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CORPORATION SERVICE COMPANY
1201 Hays S5treet
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 521872 4359881
AUTHORIZATION
COST LIMIT : $ '725<00
ORDER DATE : November 18, 2020
ORDER TIME : 10:32 AM
ORDER NO. : 521872-005
CUSTOMER NO: 4359881

FOREIGN FILINGS

NAME : SKY CONSTRUCTION LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLLNCE WITH SECTION 605000, FLORIDH STATUTER THE FOLLOWING 8 SUBNITTED TO REGISTER A FORFIGN {IMITED LABILITY

COMPANY TOTRANS ICT BUSINESS INTHE STATE OF FLORID |
LLC o LICh

| Sky Construction LLC
) (Name of Foreign Limuted Liabidity Company must include “Limiied Liabihitny Company.,

{I¥ mame wngvnikible, enter alieinate nane adopied fix the prarpone of transactiog business in Flonda The alieinate nanse must include ~Limited Liability Company,” "L L C.” e “LLE ™y

85-0776860

Delaware
5
tlunsdicion under the Taw ol whichi foreign Tumited Tability company 15 sapamized)

(R number, 1 apylicabley

1.
{Dalc Tirst transacted] bunes in FInaca, 11 puaos 10 roga szdenn )
{See sectians 603 ONH X 605 0003, F & 1o detesrune penalry liabiln )
200 Park Avenue South #915 200 Park Avenue South #9135
3. 6,
{Strect Address o Prngipal Ofhie:) (Maling Addresat
New York. New York 10003

New York, New York 10003

7. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable)

Corporation Service Company

Name:
120§ Hays Street

Office Address:
32301

Tallahassee
, Florida
iCi)y

(Zip code)

WY 61 AON 227

91

Registered agent's acceptance:

Having been named as registered agent and 10 accept service of process for the above staled limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famitiar with

and accept the obligations of my position as registered agen,
-~

{Registered .15:?: signature)

Amanda Rebinson
Asst, Vice President



8. For initial indexing purposes, list names, title or capacity and addresses of the primary inembers/managers or persons authorized to
manage [up to six {&) iotal]:

Title or Capncity: Name and Address: Title or Capacity: Name and Address:
=M anager Name: Saul Sutton OManager Name:
OMember Address: 200 Park Avenue South #915 OMember Address:
O Authorized New York, New York 10003 OAuthorized
Person Person
OOther O Other U Other O Other
CIManager Name: OManager Name;
CIMember Address: CInember Address:
CiAuthorized O Authorized
Person Person
COther ClOther OOther OOther
O Manager Name: OManager Name:
Civember Address: OMember Address:
ClAutheorized JAuthorized
Person Person
ClOther C1Other O Other OOther
Important Notice; Use an attachmeni to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Floridz Department of State Annual Report form.

9. Aunached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F S,

P
A

Signarure of an authorized person

Saul Sumon

Typed of prinied name of tiynce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKY CONSTRUCTION LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS COF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SKY CONSTRUCTION
LLC" WAS FORMED ON THE TWENTIETH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204115403
Date: 11-18-20

7941475 8300
SR# 20208441649

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




