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COVYER LETTER

TO: Registration Section
Division of Corporations

Skveco Group, LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Craig Gallagher

Namwe of Person

Skyveco Group, LLLLC

Fim/Company

6113 Guilford Drive

Address

New Port Richey, FL 346353

City/State and Zip Code

cegallagher3353¢@E@gmail com

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

For further information concerning this matter, please call:

Craig Gallagher 732 655-4733
at )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
ivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. F1L 32314 2661 Excecutive Center Cirele

Tallahassee. FL 32301

Enclosed is a cheek for the following amount:
B 512500 Filing Fee ™ O S$130.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
- ' IN FLORIDA

IN COMPLIANCE WITT] SECTION 603.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:

| Skyeco Group, LLC

{(Name of Fareign Limited Liability Company: mustinclude “Limited Lisbility Company,” "L L.C.. " or *LLC™Y

(1§ name unavailable, enter aliernate nyine adopled far the purpuse ul transacting busmess m Florda. The alternate name must include “Limited Liabiliey Compeny,” "E1C" ar “LLC."

4 New Jersey 3. R1-3825729
Uunschenon umder the law of which foreign himited habihty company 1s orgamzed)

(FE} number, o appliczble)

4 No business transactions to date

{Date firsl transacied business n Flonda. sf phor to regstration. )
(See sections 003,090 & 605.0903, F.5 to determine penalty liabuluy)

Craig Gallagher g, Craig Gallagher

3.
{Street Address ot Pnncipal O1fice) iMathng Address)
6115 Guiltord Drive 6115 Guilford Drive
New Port Richey, FL 346355 New Port Richey. FL 34633
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Cruig Gallagher
Office Address: 0115 Guiltord Drive
New Port Richey Florida 34633
(Cuyy 1Z1p coded

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performuance of my duties, and I am fumiliar with
and accept the ebligations af my position as rﬂgi&@ud agent.
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(Registered agent’s signatue )
egIste dgen gAY o= - ‘.
= ;
8. The name, title or capacity and address of the person(s) who has/have authority 10 manage isfare: o o —
- . . - : . Sy ol
Title or Capacity: Name and Address: Title or Capacity: Name andcgyddress:
President Craig Gullagher e o [T
6115 Guilford Drive — j
New Port Richev, FL 34655 e
= £
R =

(Use attachments if necessary)

9. Autached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdictiion under the law of which it is organized. (1fthe certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

10. This document is exccuted in accardance with section 603.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a document 1o the Departiment of State c?‘wutcs a third degree felony as provided for in s.817.155. F.S.

/\

Signature of an authansed person

Craig Gailagher

Typed ar printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SKYECO GROUP LLC
450104317

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 13, 2016.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following vear(s): 2017

[ further certify that the registered agent and office are.

RICHARD J. PEPSNY

RED BANK CORPORATE CENTER
I HARDING ROAD, SUITE 102
RED BANK, NI 7701

IN TESTIMONY WHEREOF. I have
hereunto set mv hand and affixed
my Official Seal ar Trenton, this
17th duy of April. 2018

AN

Elizabeth Maher Muoio
Acting Stare Treasurer

Certificate Number : 6087541300

Verifv this cernficate online at

hapsAwwwl state j s TYTR_Standing CerildSP/Verite_Cert jap



