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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FUGR A UTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA (((H18000088962 3))
IN COMPLPANCE T SECTION 003 GX12 FLORIDA NFATUTES THE FOLLOWING 8 STEHTTID [0 REGINTFR 4 FORLIGN TINETED LLUBITY
COMPANY T TRANSAC T BUSINERS IN [ STATE OF FLORIA:
1. Skviine lnfoSec, LLC
ymins of Foragn Lircited Lizbihiny Corpany, must azlide ~Limited Liatelwy Conpuny,” “LL €7 or "LLT 7}

G ravre ansvailable, cnter wiarate name adapted 1ar <ho erpuse ! 3 antactiog Wisacss ot Flonde The shemas nanwe must oclads 5 imted Laalnidy Conpany.” "L 7w "LLE "

2+ Delawutc 3
cersdicnne undsr the law nf which trcn mnited ToFehly Zomoany 11 srganisea) (F swizhe, if applcabicy

k.
{041e 8750 racsacted bustticyd 1, FIMIGR 11 praT b TegIGHion. ) -
[5ce sertumi, HUS MO K 03 D03, F § 10 derermadie penalty labian
5 6.
(Sizerl Adihcas 07 Prepal Otlive) iMading Addregs)
14891 5w 70 Srrect MK%I Sw 70 Sirect
Siami, 'L 33193 Miami. L 35193

7. Name and streer wddress of Flonida regisiered agent: (P.OL Tox NOT aeceptable)

Naue: Bvur 13el Cumpo

Office Address: 1A5Y1 Sw 70 Street

Miwmi Florida 33193 .
iCity) 1fip Loy
Registered agent's acceptance: ‘ W {‘\ = ~
Having been named as regitered agent and 1o accept service of pracess for the abave stated limited liabiliy ..umpam w Hre place
designated in this applicarion, I hereby eccept the tent as registers agem and agree 1o act i this c'upnc'n} F furllf@r agree
10 comply with the pruvivions of all stamies refarive woper and cor nmumr- o) ) oy duties. and | ru,ii, fam:[aqg\vrth
and wecept the obligatlons of my position as registered a i / e

\) >

R. The name. title ar capacity and adidress of the person{s) who hasfave authority to manuge isare:

{Hegiversd agent’s tmuiure)

Fitle or Capacity: Nume and Addres: Litle or Capacity: Name aod Address:
AMBR Yanet Del Carmnpe

L8R Sw 70 Street
Miami, FL33 193

(Usc attachmments i necessary b

9. Attached is u certificate of existence. no more thae 90 duys old, duly astherticated by the oiticial having custody of records in the
jurisdietion under she bw of which it is organized, (IT the certiniente is in a foreizn langusge. a tenstation of the certificate under oath
of the trunslator muest he submitted)

i), This docuraent is executed in accordance with ségtios

BUI.0203 (1) 11y, ¥ writla Siamees: Ban avware that 2ny Bse informatian
submitied in a document to the Department o7 State constiuy i

ded for in < BI17.133.F.5.

M Rignature of 4o cuthoised petacn

Yaner Pe! Uampo

Teped ar pmintzd narie of sienee

{((H18000088962 3));
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(((+18000088962 3)))

Delaware

The First Staie

I, JEFFREY W. BULLOCK, SECRETARY OF ;;—_}'TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKYLINE INFOSEC, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF MARCH, A.D. 2018.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE SAID “SKYLINE INFOSEC,
LLC" WAS FORMED ON THE FIFTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

o

NS

Qmwmmuwwum- )]

Authentication: 202344307
Date: 03-19-18

5695859 38300
SR# 20:82005350

You may verify this certificate onlinz at corp.gelaware.gov/authver.shimi

{((H1B0000BB962 3)))
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