l'h‘ '.'l

{Reguestor's Name)

11900000 (48 1D

(Address}

(Address)

(City/State/Zip/Phone #)

[] Pick-up [ warr [] wan

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

000331273170

.....

3
- =
.t “a "{-i
_ o 2
. C::-.-_ g uA?
= L . :
e t r
V) [»
bt 1
. = .
= -
. o o
£ -
o 1)

el

. BRUCE
JUL 15 200



COVER LETTER
TO: Repistration Section
Division of Corporations

SUBJECT: SKYCHA HOMES: LLC

Nanw of Limited Liability Company

The enclosed *Applicalion by Foreign Limited Liability Company for Authorization to I'ransact Business in Florida” Certificaie of
Existence. and check arc submiticd to register the above referenced forcign limited lubility company to transact business in Florida.

Plcase return all correspondence concerning Lhis matier 10 the following:

CHARLIE COELLO
Name of Person

SKYCHA HOMES, LLC

FienvCompary

1621 Third St.

Address

Leesburg, FL 34748
Ciwv/State and Zip Code

charlie.coelloS3@gmail.com

E-mail address: (10 be used for future annual repon nonfication)

For further information concerning this maticr. please call:

- =
CHARLIE COELLO 334 740-7755 . &= ..}
;g ) LU ""‘::
Name of Contact Person Arca Code Dayvtime Telephone Number - = ('_) :
MAILING ADDRESS: STREET ADDRESS: cp Lt
Division of Corportions Division of Corporations B x* o
Registration Scction Registration Section 2
P.0. Box 6327 Chfton Building wn
Tallabassee, FL 32314 2661 Executive Cemer Circle ~

Tatlahassee, FL 32301
Fnclosed is a check for the foliowing amount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee L $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fec. Centificate
Certilicate of Status Certified Copy of Suitus & Cenified Copy



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

IN COMPTIANGF BTITSHCTION 6050002 FLORI SEATUTES THE FOLLOWING IS SUBVETTED 0 REGISIER A FORIKGN. LIMITHD LBILITY
COMPANY TOTRANSACT BUNINENS N THI STATEOF PLORIA:
| SKYCHA HOMES, LLC

{(Name of Toroign [imited Lisbilty Company, must nelude 71 amutod Tiability Company ™ 1.1 C. o TIZT

,Nevada

{14 numne unavailable, enter alternale nanse adipted tor the purposc ol ramacting buastness n Floods The aberhate name must include ~Linsted Fwbilty Company,” 1L €7 or “LLC 7)
(Jursdicton urder the bw of which loresgn imuted habihty cormpany 15 organied)

‘ad

(P11 fuarnber, 1 applicable)

(1ate firet ramusetcd huuncas in Flonda, if pnor to registration )
(See sections F]N R X 6D 0NS F 5 1o deternne penalty Lability)

. 1621 Third St. . 1621 Third St.
Leesburg, FL 34748 Leesburg, FL 34748

: =

::!:' f.-_l:_) 5;.42
7. Nanw and strect address of Florida regisiered agent: (P.O. Box NOT accepiable) _— (‘—:_, :
) t ;J-:r

- e (] i
- Registered Agents Inc. M T e

INOITE . ,':.;: 4

... 7901 4th StN STE 300 |
ice Address:

St. Petersburg ey 33702 T

iZap code)
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited labilily company at the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent.

Bee Hme

{Regostered agem’s sgnabine)




8. Formitial indexing purposes, list namwes, title or capacity and addresses of the pnmary members/nunagers or persons authorzed 1o
nuage |1up to six (01 total]:

Title or Capacity:

{~IManager
CIMember
[JAuthorized

Person

CiOther

MName and Address:

vame: CHARLIE COELLO

adaress 10271 Third St.

Leesburg, FL 34748

CIManager
CIvember

[JAuthorized

[ JOther

Name:

Address:

Person

[ 1Other

{CIManager
DMcmhcr

OAuwthorizcd

[_lOther

Name:

Address:

Person

(JOther

[_iCther

Title or Capacity: Nume and Address:

(] Manager Name;

] Member Address:

[] Anthorized

Pcrson

[Jother

Clother

L] Manager Nane:

[ ] Member Address:

(1 Authorized

Person

(JOther

] Manager Name:

(] Member Address: -

(] Authorized

Person

(g6 5 1- a0 608

{_1Other

[(Cother

Imporiant Notice: Use an attaclment to report more than six (6). The attachiment will be inaged for reponting purposes only, Non-

indexed individuals mav be added to the index when filing vour Florida Department of State Ammal Report form.

of the tmmslalor must be submitled)

9. Attached is a cenificate of existence. no more than %0 davs old. duly anthenticated by the official having custody of records in the

Jurisdiction under the law of which it 1s organized. (If the certificate is in a foreign language, o irislation of the certificate under oath

10, This document is executed in accordance with section 605.0203 (1) (b, Flonda Statutes. | am aware that anv {afse information

submitied in a document 4o the Department of State consl%tulcs a

ird degree felony as provided forins 817,155 F.S.

CHARLIE COELLO

Pyped or peinted nanwe of 1gnee
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(CREVARY OF Sy

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the dulv elected and qualified Nevada Secretary of State, do hereby
certify that 1 am. by the laws of said State, the custodian of the records relating to filings by
corporations, non-profil corporations, corporation soles, lirnited-liability companies, hmited
partnerships, hmited-hability  partnerships and business frusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently i a status of good standing or were in good standing
for a time penad subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SKYCHA HOMES, 1.1.C, as a limited liability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since March
25, 2019, and1s in good standing in thus state.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Scal of State, at my
office on June 3. 2019,

MK‘%@L

Barbara K. Cegavske
Secretury of State

Electronic Certificate
Certificate Number: C20190603-2378
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