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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2019

PATRICK NEALE
5470 BRYSON COURT, STE 103
NAPLES, FL 34109

SUBJECT: SKYLIGHT YOGA & FITNESS LLC
Ref. Number: W19000067821

We have received your document for SKYLIGHT YOGA & FITNESS LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Brooke N Kinsey
Regulatory Specialist [l Letter Number: 919A00015120

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: SKYLIGHT YOGA & FITNESS LLC

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 regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

PATRICK H. NEALE. ESQ.

Name of Person

PATRICK NEALE & ASSOCIATES

Firm/Company

_ 3470 Brvson Court, Suite 103
Address

Naples, FLL 34109

Citv/State and Zip Code

pneale@patrickneale.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Patrick Neale at( 239 ) 642-14835
Name of Contact Person Area Code Davtime Telephune Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diwvision of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee. FE 32301

Enclosed is a check for the following amount:
PPlease make check pavable to: FLORIDA DEPARTMENT OF STATE

OsizsoorilingFee 013000 Fiting Fee & O s155.00 Filing Fee & X $160.00 Filing Fee.
Cerntificate Certificate of Status Certified Copy of S1aws & Certified Copy



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

IN COVIPLEANCE WITH SECTION 803.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANRACT BUSINESS INTHE STATE (OF FLORIDA:
SKYLIGHT YOGA & FITNESS, LLC

{Name of Foraign Limuted Laabihity Coestipany: maust include “Linuted Laability Company.” "LECL7 or LLC

PH name wnas alable, enter altermate name adopled tor the pumpose of ransicting busisess in Flonida, The alternate name nred include “Linunled Liability Company,” L1 U "ot "LLE ™
5 MARYLAND . £3.3220541
- 2.
tJunsdicuon inder the law of which totengn lmuzed habihiy company 1s organized) (FEI nwinber, o apphicable)
4,
(Dxate hest ransacted business m Flonda, 17 prior wo regsieation }
(See sections 605 0904 & 605.0905. F.5. to deserine penaliy liability)
) 3002 Tamiami Trail North.Suite 100 . co Patrick 11 Neale Parieh Neale & Assoctates
] .
{Street Address of Poncipal Offiey) (Masbing Addiess)
Naples. FI. 34103 ) . .
5470 Brvson Court. Suite 103
Naples, FILL 54109
~ + . oy 0~
7. Name and street address of Flonida registered agent: (0. Box NOT acceptable) - =2
r o
- C— g
ST
M :_ ! T.LERS
\ Patrick H. Neale 2 [ .
Nume: : (Vo)
s ™,
P A ¢
- . 53470 Bryson Court. Suite 103 P~ ™
Office Address: n L - 7
[ - [P ]
Naples . - '
P .Florida _ 34109

(Cny) {Zip coue)

Registered agent’s acceptance:

Huaving been named us registered agent and to accepr service of process for the above stated timited liabiline company at the pluce
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacite, 1 further agree
to comply with the provisions of afl statutes relative to Hu.,pmper and complete performance of my duties, and am familior with

and accept the obligations of my position ay regiStercd’a 'em
o’




& Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
f\:].\lanager Name: _Areeli Bacsinila [ Manager Name:
E.\-Iembcr Address: 106135 Glenwild Road ] Member Address:
[JAauthorized Silver Spring, MD 20901 (] Authorized
Person Person

Cother CJOther (Jother Clother

DMﬂnagcr Name: O Manager Name:
Cvember Address: ) Member Address:
OlAuthorized (] Authorized
Person Person
Cosher CJOther CJother Cotie
~3
[}
L—__]l\'lanagcr Name: ] Manager Naime: o o
— € P
- — 4
N —
nMember Address: ] Member Address: - -
. _ - - wo
CJAuthorized ] Authorized s ¥
. T\ . N
e x et
Person Person i — k_}
-, ")
[oaw Ca
oher [CJcsher COther Clothen

Important Notice: Use an aitachment to report more than six (6). The attachiment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depurtment of State Annual Report form.

9. Antached is a certificate of existence. no more than 90 davs 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 translation of the certificate under oath
of the translator must be submitied)

10. This docurment is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document to the Department of State constitutes a third.degree felony us provided tor in s.817.155, F.S.
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Signature of an authonzed person

Patrick H. Neile

T+ ped or printed name of sipmee
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To: 1850G245603C From: 12392609220 Date: 07/2%/19 Time: 6:15 AM Page: 02/02

STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIEFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THYE RECORDS OF THIS STATE RELATING 10O LIMITED
LIARILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS INTHIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT SKYILIGHT YOGA & FITNESS, LLC {WI9369271) . REGISTERED
JANUARY 21, 2019, 1S A LIMITED LIABILITY COMPANY ENISTING UNDER AND BY VIRTUE
OF THE LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY
5 ATTHE TIME OF THIS CERTIFICATE LN GOOD STANDING TO TRANSACT BUSINESS,

IN WITNESS WHEREOF, | HAVE HERLEUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS JULY 08, 2019,

a 3 i /'
- ‘ { ! I \
/ }} A _//,'4,”2
/ A
\./ ‘V///

Michael L. Higgs
Director

301 Wesr Presiem Streer, Baltimore, Maiviand 21201
Telephone Baltimore Metro (410) 767-1340/ Owiside Baltimore Metro {888) 246-594 ]
MRS (Marviand Relav Service) (800) 735-2258 T Voice

Online Certificaie Autbenrication Code: gDSkG_tudky7?3adins 568w
To venly the Authentication Code, visit hitpeZdatmars land goviverify
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