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COVER LETTER
T<O: Registration Section

Division of Corporations

SKRIK, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Eiability Company for Authorization 1o Transact Business in Florida.” Certificate of
Exisience, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florula,

Please return all correspondence concerning this matter to the following:

ANDRES FLEURY-GUZMAN

Name of Person

SKRIK. L1.C

Firm/Company

310 DEER TRACK TRAIL

Address

CLINTON. NORTH CAROLINA 28328

Citv/State and Zip Code
FLEURYA@Y AHOO.COM

r-2
!_:_
LY~
E-mail address; (to be used for future annual report notification) q *ﬁ
For further information concerning this matter, please call: ,:_, '_-’w
e , -
ANDRES FLEURY-GUZMAN 570 423-0233 = L
at ( ] . — o3
Name of Contact Person Area Code Daytime Telephone Number -\)
-
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314

2661 Executive Center Circle
Tallahassec. F1. 32301
Enclosed is a check for the foliowing amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee i $130.00 Filing Fee &

[ s155.00 Filing Fee &
Certificate of Status

O s160.00 Filing Fee. Certificite
Certitied Copy

of Status & Certified Copy



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

IN COMPHANCE 1TH SECTION 6050902, FLORNA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER t FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 SKRiIK, LLC

(Name of Forcign Lunited Liability Company: must Tnclude " Timited Cabiiny Company, "L.L.C.." of “LLC."}
SKRIK Enterprise, LLC

1 panw wnasailshle. enter alicmate name adapied for the purpose of ransacting business in Flanda, The altemate name must include “ Lismated Liabikity Company,” “L.L €. or “LLC."}

North Carolina 84-2372667
2 3
ensdwiion uader the Lw of which Tarsign hnuted habihty canpany s arganizea) {FEN numbes, o[ apphcable)
NIA
d,
(Date fint mansacted husimess in Flonda. i pries 1o regisirtion.)
{5¢r sections 605,0903 & 605.0905, F.S. 10 determine penalty habiluy)
310 Deer Track Trail 310 Deer Track Trail
3.

6.

{Street Address of Principal O Riec) [Madhing Addresy)

Clintan, North Carolina 28328 Clinton, North Carolina 28328

~2
[ sarm }
) =
o Fofal e
rm
3
7. Nume and street address of Florida regisiered agent: (P.O, Box NOT acceptable) T olo -
3 7
Mpel Lon\ S
Name: 4o c€ AN - e s
' ~ ~nNa
-

Office Address: 24 l] "\-J\‘\.) % ! S“ \5\"&@ \Y'

% SIS /\LU‘ \_'Q\"‘ . Flonda '53\/( 3 {

1Cuy)

{Zip coded

Registered agent’s acceptance:
Faving been named as registered agene and to accept service of process for the above stated linsited liability company at the place
designated in this application, I hereby accept the appuinmjem as registered agens and agree 1o act in this capacity. I further agree

to cotuply with the provisions af all statutes relative 1o the groper and complete performance of my duties, and | am famitiar with
and aceept the obligations of my positian as registered agept.

(Registerfd agent’s signaiure)



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o $ix {6) total]:

Title or Capacity:

(W] Manager
E],\Icmbcr
(CAuthorized

Person

{(Jother

[E]M:umgcr
@;\[cmbcr
[(JAmborized

Person

(Jother

[i].\!zmagcr

(WM fember

[(CJauthorized
Person

Cother

Name and Address:

. Andres Fleurv-Guzman
Name:

Title or Capacity:

(W) Manager

310 Deer Track Trail
Address:

(@) Member

Clinton, North Carolina 28328

(] Authorized

Person

Olother

, E.uis Fleury-Guzman
Name:

[_iOther

(] Alanager

Calle Manuel Gutierrez
Address:

(W] Member

Mellado 22, 1B Madrid Spain 28055

D Authorized

Person

CJOther

. Ingrid Feurv-Guzman
Name:

{JOther

(] Manager

5601 Chateau Dr
Address:

] Member

Sachse, Texas 75048

] Authorized

Person

LiOther

CJOther

Name and Address:

. Marv Guzman De Fleury
Name:

607 FFox Lake Drive
Adldress:

Clinton, Norh Carolina 28328

(_JOther

" Gustavo Fleurv-Guznman
Name:

Annie-kienast-str 8B
Address:

Hamburg Germany 22419

[:]()thcr

Name;

Address:

!—E}Oihcrr'\:‘:
. -

HiHd | €= HIS 5102

Linportant Notice: Lise an attachment to report more than six {6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form,

9. Autached is a certificate of existence, no more than 90 davs old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language. a translation of the certificate under oath

af the transhnoer must be submuitted)

(1) (b), Florida Statutes. 1 am aware that any talse information
degree felony as provided for ins.817.135 F .S,

Andres Fleury-Guzman

Jignantre of an suthonzed person

. hY .
T's ped ar pranted mang of signee



'NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine . Marshall, Secretary of State of the State of North Carolina, do hereby
certifv that

SKRIK, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 11th day of July, 2019

F FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization arc not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said timited
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 conversion for said timited liability company.

IN WITNESS WHEREOF. I have hereunto sct
my hand and alfixed my official scal at the City
of Raleigh, this | 2th day of Julv, 2019,

Lot
1.. Xy g 2

x5 ! 2 . z :% : i f
Scan w venty online.

Secretary of State

Certification® 11528595 1-1 Reference# 15494726- Page: 1 ol
Verity this certificate ontine al tp/Avaaw sosne.gov/verification



