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Incorporating Services, Ltd. : Vit
1540 Glenway Drive I nC Se rV
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953
WWW.iNncserv.com

e-mail: accountina@incserv.com

ORDER FORM
TO ] Florida Department of State FROM
The Centre of Tallahassee

mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

850.656.7953

Melissa Moreau

carphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 2/28/2022

OUR REF # (Order ID#)] 1013574
3
ORDER ENTITY___|
SKYGOLD VENTURES LLC

PRIORITY ] Regular Approval
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PLEASE PERFORM THE FOLLOWING SERVICES: g
SKYGOLD VENTURES LLC {FL) :f.
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File the attached foreign qualification document

NOTES: °
$125.00 Authorized

-

Email address for annual report reminders: §t@lems@sUndo’Cﬁliﬁg§§_@m ;

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,
Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC arders, please include the thru date on the results.
Monday, February 28, 2022
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 005,090, FLORIDA STATUTES. THEFULLOHMESUBWTEDIORBGWA FOREXGY LAGTED LI4BRITY
m,a\mmmacm

L Skydo g@%m LLC

@md lnhnnvt.omvm) taust mehyds “Uimied Lasbihry Compeoy,” L L.C.." or "LICT

N \a\uuxe

{1f nstrw: woovailable, cxier steveme ko adopied B the porpose of itz bussiness ip Flonda The shernyte sienc mu inclode “1zmid Labiliny Company,” 7L €% or "LLC)
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7. Nome and sirger address of Floridn registered azent: (P.O. Box NOT accepmblc) f,— - AN
" X ez
‘m ‘ - f’.,)
Name: QINE XC Blanns AN ME@TCD - ._,. r}_)
t
Office Address: 5"—(5& LALESHDRE VervE

TAUAHAISEE

Florida 323\
(City)

{Zip cnde}
Registered agent’s accepiance:

Having been named as regitescd agent and 1o accept service of process for the above stated limited liahility company af the Place

designated in this application, | herehy accept the appomnnzmr as registered agenst and agree (o act in this capacily. I further o agree
to comply with the provisions of all statutes relative to the proper end complate performance of my duties, and I am Jamiliar witk’
and accept the obligations of my pasitlaﬂ at registered agent.
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(Regitered apent's sspmmtiac) 4




8. For initial indexing puposes, list names. title or

capacily and addresses of the primary mombers/managers or persons authorized to
manage [up to six (6} total]:
Tite or Capacity: Name and Address:
OManager

Name and Address:

. : Title or Capacityv:
e D AV IO GottDdrry [IManager Name:
?ﬂacmba Address: \ 7= 6NE 2nd 8t OMember

Address: _
Oaunorized GV | v 7 ﬁz‘ T Authorized
oo _BOCK LATOW BL 342
|
TJOther QO Cther OOther COOnher
CManager Name: O Manager Name;
TIMember Address: OMember Address;
OAuthorized CiAuthorized
Person Persoo
CiQrher O0ther CiCther COther,
=
T
Z Lt e
. - ' a
Lansl ‘—T‘ N
Cinfarager Name:- COManager Name: - = .
<) ™~ -
CMember Address: TiMember Address: S o =3
[ - S
t g e . =3
TAuthorized O Authorized N - i3
— -
Person Person il ™~
0 - =
Ther OCther C0ther, D0ther
Lmiportant Notiee; Use an atechment to re
indexed individitals may be added 1o the

port riere thaa six (6). The atlachment will be imaged for reporting purposes onh. Non-
i

index when filing your Flerida Depariment of State Annual-Repart fosm.

9. Attached is a certificats of exJstence, Ao more.than %0 days old, dily suthenticated by the official having custody of reconds in the
urisdiction under the [sw of which it is organized. (If the certificate Is in a foreign language, 2 transkation of the certificate under vath
of the translator must be submited) '

10. This document is executed in accordance with secuon 605.0203
submitted in a document 1o the Department of Statq’Constat

(1){b). Florida Statutes. [ am'aware that any fakse information
2 third degree felony as provided for in5.817.155. F.S.
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Delaware

Page 1
‘The First State

T JEFFRBY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKYGOLD VENTURES LLC"

IS DULY FORMED
UNDER THE LAWS OF 7gF STATE OF DELAWARE AND IS IN GOOD STANDING AND

8AS A LEGAL EXISTENCE S0 FAR AS THE_RECORDS_QOF mar

EoY -

§ OFFICE SHOW, 'AS
OF THE FOURTEENTH DAY OF FEBRUARY, A.D. 2022,
AND-I DO HEREBY FURTHER-CERTIFY THAT THE SAID "SKYGOLD VENTURES
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JANUARY, A.D. 2008.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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You may varify this certificare anline 31 corp.delaware gov/authver.snymi

Date: 02-:14.322
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