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COVER LETTER

TO: Registration Section
Division of Corporations

SKY HIGH PIO 1.1
SUBJECT:

Name of Limited Ligbiluy Company

The enclosed "Appheation by Foreign Limited Liability Company for Authorization to Transact Business in Flonida,” Certificate of
Existence, and check are submitted to register the above relerenced foreign limited lability company to transact business in Flonda,

Piease return all correspondence concerning this matter o the following:

DXTTIE RANDAZLO

Name of Person

PROFESSIONAL LEGATL ASSISTORS, INC,

Firm/Company

P.O. BOX 3258

Address

WIHMINGTON, DE 19804

City/State and Zip Code

dottie@biz-usa.com

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

For further information concerning this matter, please call:

DOTTH: RANDAZZO 302 999-99)
al ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registranon Section Registraton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check tor the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing lee O $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTRON SO5.0902, 1TORIA STATUTES, THIE FOLIOWING IS SUBMITTED 70O REGISTER A FORFIGN  TIMITFED HABILITY
COMPANY TO TRAMNNACT BUNINESS INTEE STATIEOF 1 ORI
SKY HIGH PEO 1.1.CC

(Numc of Forcign Limited Liability Company, must mclude “Limited Liability Company, 1..1.C.. or “1.LC. )

1

{if name urmvailable, enter alternate name udopted for the purposs of tnrmacing business m Florida The alternate nime must include "Limuted Linbality Company,” "5 1 C.7ar "LLE ™)

DELAWARL 83-H)17220
3.
CJurndction under the Taw ol which Toreign hmitcd fabilty company 15 ocganizedy (FE] pumber_af applicabic)
01/252020
4.
(Diute Tirst tarsacted business 1 Florda, 1f prior to regstmtron )
{3ce scctions 605.0904 & 605 0905, F 5. w0 Jetermine penaly hnbilay)
27442 CALLE ARROYO) P.O. BOX 3258
5, 6.
(Street Address of Prinespal Otfice) Mailing Adddress)
SUITE A WILMINGTON, DE 19804

SAN JUAN CAPISTRANO, CA 92675

7. Name and street address of Florida regisiered agent: (PO, Box NOT acceptable)

PACIFIC REGISTERED AGENTS, INC. : -1 - '
Name: . i o
5647 110 AVINUE NORTII : w o
Office Address: . A
Q .-
ROY AL PALM BEACH 33411 o -

, Florida T

Cuy) (Zap code) L

-J

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ut the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. [ further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

oA o
_f/»./\/

(Registered ngent's signature)
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8. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up to six (6) lotal}:

Title or Capacity:

OManager

= Member

OAuthorized
Person

OOther

Name and Address:

VERONICA T.AKE
Name:

27442 CALLE ARROY O
Address:

SUITE A

SANJUAN CAIX), CA 92673

OManager

OMember

O Authorized
Person

OOher

[OManager

OMember

O Authorized
PPerson

OOther

ClOther
Name:
Address:

OOther
Name:
Address:

OOther

Title or Capacitv:

CIManager

= Member

O Authonized
Person

O Other

Nanmw and Address:

FELIPA SANTOS
Nume:

27H2 CALLE ARROYO
Address:

SUITE A

SAN JUAN CAPQ, CA Y2675

OManager

OIMember

O Authorized
Person

CHonher,

OManager

OMember

ClAuthorized
Person

ClOther

Onher
Name:
Address:

OOther
Name:
Address:

ClOther

[inportant Notice: Use an attschment o report more than six (6). The atuchment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Altached 15 a certificate of existence, no more thun 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdietion under the law of which it is organized. (I the cestificate is in o foreign language, a translation of the certificate under vath
of the translator must be submitted)

0. This document 1s executed in accordance with section 605.0203 (1) (b), Fierida Statutes. | am aware that any {alsc information
subrmitted in a document to the Department of State constitutes a third degree fEORy as provided for ins. 817153, 1.8,

“A e o

e o (0P

VERONICA TAKE

Signature of an suthonzed pnh.‘--..‘j

Typed of printcd reme of syenec



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKY HIGH PEO LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIFTEENTH DAY OF JANUARY, A.D. 2020.

Qhuny W, Bullock, Secretary of Siste )

Authentication: 202197959
Date: 01-15-20

7333205 8300
SR# 20200305330

You may verify this certificate online at corp.delaware.gov/authver.shtml




