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COVER LETTER

TO; Registration Section
Division of Corporations

SkyPix Aerial Photography LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign 1imited Liahitity Company for Authorization to Transact Business in Florida.” Certificate of
ixistence. and check are submitted o register the above reterenced foreign limited liability company to transact business in Florida.

Please return ¢l correspondence concerning this matter to the tollowing:

Andrew Hicks

Name of Person

SkyPix Aerial Photography [.1.C

Firm/Company

2900 Orangebud Drive

Address

Kissimimee Florida 34746

City/State and Zip Code

andrew{@skvpixap.com

F-mail address: (1o be used for future annual repont notification)

For further information concerning this mater. please call:

Andrew Hicks 571 4202702
at )

Name of Contact Person Area Code Daytime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suiie 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fece B $130.00 Filing Fee & O $155.00 Filing Fec & T $160.00 Filing I'ce. Centificaic
Centificate of Stawus Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITT SECTION 65,0002, FFLORIDA STATUTES, 1TIE FOLLOWING IS SUBMITTED TO RIEGISTFR A FORFIGN  FIMITED LIABILITY
COMPANY FO TRANSACT BUNINISS IN THE STATE OF FLORIDA:
SkvPix Aerial Photography L1.C

1.
(Name of Forcign Limned Liability Company: must include “Timited Taability Company,” "L.1L.C.7or *T1.CT

{if name nnavailnble, enter alternate name adopled for the purpose of tansacting business in Florida, The aliernate pame must include “Limited Liability Company,” "L I.C," or "LIC."7

Virginia 84-4794427
2, 3.
(Junsdiction under the Iaw of which Toreign Timited liability company ts orgrnized) (FET numbes, 1T applicable)

4.
{Date firss tranwacted business wt Flonda, o prior to registration. )
(Sce sections 603 094 & 605.6505, F. S 10 determine penaliy ltabality)
2900 Orangebud Drive 2900 Orangebud Drive
5. 6.
(Street Address of Princapal Offiee) {Madmy Addiens)
Kissimme, Florida 34746 Kissimmee, Florida 34746

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

.-

Lynda J Hale -
Naine: o
rf“-
2900 Orangebud Drive ) :
Office Address: g T o
_ . .
Kissimmee 34746 s .
. Florida AT
{City) (Zip coxdet” e
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service vf process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further ugree
fo comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(%/mz& QQUQ,QZ/«

:gxslmd agvu lu.re)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total |:

Title or Capacity;

Name and Address:

Title or Capacity:

Name and Address:

O Manager Name: Andrew Hicks O Manager Name:
= Member Address: 2900 Orangebud Drive OMecmber Address:
O Authorized Kissimmce, Florida 34746 O Authorized
Person Person
ZOther COther OOther U Gther
OManager Name: [IManager Name:
LIMember Address: OMember Address:
TAuthorized O Authorized
Person Person
JOther OOther COther UiOther
IManager Namue: COManager Name:
Meinher Address: CMember Address;
Authorized Ll Authorized
Person Person
her DOther [(JOther LiOther

ortant Notice: Use an attachment to report morce than six (6). The attachinent will be imaged for reporting purposes only. Noo-
xed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

tuched is a centificate ot existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Tiction under the law of which it is organized. (I1" the certificate is in a foreign language. a translation of the certiticate under ouath
» translator must be subimitted)

his document is executed in accordance with section 605.0203 (1) (). Florida Statutes. | am aware that any false information
itted in a document to the Department of State constituies a third degree felony as provided for ins.817.155. F.5.

A e fte—

Signature of an authorized person

Andrew IHicks

Typed or prinied name of signee
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CERTIFICATE OF FACT

] Cert@ the Fo“owing from the Records of the Commission:

That SkyPix Aerial Photography LLC is duly organized as a limited liability company
under the law ofthe Commonwealth of\/irginia;

That the limited [iabi[if:y company wasformcc{ on Fcbmary 14, 2020; and

That the limited liability company is in existence in the Commonwealth of Virginia as

of the date set forth below.

Nothing more is hercby certified.

Signed and Sealed at Richmond on this Date:

June 4, 2020

W

Joel H. Peck, Clerk of the Commission

CERTIEICATE MEIRADED - INOANENA1IASAATTT



