»

.

(Requestor's Name)

TGO

— 800330347138

(City/State/Zip/Phone #)

05/ 25 19--0101 5 -~ 74

i ¥¢ 1R 00
[] Pick-up [] war

[] marL

{Business Entity Name)

{Doccument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

cC 6 Hd 92T B
Bl

Qifice Use Only




COVER LETTER
T Registration Section

Division of Corporations

The Skewer Guys LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apptication 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.

Piease return all correspondence concerning this matter to the following:

Jefferson Silva

Name of Person

The Skewer Guys LLC

Firm/Company
10695 Chiffrose Way
Address
Highlands Ranch
City/State and Zip Code
scalabrin@ gmail.com " %
N D uiﬂ'ﬁ
E-mail address: {to be used for future annual report notification) i L= 3
. < e
For further information concerning this matier, please call: " 7 e Em
o 7
Jefferson Silva 513 235-3434 ST
at { ) — o
Name of Contact Person Arca Code Daytime Telephone Number < « i
. (Y]
R -+
MAILING ADDRESS: STREET ADDRESS: -
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

Clifton Building

2661 Executive Center Circle
Talizhassee, FL 32301
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Fiting Fee [ 5130.00 Fiting Fee &~ [ $155.00 Filing Fee @~ M8 $160.00 Filing Fee. Centificate
Certificate of Status

Certified Copy of Status & Certified Copy



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

IN COMPLLANCE HITH SEUTION 60A0802, FLORIM STATUTES 110 FOLLOWING IS SUBMITTED TO REGITER A FOREX LIMITED LARILITY
CIMPANY TOTRAOSK THGSIVENS I THE NTATE OF FLURIDW-
, The Skewer Guys LG

 vNume of Tovegen Lamaed Taabaliey Tompeny, tmnt ichude Vontted [bility Compamy, " LLC.." or - 1LL ")
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10695 Qliffrose Way
5.

10695 Cliffrose Way
(St Addem of Frscepa Olfex) 6.

{Mniachy Adddrena)
Highlands Ranch, CO k0130

Hightands Ranch, CO 80130
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7. Name and siroet address of Florida regisiered agent: (P.O. Box NOT accepable) ’ :
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David Pludwinski S

Name: Tae T T

' 1764 Malvern Hill Circie, apt 103 L
Office Address:
Celebrztion 34747
, Florids
tcuy) (Lap com}
Rrgisiered spent’s acceplance:

Hoving been named as regisiered ogont and to accept service of process
desipnated in this applicotion, | kereby accept the appointmeni
10 comply with the provisions of all siarutes
and occept the oblipations of my

Jor the abave stated limited Giability company of the place

and egree to oct in this capecity. { further agree
ormance ef my dutics, and | em familiar with




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]: :

Title or Capacity:

Name and Address:

. Jefferson Sitva

Title or Capacity:

Name and Address:

[@]Manager Name (] Manager
[@Member Address: 10693 Cliffrose Way [:] Member
W Authorized Highlands Ranch, CO 80130 [ Authorized
Person Person
[ Other [CJother [JOther
[IManager Name: ] Manager
(CIMember Address: ] Member
ClAuthorized (] Authorized
Person Person
[Jother [JOther (JOther
[(IManager Name: ] Manager
{_IMember Address: ] Member
[ JAuthorized [J Authorized
Person Person
CJother [ Jother [JOther
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Important Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no mare 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 a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, [ am aware (hat any false information

submitted in a document to the Department of State constitutes a third d

e

Jefferson Silva

Eign?gn'uf an authorized person

Taped of printed name of signee

ree fetony as provided for ins.817.155, F.S.



