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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2016

DEBRA FAULKNER
3106 ALTUS 19 N STEB
PALM HARBOR, FL 34683

o=

SUBJECT: JV SKYSCRAPERS, LLC. A
Ref. Number: W16000056472 = e
o
™

We have received your document for JV SKYSCRAPERS, LLC. and chéék(s)
totaling $25.00. However, the enclosed document has not been filed and is being o
returned to you for the following reason(s): '

There is a balance due of $100.00.

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 to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"COmpany. ||Corporat|0n’u IIInC-,“ “CO.," "COrp,“ |||nc'|| ”CO‘" or ucorp.u P|eaSE

enter the alternate corporate name in the space provided in number one of the
application.

Please return the corrected original and one copy of 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, please call
(850) 245-6051.

Justin M Shivers

Regulatory Specialist Il Supervisor Letter Number: 716A00017190
Registration/Qualification Section

www.sunbiz.org

Divigion of Cornorations - PO BOYX 8327 -Tallahassee. Fliorida 32314



BURKLE FAULKNER LAW

3106 Alt: US 19 N. 5te. B « Palm Harbor, FL 34683
727-781-7428 (P} « 727-214-2814 (I} * www.burkefaulknerlaw.com

Robert C. Burke, Jr., ].D. Debra A. Faulkner, J.D., LL.M. in Taxation
bob@burkefaulknerlaw.com debbie@burkefaulknerlaw.com
September 12, 2016 Sz

T R f{)
CONFIDENTIAL I
Division of Corporations o i
Attn: Justin . e
PO Box 6327 T
Tallahassce, FL 32314 _3 0

Re: Release of name “IV Skyscrapers, LLC”

Dear Justin:

As authorized person of JV Skyscrapers, LLLC, Document number L16000121864, |
authorize the release of this name for use to the foreign entity, JV Skyscrapers. LLC, of Delaware.
I have attached a certificate of good standing for JV Skyscrapers, LLC, of Delaware. The same
persons own JV Skyscapers, LLC of Delaware that own JV Skyscrapers, LLL.C of Florida, and
accordingly, we would like to dissolve the Florida LLC and relcase the name to the foreign entity
which is filing to transact business in Florida.

N ly yours,

Debra A. Faulkner, Esq.
Authorized Member of JV Skyscrapers. LLC

STATE OF FLORIDA §
COUNTY OF PINELLAS §

The for E{,omg instrument was acknowledged before me on the -a“ day of
i(/"\ ,in the year 2016, by DEBRA A. FAULKNER, who produced a driver's
license issued by F londa that contained her photograph and signature as identification.

~
;-sg NANCY A. GIOVINO \\ULV\W ﬂ C’D 12, VV“K
3 ? MY COMMISSION # FF205271
: : Notary Public, Stafe of F I rida A
W@ EXPIRES March 03, 2019
407, 380253 me:a:;ut‘.fn . Notary's printed name: / ar C(/)/ /\ 'O Vi IQO




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: JV %\(\(Sc,ro\(e:{g LLC,

\ Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Articles of Domestication of a Non-U.S. Entity and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Deoro. A. Foulney

Name of Person

e, Founieey ©ir M, P A

Finn/Company

3100 k. VS Nor, Se B

Address

Yol Roroor FL 28083

City/Stat€ and Zip Code

delobie © YreCounvioey S, Cam

E-mail address: (to be used for future annuval report notification)

For further information concerning this matter, please call:

Deboro B . Tavkaer A 13-y

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
‘ Registration Section Registration Section
‘ Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassec, Florida 32314

Tallahassee, Florida 32301

CR2E143 (4/15)



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

LAV SWNSerogers LG

(Name of Foreign Limited Liability Compuny: must melude “Limited Liability Company,” "L.L.C.." or "LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The altemmate name must include “Limited
Liability Company,” “L.L.C." or “LLC.™)

2. Delaisere 3. L\—]—L\\OQL\\:\’)W

(Jurisdiction under the law of which foreign limited liability {FEI number, if applicablc)
company is organized)

4 WA

(Date first transacted business in Florida, if prior to registration.)
(Sce sections 605.0904 & 605.0905, F.S. to determine penalty liability)

s W0 90%@&\!
Rrooma\y, PN \ Y008

(Street Address of Principal Office)

6. L3I0 DO‘C‘\L—\UO«&:\)
Broomall, PR VY008

{Mailing Address)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: ‘_\‘he Yous\aey F’iYW\f. [
Office Address: '5\\ Ob R\’\’ WS\ 9 Mn‘ Ste. B
Colm Povboy Florida_ 2 MWe¥

(City) (Zip code)

Registered agent’s acceptance:

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 application, I hereby acgept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statufes tive to the prop, romplete performance of my duties, and I am familiar with and
accept the obligations of my pesition as Yegls (1 214 5

b e e

(Regidiered agent’s signature)

8. The name, title or capacity and address of the person(s) whao has/have authority to manage is/are:

Robert Coldwel, (20 Podcwon, , Rooman , PR 1 900¢ (IV\C'DQ)

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the cemf' te igitha foreign language, a translation of the certificate under oath
of the translator must be submitted)

Slylaﬁr«. of anAut aulhonzcd person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of] qumul y a (hifd degree felony as provided for in s.817.155, F.S.
J

Typcd or prmlul ndme of signee



Delaware

The First State

[}

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JV SKYSCRAPERS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-NINTH DAY OF AUGUST, A.D. 2016.

N

Jcﬂuv w Butloca, Secrrtary of State )

5795389 8300
SR# 20165338666

Ycu may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202901546
Date: 08-29-16




