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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2019

DOUG FYVOLENT
111 FLETCHER COMMERICAL DR., STE A
FLETCHER, NC 28732

SUBJECT: SKYWAY OIL NC LIMITED LIABILITY CORPORATION
Retf. Number: W19000067259

We have received your document for SKYWAY OIL NC LIMITED LIABILITY
CORPORATION and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, L.L.C. and LLC are all limited liability company suffixes. The
name of a corporation must contain Corporation, Corp., Incorporated, Inc.,
Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
“Articles of Organization” along with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited liability
company filing.

We are enclosing the proper form(s) with instructions for your convenience.

There is a fee due of $72.50,

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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 Il Letter Number: 419A00014988

RECEIVED
AUG 16 2019

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Skyway Oil NC application to transact business in Flonda
SUBJECT:

Name ot Limited Liability Company

The enclosed " Application by Foreign Limited Lisbility Company tor Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitted tw register the above reterenced fureign timited liabiliny company o trunsact business in Florida,

Please return atl correspondence concerning this matter o the following:

Philippe Derathe

Name ol Person

Hyperponic

Firm/Company

3103 W Chapin Ave.

Address

Tampa. FI 33611

Citv/State and Zip Code

pderathegghyperponic.com

i2-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Philippe Derathe 313 919 5133
at ¢ )

Nume ot Contiet Person Arca Code avtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, 1L 32514 2661 lixecutive Center Cirele

Tallahassee. 1. 32301
Linclused is o check for the tollowing amount:
Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

O 51500 piting ree O 8130.00 Filing Fee & L1 $155.00 Filing Fee & M $160.00 Filing Fee. Cenificate
Centificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLINCE WITH SECHON 603 0902, FLORIDA STATUTEX THE FOLLOWING [SSUBMITTED 10 REGISTER | FORIFCGN LINETED LIABILATY
COMPANY TO TRANSHCT BUSINERS INTHE STATE OF FTORIDA:

Skyway Qil NC. LLC
' (Name of Foreign Lamited Liamluy Cempany; must include “Linveed Leability Company,” "L L C "ot "LLC )

{1 name unavaslzble, emert alteniate nmne adopted for the purpese of transaciing business in Florida, The alternate name aoust inchde “Lurated | icbihny Company.” L4 C7or "LLC ™)

worth Caroling 30-1129990
)
Gursdiction under the Taw of whach foreign Tnmted atliey cungiamy s orgainsed) (FET number, 1 applicable)

)

742372019
4.
{12ate it tansacied business m Elonda, 1f poor o seastranion )
{See sectioms 60500k & 602 098, F S 10 determane penalny labatin
L Fleteher Commercial Dr. 111 Fletcher Commercial Dr.
3, O.
(Mahing Address)

(5treet Addeess of Poncipal Ottice)

Suite A Suite A

Fletcher. NC 28732 Fletcher, NC 28732

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
_— e
~ =
e > -
Wil . . = 2
_— Philippe Derathe % S
Nume: o
=
3103 W Chapin Ave. .
Office Address: e § -
o 2. -
Tampu 330611 B o Tt
. Florida r-- ~o
: ™o

ity (Lap ewde)

Registered apent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place

designated in this application, | herehy accept the appointment ay registered agent and agree to act in this capacity. |1 further agree
o comply with the provisions of afl statutes relative to the proper and complete performance of my dutics. and 1 am familiar with

and aceept the obligations of mty position as registered agent.

mgi\lctrd gy \IEM“.IJCPL/



8. Forinitial indexing purposes, list mames, ttle or capacity and addresses ol the primary members/managers or persons authorized w
manage [up o sin (6) wtal]:

Title or Capacity: Name and Address:

Fitke or Capacity: Name and Address:
[ili\ﬁ:magcr Names Douglas Fyvolent [i] Manager Name: Philippe Derathe
nember Address: 0553 COUNTRY CLUB RDN ] Member Address: 3103 W Chapin Ave.
[(Jauthorized St-Petersburg, FLL 33710 ] Authorized Tampa, FL 33611
Persan

Person

Conher (enher [ Jother_ CIonher

[Ontanager Name: [ Manager Name:
[ Intember Address: [ Member Address:
OAauthorized [ Auhorized
Person Person ~
[ i )
. =)
Clenher Clonier Clother L JOther —= e
e — T
L) .
— s 3
- [ua)
CManager Nuame: [] Muanager Name: - — -
- = — "]
(Ivtember Address: (] Member Address: T o aed
p— =
-t )
Jauthorized ] Authorized ' (]

Person Person

CJoher Cliother CMother__ Cother

Important Notice: Use an attachment o report more than sis (6. The attachment will be imaged tor reporting purposes vnly. Non-
indeaed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Auached is o certificate of existence. no more than 90 davs old. duly authenticated by the otticial having custody of records in the
jurisdiction under the Taw of which it is organized. (11 the centificate is in a foreign language. a translation of the certiticate under vath
of the transtator must be submitted)

10, This document is exccuted in aceordance with section 643.0203 (1) tb), Flurida Statutes. | am aware that any false mtormation
submitted in 4 document o the Department of State constitutes o third degree felony us provided forin s. 8171535 F 5.

Suyuature of an authonzed person

Prrecfpe De pAT HE

Typed or peinfed name of wignee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I. Elainc F. Marshall, Secretary of State of the State of North Caroling, do hereby
certify that
SKYWAY OIL NC., LL.C

is a limited Hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 15th day of August, 2018

| FURTHER certifv that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said Himited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of converston for said limited liabilhity company.

IN WITNESS WHEREQF, | have hereunto set
my hand and affixed my official scal at the City
of Raleigh. this 13th day of July, 2019,

Oty A Hpskall

Secrctary of State

Sciun e overilfv online
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