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

IN COMPLIANCE HTTH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREIGN  LIMITED LLARILITY
COMPANY TO TRANSHCTBUSINEXS INTHE STATE OF FLORIDA:
| Skyland Ageney LLC

{Name of Foreign Lirmited Luabiity Company, nust inchade “Limitod Labihity Company,” L.L.C. o "LLL]

NEname umvaslable, erger allemate o adopied for the purpose of amacting business in Slonds, The allcmsic name mos include ~Limited Lisbility Company.” "L L.C or "LLECTY
Wvoming
2 1
Hursdiction under e bw ol which Toedign Tinded Tabiliy company & organizad) (FET number, M appleablc)
4,
(Dre NI e nesanted business  Florida, 1 pewor to megistration |
[See sectivns 6050004 £ (05 0005, F§ to derermume penalyy habiling
1818 Skyland Dr 1818 Skylund Dr
5. 6
tSareel Address of Frincipal Offiee] {Masliny Addressi

Clearwater, FL 33759 Clearwater, FL, 33759 %
p IR n
[ -
= (o
[a0)

[as]
7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) :3?: .
LS =

Carporale Creations Network Inc. o o

Nams;
80] US Highway |
Office Address:
Norh Paim Beach 33408
. Florida
(v} {Zip couke)
Reglstered agent's acceptance:

Hoving been named as registered agent and 1o accepi service of process for the above stated limited liability company ot the place
designated in thix application, 1 hereby accept the appointment as registered agent and agree o act in this capacity. | further agree

to comply with the provisiens of all statuies relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligarions of my position as registered agent

AN

Sean Amo, Special Secretary
[

{Regigered sgem’s sigrmaiure)
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8. For initia} indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

monage [up o six (6) total]:

Title or Capacity: Name and Address: Tite or Capacity:
= Manager Name: Tabitha Dawn Mathena TiManager
T Member Address: 818 Skyland Dr OMember
T Authorized Clearwater, FL 33759 O Authorized
Person Person
OOther {10ther Jther
OManager Name: CiMunager
OMember Address; CiMember
T Authorized ThAuthorized
Person Person
C0ther B 0ther {Other
OManager Name; OIManager
CMenber Address: OMember
O Autherized D Authorized
Person Person
T Other OOther O0Other

Name and Address:

Name;
Address:
{O0ther
Name:
Address:
oy 1
o f’*‘f.
O0ther . Ny
1 ‘.:, L]
N Sy
S o PR
Name: - 7l
' j . ",é
Address: j £l o
= =
on
OOther

Imporiant Noticg; Use an antachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when Aling your Florida Department of State Annual Repon form.

9. Aunched is a certificate of exislence, ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a wanslation of the certificate under oath

of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) ¢b), Florida Statutes. 1 am aware that anv false information
submitted in a document 1o the Departiment of Stte constitutes a third degree felony as provided for in s.817.155, F.S.

.

e —t

Sean Amo, Attoeney-in-Fact

Signaturc of an mrburized porion

Typed or pricted name of syner
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Skyland Agency LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 25, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000867773.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 20th day of July. 2021 at 1:36 PM. This certificate is assigned |0 Number 045917432.
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificale may be established by viewing the Certificate Confirmation screen of the

Secretary of State's website https:/iwyobiz.wyo.gov and foliowing the instructions displayed under Validate Certificate.




