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COVER LETTER

TO: Registration Section
Division of Corporations

SKYLINE DEVELCOPMENT, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

AARON WALDO

Name of Person

Firm/Company

2301 8TH AVENUE NE, SUITE 120

Address

ABERDEEN, 8D 57401

City/State and Zip Code

aaron@questdc.net

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

For further information concerning this matter, please call:

AARON WALDO 605 725-6000
at( )

Name of Contact Person Area Code Daytime Telephone Nurnber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassec, FL 32301

Enclosed is 2 check for the following amount:
# 5125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [I4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. SKYLINE DEVELOPMENT, LLC
{Name of Forcign Limited Ciability Company; must jnctude " Limiied Liobility Company,” "LLC.." or "LLC

(Ifname unavailable, enter altemate name ndapted for the purpose of lransacting business in Flarida. The aliemaie hame must inclode " Limited Liability Cempany,” "L.L.C," or "LLC."]

9. South Dakota 3
{Jurisdiction under the law of which faresgm Ermited lishality company is argamzed) {FEI number, if spplicsble}

s, NA

Dste first lransacied busmess in Floeds, il prior {0 regisirolion,
See sections 605.0904 & 605.0905, F.S. 1o derermine penalty liabiliny)

5. 2301 8TH AVENUE NE, SUITE 120 . 2301 8TH AVENUE NE, SUITE 120

{Street Address of Prineipal Difice) {Muiling Address)
ABERDEEN, SD 57401 ABERDEEN, SD 57401

o .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %—; v
Name: CT CORPORATION SYSTEM ..!
Office Address: 1200 SOUTH PINE ISLAND ROAD - 5
PLANTATION Fiorida 33324 - Lo
@ BT
Registered agent’s acceptance: . '

Having been named as registered agent and to accept service of process for the above stated limited liability company ai-tlie place.
designated in this application, I herebp accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famiiiar with
and accept the obligations of my position as registered agent.

“a (7}
‘zﬂ.u&;rﬁ Ut blo~ Cardell Rankin,Asst. Secretary

(Registered ngent's sipnsiure)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MGR Aaron Waldo

2134 WateryiswDr

AberdeenSDSTAG
MGR

Keavin Weisheck

AberdeenSDS740]

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in e foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with sectior605.0203 (1) (b), Florida Statutes. 1 am aware thet any false information
submitted in a document to the Department of StaPg constitiytes a third degree felony as provided for in s.817.155, F.S.

-

Signature of an authanized person

AL e W evgpucd

Typed or printed name of tignee
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State of South Pakota

Office of the Secretary of State

Certificate of Good Standing
Domestic Limited Liability Company

1. Steve Barnett. Secretary of State of the State of South Dakota. hereby certify that

SKYLINE DEVELOPMENT, LLC

Business 1D: DLL029152

was authorized to transact business in this state on: August 2. 2012.

I. further certify that SKYLINE DEVELOPMENT, LLC has complicd with the laws of this
State relative to the formation of Certificate of Good Standing/Authorizations of its kind and
is now regularly and properly organized and existing under the laws of this State and is in
Good Standing. as shown bv the records of this office. This certificate is not to be construed
as an endorsement, recommendation or notice of approval of its {inancial condition or
business activities and practices, Such information is not available from this office.

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and caused (o be
affixed the Great Seal of the State of South
Dakota. in Pierre, the Capital City. this day.
May 8. 2019,

Steve Barnett
05/08/2019 8:38 AM Secretary of State

Verification #: 011734524
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