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COVER LETTER

T Registeation Sectinn
Bivision of Corporations

Skvline Group MO LLC
SUBIECT:

Name of Limited Liability Compans

e enclosed "Application by Foreign Limited Liabilit: Company for Authosization to Tansact Husiness in Flosida,” Centificate of
Existence. and cheek are submitted 1o regisier the shove referenced fareipn Binited liability company o transact business in Florida.

Plesae retunn al) correspondence concerning this miter w the following:

Miles Munz

Naime of Person

Skyhne Group MO $LLC

Firm/Company

FLIT Arabian Road

Address

Warington. 'A 1897¢

CawState and Zip Code

miles munzf@tgmail.com

i-mal address: (1o be used Tor Tuture annual report nobficaion)

For further infoimation concerning this matier, please call;

Mites Muny Hny 913-7900
at { J

Name of Contact Person Aren Code Daytime Telephone Number
Mlailing Address: Street Address:
Registration Section Registration Scction
Rivision of Corporations Division of Corporations
O, Box 6327 The Cenire of Tallahassee
Tallahassee, FI1L 32314 2413 N Monree Street, Suite 810

Tallahassee, FIL 32303

Enciosed is a check for the fullowing amount:

Pleuse make check payable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee O 513000 Filing Fee & O $155.00 Filing ¥ec & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
IN FLORIDA

INCEPTINCE B2 SECHEON (O35 0002 0OREY Y NTATUTFS THE FOLLOWING IS SURNTTELY BO RECGISTFR A FOREGN LINGTY I L0
COVPANY JU AN T BUSINESS IN THE STLTEOF MEORIN

| Skyline Group MO LLC

Name of Forcign Lomited Laalnhiny Companymost owlade "Lomiied Lalhee Compey,” L LT Tor LLT )

e cravmlable, entor aliernate name adapied lor tlie e pase of lansacing bosimess w Flonda The wlrensate naaie st inclutde “lanmted Calibiy Compaey " 70 0 O e T 100 T

NT $2-357:068
2

o nm wnder the Taw ol wToch Taze g Tinied bty camgiae s ergamized) 1T Lwanber an apphe sbles

12442020

{8)ale st amacieed Buseress o Flondz o prwst o fepesleatun |
(Ree sentams 0020000 2 D3 (ME T8 o detenne penalty falnhe,)

1E3 Arabian Road 1131 Arabtian Road

O,
1Strees Addres, o Prawopmi Ceficed iAoy Adeiessi
Warrington, PA 189746 Warrington. PA 18976

o ~D
e [—]
S ~
- =
7. Nae and street address of Florida regisiered agent: (1.0, Box NOT acceptable) %
[ %]
o
N InCorp Services, fng, -
! o 14
17885 671 Cour North -~
Othee Addiess: w
[
L.oxahalghee 33470
— _ . Florida .
[(NT)] [£1p coude)

Registered apent’s acceptance:

Huving beon named as registered agent and 1o accept service of process jor the above stared liced Hability compony ar the place
disignied in this apmhemiag, | herehy aceept the oppoinimenr as registercd agent and agree 1o add in this capacity. | further agree
ro comply witlthe provisions of all stotates velatipl (o thy proper and conplewe pecformence of my dudies, end L am finitior with
e neceps the obtigerions of iy position as regiggered u‘L’:em.

N
m1jk Stephanic Spow un behall'of 1nCarp Sgrvices. Ine

IRegrite i apent’s siguature )




8. Forinitzal indexing purposes. Tist memes, Hitde or capacity and addiesses of the primary members/masagers or persons autharized
manage [up e six {6) ol |

Tite or Capacity: Naoe and Address: Tite or Capneity: Nome and Address:

. Miles Munz :
Manager Nune; CiManager Name:

1131 Arabian Road

BxMember Address: (OMiember Address:
_ ) Warnington, PA 18976
= Authorized E O Authorized
Person Persan
OOthe: O0ther Cnher Other
M lanager Name: OMlanager MNamu:
Datember Address: CIMember Address: X "E""__
=
CAutharized D.’\Ulhﬂl'i?.cd :_.. g* ...i. ,
BT P e
2 > [
Person I'erson ';:-f ;_'—_:))__ ¥
- Pvr-
— . = o H
JOther COther _ O Other TCther ' =y  *= P
- T =y
i 3 —
=y — —
=3 3> -
e g
M lanager Nome: CiManager Name: -
Jalember Address: Cnlember Address: L
CAuthorized Dl Authorized
P'ersen Peeson
Cl0ther ClOther T Other OOther_

Imgoram Motice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes anly. Non-
indered individoals may be added o the indes when filing vour Florida Department of State Annual Report form,

9. Adtached is a certificate ol existence. no more than 90 days ol duly authenticated by the official having custody of records in the
jurisdiction under the lavw of whicl il i arganized. (17 the certificats is in a foreign fanguage. a ransfation of the cortilicale under oath

of the translator mst be submitted )

L. This document is executed in accordance with seciion 6050203 (1) thy. Florida Statutes, §am aware thal ey false information
submitted in a document o the Department of State constituies a Wird degree felony as provided forin s.517. 155 F.S,

/7

N -
Signature ulan authonzed persen

Miles Munz

Iypel tr prinied nanee nl ignes



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SKYLINE GROUPMC LLC
0450220950

1, the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on December 04, 2017.

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

MILES MUNZ
3 FERN RIDGE LANE
TITUSVILLE, NJ 08560

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my Official Seal at Tremion, this
27th day of February, 2020)

Y.

Elizabeth Maher Muoio
Srate Treasurer

Cortificate Number : 6105419858

Verify this certficare online ar

hitps www L state nfustTYTR _Standing Cert/ ISPiVerify_Ceri jsp



