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COVER LETTER

TO: Registration Section
Division of Corporatinng

SUBJECT: 94\4 H 19 [ S-DCT('{“S k &?‘WO r LLC

Name of Limited [ iability Company

The enclosed "Application by Foreign Limited Liabitity Company for Awhorization to Transact Business in Florida,” Certificate of
Existence, and cheek are subinitted to register the above referenced foreign limited liability company to transact business in Flotida,

Please return all correspondence coneerning this matter o the following:

€ 1zeketn Kramec

Name of Person

H\qh §:Ooﬁl"3 I\th'WD(”lc LLC

Fimy'Cor ompany

1092S SW DRDiVerweed Ra

Addruss
s, ™
J’orﬂm‘ﬂ Ak <1219 a2
Citv/State and Zip Code PR Lo
et [
:’ ; :' 1 m
e eenvistagromp. net SRS
F-matl address: {tebe used Tor future annual report netefication) L
2
Far lurther information concerning this mater, please calk: o z
<
b

Jeanice Fectepu

ai 41? ) 88_2_ - S-(-bll-(

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a cheek for the following amount:
0 $125.00 Filing Fee O 513000 Filing Fee &
Cerntificate of Staws

Arca Code Daytime Telephone Number

STREET ADDRIENS:

Division of Corporations
Registration Section

Chifton Building

2661 Executive Center Circle
Tallabassee, FIL 32301

S135.00 Filing Fee &
Certified Copy

0 $160.00 Filing Fee, Certitficate

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE HWITH SECTION 605.0902 FLORIDA STATUTES, THE FOILOWTNG IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. Sky High Sorts Networl, LLC

T THame oY Foreigh Limred Lizb:lity Company, 1zist include "1.imied Liabilty Company,” L.L.C,"or "LLC™

UE nane wnavelable, euies aliemate samr adopled for the porpose of mansasiing business n Florida, The sltermate name mat iclude "Limited Liability Coupany,” “L LL." ar "LLC."y

. Oreqon Serctturn of Sude s _gl- 1853742

Jursdiction wder the faw of which Teveign lirmied Taboicy }n:r;.l:!y is crgaized) {FETmurmber, il a7y Teeble)

(D Tirst rarsaci=d usiness 12 Tiorda, T pooe fepisagan.}
15¢ec seetions 605.0904 & 605.0905, FS. 1o determine peralry lisbilin)

10925 SW P1Verosd Pa 6 S\

{Brreet Addrzss of Princrpal Ofice) (Mailing AdZress)

Por*Haumk OR A1219

7. Name and streat address of Florida registered agent: (P.O. Box NOT acceptable}

Name: Cr COrpO rmOﬂ S-\JS_F{N\
Office Address: I 2 al Sb M.Th Plﬁt I‘S,‘ d.ﬁdL}Zd
73 lm’/‘wﬁﬁ‘ﬁ , Flosda ??gll’j

{Chyy {Zip code)
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Registered agent’s acceptance:

Having besn named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacity. T further agree
to comply with the provisions of all statutes relative to the proper and comnplete performance of my duties, and I am familiar witlt
and wcecept the eblipations of my positiun as registered ugent.

L\L ).é(\,é\ \)\\Db’_\b Nichol McCrov. Assisgtant Secretary

(Registered agegh signaturs)

. The name, title or caparity and address of the persen(s) wiio hasthave awthority to menage isfare:
Title or Capacity: Nanic and Address: Fitle or Capacity: Name and Address:

NYNAgL Elrabobn Koo mospags”
> ﬁ;"_;;g{moéu
Flz Ol 43219

{Use avachments if necessary)

9. Attached is a certificats of existence, no meore than 90 days old, duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is nrganized. {If the certifieate is in a foreign language, a translation of the certificate under oath
of the wranslater roust be sebmitted)

10, This document is executed in accordance with sectic605.0203 (1) (b), Florida Statuies. T am aware that any false information
submitted in a document (o th& Depuel: f Stale cpndtitutes a third degree felony as provided for in 5.817.155, F.8.

—
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Sigrature of aa suthorized r:mT\
Clizapedth Lromef

Typed or printed name of signee




State of Oregon

OFFICE OF THFE SECRETARY OF STATE
Corporation Division

Certificate of EExistence 893P475Q5

[, DENNIS RICHARDSON, SECRETARY OF STATE and Custodian of the Seal of said

State, do heveby certify:

SKY HIGH SPORTS NETWORK LLC
is
Organized
wnder the lenws of The State of Oregon

and is active on the records of the Corporation Division as of the date of 1his certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
Stare of Oregon.

DENNIS RICHARDSON, SECRETARY OF STATE

882018



