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COVER LETTER

TO: Registration Section
Division of Corporations

skie.io, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Apphcation by Foreign Limited Liability Company for Authorization lo Transscl Business in Florida," Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact husiness in Florida,

Please retum all correspondence concerning this matier o the foltowing:

Patrieia Tauchert

Name of Person

Pluymert. MacDonald, Hargrove & Lee, bad,

Firm/Company

2300 Barringion Rd., Suite 220

Address

Haltman Estates 15 60169

City/Stale und Zip Code

abirriel@lawpmh.com

E-mail address: (10 be used Tor future annual report nottfication}

For further infermation concerning this mater, please call:

Patricia Tauchert 847 §82-220%
alt )

Name of Contact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N, Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 1o, FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee DO S130.00 Filing Fee & & $i55.00 Filing Fec & O $160.00 Fiting Fee, Certificate
Certificate of Status Certitied Copy of Status & Cerufied Copy



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

N COMPLIANCE WITTLSECTION 605.0X02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSICT BUSINESS IN THE STATEOF FLORID L
I SKIEIQ,LLC

(Kame of Forcrgn Timie LiaRality Company’, must include "1 imited Liglity Campany.

[ I A T 4 X
DELAWARE

(M une unovailable, enter altcrnate name adopted for Lhe perpose af wransgeung busiteas o Flonda The aliernate nonse must inclwde ~Limied Lisbility Company,”* L 1.C," wr "LLC.")
2.

Tursdiction wnider the Taw ol which Tesign Timied TaFiliy compans 1 orgamizedy

QCTOBER 1, 2021

ATTT number, (T applaabic}

[Datz Terdd Transacied M iness in Fioada, 11 priot 1o re gistiahion }
(Sec soctmns 603 OHH & 603 03 F S

6000 FAIRVIEW RD.

o deteremne penaily habihity)
\Suser K3diees oF Frincipal UiTice

3200 N. OCEAN BLVD, APT. 310
6.
Maling Addresst
SUITE 1200 FT. LAUDERDALE FI, 33308
-3
r=2
CHARLOTTE, NC 28210 i i )
—=—
N 1 e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) RO !_;,:
."'-. . = ‘ i }
St B e
KONSTANTINGS ADAMOFOULOS “n po
Name; - o
AR AN b
. . I
3200 5. QCEAN Bivd., APT. 510 ™M
Office Address:
FORT LAUDERDALL 33308
. Florida
{(Cn
legistered agent’s acceptance:

{<ip code)

Having been named as registered agent and to accepr service of process for the abeve stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy cupacity. [ further agree

to comply with the provisions of all statutes refative to the praper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

{Regritersd uﬁ-K‘ib&‘M:j




8. For initial indexing purposes, list names, title of capacity and addresses of the primary members/managers or persons authorized Lo
manage [up to six (6) 1otal]:

Title or Capacity:

= Manage

O Member

OAuthorized
Person

G Other

ZIManager
IMember
T Authorized

Person

OOther

Manager
ClMember
(JAuthorized

Person

OOther

Name amd Address:

Konstantinos Adamopoulos
Name;

32 . CAN Bl
Addiess: > 00 M. OCEAN Blvd.

ApL. 510

FT. LAUDERDALE FL 33308

OOther
Name:
Address:

3Other
Name:
Address:

OOther

Title or Capacity:

- N faniger
OMember
[DAuthorized

Person

DiOther

O Manager

COMember

JAuthorized
Person

Ti0ther

CIManager
OMember
CAuthorized

Person

OOther

Name and Address:

SAL JAMIL
Name:

FAIRVIEW RD,
Address, 6000 FA RD

SUITE 1200

CHARLOTTE NC 28210

OOther
Name:
Address.

COther
Name:
Address

OOther

Important Netice: Use an wliachment o 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 Florida Deparumen: of State Annual Report torm.

9. Attached is a centificale of exisience, no mare than 90 days old, duly authenticated by the official having custody of recotds in the
Jurisdiction under the faw ot which (1 is arganized. (If the certificate is in 2 foreign language, a translation of the ceriificate under nath
ol the translator must be submited)

[0. This document is executed 1n accordance with section 605.0203 (1) (b), Florida Statutes | am aware that any false information
submilted in a document o the Deparument of Spag constitutes a third degree felony as provided for ins 817 135, F S,

JU Signj.{u: ifan authorived person

KONSTANTINOS ADAMOPOULOS

Typey or printed rams of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKIE.IO, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SKIE.IO, LLC"

WAS FORMED ON THE SECOND DAY OF SEPTEMBER, A.D. 2021.

Authentication: 204282824
Date: 09-29-21

6213178 8300
SR# 20213368622

You may verify this certificate anline at corp.delaware.gov/authver.shtml




