated Imited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions qf all statutes relative to the proper and camplete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

e il
{(Registered agent’s signature) t

8. The namc, tille or capacity and address of the person(s) who has/havc aulhonly o manage is/arc:

Man D 3642

9. Attached is a centificate of existence. no morc than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is orgamized. (Il the certificale is in a foreign language. a translation of the cerlificate under oath

of the translator must be submitied) M
J b e

Signalure of an authorized person

This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informtion
submitted in a document o the Department of Siate constitutes a third degree felony as provided for ins.817.155,F.8.

Shar Cha Heortrn

Tvped or printed name of signee
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