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

IN COMPLIANC Y WTHH SECTION GO3.0002 FLORIDA STATUTES THE FOLLOWING 5 SUBMIEDRIY 10 REGINIER A FOREXN TIMITED LLABILATY
COMPANY TO TRANSACT BUNINESY INTHE SEATE OF FLORIA:
| SKYWALK GLOBAL, L.L.C.

{Namc of Foreign Limiled Liability Coupany; must include “Limited Liability Company.”™ "L.L.C.. "o "LLCT)

(U7 s wrrailnble, enier altermate rane adopted for the purpese of teasachag Misiness m Mkitida Fhe altemate name mint mchuke “Tmited § ibilay Congany,™ <1 LC o TG

» lowa 3. 45-5328587
Jursadetion under the Bw o which torcign limuted ability coirpany 16 orgamzed) (FL:1 ninhes b apphicable)
. N/A

(Dale T teamactea] buanees [ Tonds, 11 priot G regratration 3
{See sechiors DOS (BG4 & 5005, TN 16 defermeme penalty habulity)

s 100 East Euclid Ave. » 100 east Euclid Ave.,
(Streel Adibess of Prncpal (iTic) (Malwg Addiese)
Ste 161 Ste 161
Des Moines, lowa 50313 Des Moines, lowa 50313

7. Name and street addregs of Florida registered agent: (P.O. Box NOT accepiable)

Name: Registered Agents Inc.
Office Address: 3030 N. ROCky Point Dr. STE 150A

Tampa . Florida 33607

(Lityy s Zip vode)

Registered ngent’s acceptance;

Huving been numed ax registered agent and to accept service of process for the above stated limited linkility compuny af the place
designated in this application, § hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as regisicred agent.

Bl

s Regiviered apent’™s signafurc)

8. The name, title or capacity and addsess of the persan(s) who hasthave authority 10 manage isfare:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
Member Henry Wood

445 NE 52nd Ave
Oes Molnes. lowy 50313

(Use attiachments if necessary)

9, Auached is a certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which itis vrganized. {If the certiticate is in a foreign languaye, a translation of the certilicate under vath
of the translaier must be submited)

05,0203 (1Y {b). Florida Starutes. | am aware that any false information
s degree felony as provided for ins 817,155, F.5.

(4P

‘.‘im\ ¢ ol an authenized person

10. This document is executed in accordance wi
submitted in a duocument w the Depariment of State confy

Riley Park

Typed o ponted aome: of signes



10/3/2018 Certificate of Standing
10WA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
Date: 10/3/2018

Name: SKYWALK GLOBAL, L.1L.C. (489DLC - 436429)
Date of Incorporation: 5/8/2012
Duration: PERPETUAL

I, Paul D). Pate, Secretary of State of the State of lowa, custodian of the records of incorporations. certify the
tollowing for the limited liability company named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa.

b. All tees, taxes and penalties required under the Revised Uniform Limited Liability Company Act and other

laws due the Secretary of State have been paid.
¢. The most recent bicnnial report required has been fited with the Seeretary ot State.

d. The Secretary of State has not administratively dissolved the limited liability company.

(¢

. The Secretary of State has not filed either a statement of dissolution or statement ol termination.

sos.dowa.eov/ValidateCertificate

nitps://sos.iowa.govibusiness/cert/Print.aspx7cs=tr2GpZK7gGhPHjbumvi_ QFCu9nimxE_OE6_PANZKA]

Certificate 18 CS1587278
To validate centiftcaies visit: ‘

Paul D. Pate, lowa Secretary of State
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