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COYER LETTER

TO: Registration Sectipn
Division of Corporations

SKYVIEW MB INVESTMENTS LLC
SUBJECT:

Narme of Limited Liability Company

The enclosed "Appiicatior. by Foreign Limited Liability Company for Authorization to Transac: Business in Florida,” Cenificate of
Existerce, and check are submitted 1o register the above refcrenced foreign limited liability company 1o transact business in Florida.

Please return ail correspendenee conceming this matter to the followizg:

DESIREE TORRES

Name of Person

SICONT ENTERPRISES OF AMERICA INC

FirmCompany

13850 VILLAGE PARK DR STE 255

Address

QRLANDO Fi, 32837

Citv/Siate and Zip Code

SUNBIZSICONTEHO TMAIL . COM

E-mail address: (to be used for future annual repont natification}

Far further information concerning this malter, please call:

DESIREE TORRES 407 443-8973
ar ( )

Name of Contact Person Acrea Code [ayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secuion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FLL 32312 2415 N. Monroe Strect, Suite 8§10

Taliahassee, FLL 32303

Lrclosed is @ check for the folicwing amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= $]125.00 Filing Fee C1S130.00 Fiting Fee & 3 Si55.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificete of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IV COMPLUNCE STTH SECTION 6050502, FLORINA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER 4 FOREIGN UIMITED LABILITY

COMPANY TOTRANSACT BUSINESS IV T1E ST4TE OF FLORIDA

1 SKYVIEW HOLDING LLL.C
Yame of Foreign Limuzd Liability Conmpany: must iaclade “Limited Linbility Company, L.L.C."or "LLC.T)

SKYVIEW MB INVESTMENTS LLC
The shermte name mugl include “Lanited Liabilizy Company,” *L1.C.or "LLET)

(i namz unava:leble, ente alemae nane pdopted fo the purposs of sransacting businzss in Florda
874748416
3.
(FE: nwenber, 17 apphicedle)

DELAWARE
’J .

TTens Jcuon arder the law of which Jorciga imied Tabliy company orgaTizEY)

4.

(Daic fist (rarsacicd ousicess i Flonca, 1o priof (¢ fepinlion.
(See sections 6050504 & 605.290%, F § @ demiming penalty linbiliry)
8159 NW 20iST TERRACE

hiziling Addrees)

8169 NW 2015T TERRACE

3.
(Sezesi Address ol Poncipal Offce)
HIALEAH FL 33013

1

HIALEAH FL 33013
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7. Name and sireet addzess of Florida registered agent: (P.O. Box NQT acceptable)

F
m
-

ORLANDO REGISTERED AGENTLLC M=

Name: f::‘(_‘\

25z
13550 VILLAGE PARK DR STE 255 gﬁ; .

Office Address: =

ORLANDO 32837
. Florida
{City} (Zip cwdc)

Registered ngent’s acceptance:
Huving been named as registered agent and {0 accept service of process for the above stated limited liability company af the pluce
he appointment as registered agent and agree to act in this capacity. I further agree
of my duties, and I am familiar with

designated in this epplicasion, | hereby accept t

to comply with the provisiens of all sttutes relative to the proper and complete performance

and accept the obligations of my position ay registered ag?u. /
e

Do

}Bﬁﬂ’@cﬂ’ngﬂ‘l sipnatuie)
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3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managsrs ¢ persens authorized to
manage [Vf to six (6) totall:

Title or Capacity:

= Manager ame IManager ame: 'D-ei_f}RIO RITERANTA
= Member Acdress: 8169 NW 2015T TERRACE OMersber Address: S169 NW 20137 TERRACE
A Autkorized HIALEAH FL 33015 = Authorized HIALEAIFL 33015

Person Person
JOther CiOther CiQther DOOther
JManager Name: (O Manager Name:
iMember Address: —iMember Address:
OAwmhorized O Authorized

Persen Person
COzher TIOuher T Other Doter___
CManager Narme: [ZManager Name:
O Member Address: O Member Address:
D Authorized O Authorized

Person Person
" Other OOther OOther__ TiOther

Name and Address:
. SKYVIEW HOLDING LLC

Title ar Capacity: Name and Address:

Important Notiee: Use an attachment to repori mee than six (6). The atachment will be imaged Tor reporting purpases oaly. Now-
indexed indjviduals mey be 2tded 10 the index when filing your Florida Deparcmen: of State Annuel Repon form.

9. Auached is a certificate of existence, ro more thar. 90 days old. duly authentizatec by the official having custody uf records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This documen: is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
vhmicted in a docurent ta the Departrent of State censiituies 2 third degree felony as provided for ins.817.135, F.5.

Mario Biteranta

Sigoature of an auihenzed Ferson

MARIO BITERANTA

Typed o priated aame of sigaee

™ - PP S B
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Delaware

The First State

I, JEFFREY W. BOLLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SRKYVIEW HOLDING LLC” IS DULY FORMED

UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

QF THE FQURTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “"SKYVIEW EHOLDING

LLC”" WAS FORMED ON THE TWENTIETH DAY OF JANUARY,

A.D 2022.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAI TAXES HAVE BEILN

ASSESSED TO DATE,

6557585 8300

SRH 20220372377
You may verify this certificate anline at corp.delaware gov/authver shiml
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Authentication: 202577543
Daze: 02-04-22



