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COVER LETTER

T Registrution Section
Division of Corporations

Cobalt Sky, LLC
SURBIECT:

Name ol Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Certificate of
Exisience. and cheek are submitted 1o register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter 1w the following:

Raobert M. Horn

Name ol Person

Cobalt Sky. LI.C

Firn/Cumpany

79071 J41h 56 N STE 6509

Address

St. Petersburg. FL 33702

Clity/State and Zip Code

robert@eobulisky.tech

E-mal address: (1o be used for future annual report notilication)

For Turther information concerning this matter. please call:

Robert M. Horn 203 342-5053
al ( )

Name ot Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street. Suite $10

Tallahassee. FI, 32303

Lnclused is a check for the tollowing amount:

PMease make cheek pavabie to: FLORIDA DEPARTMENT OF STATE

0O 512500 Filing Fee 1 $130.00 Filing Fee & 1 S133.00 Filing Fee & = $160.00 Fiting Fee. Certiticate
Certificate of Status Certitied Copy of Status & Cerntified Copy



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

INCCONPLANCE VT SECTION 6030002, FLORIA SEATUTEX THE FOLLOWING IS SUBMITVTED 10 RECGINTIR A FORFXCGN LIMITID LABHTY
COMPANYTOTRANSACT BUSINENS INTHE STATEOF FLORIDA:
Cohult Sky, LLC

(Nameol Foreign Limied Liability Company, must incTude “Limited Liability Company, ™ "LLC. " "1ILCT)

1

(I name unasiilabie, enter ahernate name adopied Tor the purpose of wansacomg bearessom Flonda The aliernais name niusg nglude “Lnmted Lability Company 7 "L LC o "0LC ™

Tennessee 86-2932917

fes

Jursdichon undes the Taw o which Torergn Tonued Talaliy company s arganazed) (FED nember, 17 applicable)

Has not conducted aftairs as of oday

kR
(Date First gamsacted business e Flonda 1 pror o reistiation )
(Ner seenany 615 0904 & 605 1905, F 5. 1o detereune penatty habknling
7901 4th SN STE 6309 7901 -ih St N STE 6509
3 0.
(Sireet Address of Principal O1hice) talashing Addicss)
St Petersburg, FIL 33702 St Petersoury, 1. 33702

7. Name and street address ot Florida registered agent: (2.0, Box NOT aceeptable}

Registered Agents Inc.

Name:

7901 4th ST N Ste 300

Othee Address:

St. Petersburg . Florida _33702

(i) 1Zip conde}

Registered agent’s acceplance:

Heaving been mamed ay registered agemt and o accepd service of process for the above stated Tindted liability company at the place
destgnated indhis application, Ihereby accept the appoinement as registered agent and ugree ts actin this capacity, § further agree
to comply with the provisions of all stuwtes refative o the proper and complete performance of pry duties, and §am fomiliar with
urtd aceepd the ebligations of my position ay registered agent.

220,

(Regnteied agent’s s\.ignnllu vl




8. Fur initial indexing purposes. list names, title or capacity and addresses o the primary nrembers/managers or persons authorized 1o

manage Jup o osis (0) wtal )

Title or Capavity:

=\ anager

CiMember

CJ Authorized
Person

CiOher

CiMamager

O fember

O Auhorized
I'erson

CHorher

OMuanager

CINlember

O Authorized
Person

OOther

Name and Address:

Title or Capacity:

Robert AL Horn
Namwe:

7901 4th St. N STL 6509

Address;

St Petersbury, FL 33702

Oother
Name:
Address:

OOther
Nuanw:
Address:

Oher

CinManager

CINember

C Authorized
Person

Citnher

CIManager

OMember

T Authorized
Person

T Other

O Mlanager

ONtember

T Authorized
Person

COther

Nameand Address:

Nume:
Address:

O Other
Nuanwe:
Address:

O Other
Name:
Address:

COther

Lmportant Notice: Use an attachment to report more than six (60, The attachment will be imaged for reporting purposes ondy. Non-
indesed individuals may be added to the index when tiling your Florida Department of State Annual Report form,

9. Attached is a certiticate ol eaistence. no mare than 940 davs obd, duly authenticated by the othicial having custody ot records in the
jurisdiction under the Faw of which it is organized. (10 the certificate is in o foreign language. o translation of the certificate under vuth
ol the translator must be submitted)

[41 This document is execuied inaccordance with section 603 0203 (1) (b), Florida Statutes. D am avware that any fadse information
submitted in a document o the Department of State constitutes @ third degree felony as provided tor ins.817.155, F.5,

7/ v

Robert M, Horn

Sagnatiie of an avthonzed person

Typed on printed name ol apnes



Division of Business Services
Department of State

State of Tennessee
312 Rosu b, Parks AVLE, 6th FILL
Nashville, TN 37243-1102

Tre Hargeu
Secretary of State

ROBERT M HORN June 9, 2021
GABRIEL SOTO

3140 VERA VALLEY RD

FRANKLIN, TN 37064

Request Type: Certificate of Existence/Authorization Issuance Date: 06/09/2021

Requesi #: 0421209 Copies Requested: i
Oocument Receipt

Receipt # ; 006408883 Filing Fee: $20.00

Fayment-Credil Catd - State Paymeant Center - CC #: 3808351023 $20.00

Regarding: Cobalt Sky, LLC

Filing Type: Limitec Liability Company - Domeslic Control 5 : 1184463

Formalion/Qualification Date: 03/30/2021 Date Formeaq: 0373012029

Slatus: Aclive Farmation Locale: TENNESSEE

Duraion Term; Perpetual Inactive Date.

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State cof the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Cobalt Sky, LLC

*1s a Limited Liabilty Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees. interest, taxes and penalties owed to this State {as reflected in the records of
the Secretary of State and the Department of Revenue) which uffect the existence/authorization
of the business:

* has appointed a registered agent and registered office in this State;
" has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Haragett
Secretary of State
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