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COVER LETTER

TO: Registration Section
Bivision of Corporations

SKELLSYNCER 1LLC
SUBJECT:

Name of Limited Liability Company

From: Laura Rodrige

The enclosed "Appiication by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign timited liability company to transact business in Florida,

Meatse retern all correspondence concerning this miatter to the foilowing:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Finn/Company

101 N Brand Blvd 11ih ¥l

Address

Glendale, CA 91203

Chy/State and Zip Code

nicholas.franciosoZ.gmail.com

E-mail address: (1o be used for fiture annual repert notifieation)

For further infomuation concerning (his matter. please calk:

Cheyenne Moseley 800 773-08%88
at ]
Name of Contaet Person Area Code Davtime Telephone Number
MALLING ADDRESS: STREET ADDRESS:

Division of Corporations

Division of Corporations
Registrmion Section

Registration Scction
P.O. Box 6327 Clifion Building
Tallahussce, F1L 32314 2661 Eaceutive Cemer Circle
Tallahassee, FL 32301
Enclosed is a check for the tollowing amount:

Please muhe check payable to: FLORIDA DEPARTMENT OF STATE

O si2s.00 Filing Fee ] $130.00 Filing Fee & W 55500 Filing Fee & O si60.00 Filing Fee, Cernificate
Certificate of Status Centified Copy of Status & Certilied Copy
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From: Laura Rodrigy

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

IN COMPLIANCE VI SECTION G0, FLERIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFKGN . LIAITED LIARILITY
COMPANY TV TRANSHICT BUSINISS (N THE STATE OF FLURIDA:
i SKILLSYNCER, L1.C

(Naure of Forergn Linted Liabiliny Company: st nclude Lunted Liability Cowpam,” "LL.C. Tor "LLC ™S

{1 nanx wnavadable, coler alternate name adopted tor the purpose of transagting business in Flaride | he afternate naine imast include “Limiled Listikily Compons,” "LL.C.7 o "LLC.T)
Delaware
2

35-2680580

Uuzrsdwciion wnder e fus of which toregn iimeed lubiiey compiun s ocguwred

et

(FE T pumibear .l applicable)
4.
¢Dhate Firss ranancied busuress m Pleoda, 1f prds 1t pegrsirhan )
(See welions 205 I X 6 QW05 S o determine penaliy Babiling
5. 6.
I street Address of Frnuipal Onice) ) by kel
015 e B2 1T < e o Rond Siile e s - L=
20335 Sunset Lake Road. Suite B-2 2033 Sunset Lake Road. Suie B-2 o =]
LT =2
T ]
':-"f—"-j‘ ((:"_- iz
Newark, Defaware 19702 Newark, Delaware 19702 T cmn
o) -
o
7. Namwe and sieet address of Florida registered agent: (P.OL Box MO acceptable) = U
=
UNITED STATES CORPORATION AGENTS. INC,
Name:

8575 8. Semoran Blvd., Suite 36
Otlice Address:

6t

Orlando

32822

. Florida
1y}
Registered agent’s acceplance:
£ E I

C4ip ende)

Huving been named as regivtered ugent and to aecept seevice of process for the abwve stated limited liability company of the place
to comply with the provisians of efl statitesrtyt
ard acvept the obligation of sy posin

desipuated in this application, I hereby aceepl the appointment us registered agent and agree to act in this capucity. I further agree

ive to the proper und complete performance of my duties, and [ arm fumiliar with
4 (A

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORFORATION AGENTS, INC.

(Rewigred agznl’s wznaluec}
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$. For sl indeaing purpases, list narwes, thke or capagity and addresaed of ke primany membershutanagers or giersont avthorized 1o
manape jup G sin (6) taal]:

Tithe oo Capracits: Nupne angd Address: Thile wr Capacity: Name anil Adeiress:
DN lanaaee Name: _"ii:m;m Francini . 7] vanager Name:
s tomber Addressy LUK Medici Bt 7] Member Address:
ClAushorized f_‘i‘iim}.ml Beach, Floda 32168 [ Awisorized
Persan Persan
D{){hcr_,____m I Oower____ aﬂfhﬂ ________ e Ehesehee
[Ohsanager Nane: ] Manager Name:
D iMenher Address: 1 Member Address:
Dr\mm:i.'_cd I3 Avtikniced _
Pepinn [ ] — Penen —— - -
T lowher e Oyoner_ Oemmer Coer
E].\f.mnger Name: __ £ Manager NMame:
[ Inlembin Address (3 Mensber Address: .
Clavthorizcd [ Auharized
Fervon IMeinmn _—
Ohermee_____ . Elosber_ Oother Oynher ..

Twport Naouge Use an sitachment w repant e thisr sia (6 ). The attchmen) will be imaged fot reporting purpascs only. Nea-

e ved diniduals may 2o added 19 the indee when filing yeur Flotidi Depariment of Stgte Annual Repon tom.

G, Attacked i 2 certifieste of edstence, na amore thia 10 diys old, didy mutheaticed by e official laving custody of records it the
jurisdiction soder the law of wbich it organiced, (H the certiizate is in ks foreign language, = tmstition of the cenifican wmeder oath
al e winiduior must be sibmiad)

11, This derwnent 1S executed i scosdance with secrion GOS0 1) (b, Florida Stattey, i awars that any false wlzeration
subrminied in 4 documend w0 e Dapanmen of Staie constitutes 2 thind dogree [ehiny as proavid=a arin S.831TE85,F 5,

R
! i@-‘;ﬁffﬁ‘z/
ra

Nrpppake ol ot siaheersd pratan

Nacholin Pranaoso

Trped e prwnd o e SHigoas
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "SKILLSYNCER, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS CFFICE SHOW, AS COF
THE TWENTY-THIRD DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SKILLSYNCER,
LLC*" WAS FORMED ON THE SIXTH DAY OF JANUARY, A.D. 2020.

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

PAID TO DATE.

\@é@@

Authentication:; 203517160
Date: 06-23-21

7785998 8300
SR# 20212530541

You may verify shis certificate onling at corp.delaware gov/authver skimi




