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COVER LETTER

TO: Registration Section
Division of Corporations

SKYGEN USA. LLC
SUBJECT:

Name of Limited Liability Company

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

Please retsrn all correspondence concerning this matier to the following:

Tami Moss

Name of Person

SKYGEN USA. LILC

Firm/Company

WI140N8981 Lilly Road

Address

Menomonee Falls, W1 53051

City/State and Zip Code

licensing@dskygenusa.com

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

For further infornination concerning this matter, piease call:

Tami Moss 262 834-6130
at | }
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifion Building

Tallahassee. FLL 32514 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
B 5125.00 Filing Fee  0O8$130.00 Filing Fee & 0O $155.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certilied Copy



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

IN COMPLIANCE WWITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0 REGISTER A FORFIGN LIMITED LIBILITY
COMPANY TOTRINSACT BUSINESS INTHE STATE OF FLORIDA:
| SKYGEN USA, LLC

(™ame of Foregn Limted Laabihty Company; must include “Limited by Company,”™ 7L.L.C " or “LLC )

(bt name unavailable, entet altemate name adopied tor the puspose of transacting business in Flonda, The alternate name must include ™ Lirsuted Liabikity Company,” “L 1 C." ar "LLC"Y

. Wisconsin 3
(Junsdicton under the Taw ol whieh foretgn lumited Tabsity company 8 argatized) (FEI numtber, o1 applicable)

4.
(Date tst ttansacted business in Flonda, of pior 1o regisiraon )
(See sections G5 0901 & 605 0905, F § 10 determine penalty Jiabilin)
5 WILJONBI81 Lilly Road 6 WI140N8981 Lilly Road
{Stieet Address of Pnncipal Office) {Maling Address)
Menomonee Falls, W1 53051 Menumonee Falls, W[ 53051
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7. Name and street address of Florida registered agent: (PO Box NOT aceeptable) :-'—:; =2 ( -
R APCIS e
Name: Registered Agent Solutions, Inc. "{'}. v 2 ‘(\
e —
Office Address: 155 Office Plaza Dr. Suite A ",ﬂ", -
S5 J .
- .
Tallahassee Florida 32301 ﬁ/,—%: ‘j\
{Ciry) (Zip cude ?"

Registered agent’s aceeplance:

Having been named ay registered ugent and to accepi service of process for the ubove stated limited liability company at the place
designated in this application. ! hereby accept the uppoiniment as registered agent and agree to act in this eapacity. 1 Jurther agree
to comply with the provisions of all statutes rel ative to thefpoper gyd complete performance of my duties, u n:d | am famifiar with

and accepl the vbigations of my positionas registered ageng.
2 5 Adam Saldana, Assi. Secretary

(Rediderdd apent’s signalure)

8. “The name. title or capacity und address ol the person(s) who has/have authority Lo manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CEO/Managing Meml Craig Kasten Secretary Steven Berryman
10201 N Port Washingion Rd. WI140N898! Lilly Road
Meguon., W1 53092 Menomonee Falls, W1 53051
Ticasumer James Purko

WILIONSIR1 Lillv Road
Menomonee Falls, W1 53051

Jaginn
(Use attachments ifficcessary)

9. Attached is a certiticate of existence. no more than 90 davs old. dely authenticated by the otficial having custody of records in the
jurisdiction under the taw of which it is organized. (IF the cenificaie is in a Toreign language. a uunslation of the certificate under oath
ol the translator must be submitted)

10, This document is exeuied in accordance with section 603 0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document o the Department oNState yonstituges a third degree telony as provided forins.817.133, F.S.

w ; Signature of an aushonzed peison

Lontc KASTEM

Typed or printed name of signee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

[. Mary Ann McCoshen. Administrator of the Division of Corporate and Consumer Services. Department of
Financial Institutions. do hereby certify that

SKYGEN USA, LLC

15 a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is November 19, 2015,

I further certify that said corporation or limited liability company has. within its most recently completed report
vear, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF. I have hereunto set
my hand and affixed the official seal of the
Department on July 06. 2017.

MARY ANN MCCOSHEN, Administrator
Division ot Corporate and Consumer Services
Department of Financtial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/iwww.wdfi.org/apps/ccsiverify/
Enter this code:; 203182-ESDDAFDI



