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COVER LETTER

TO: Registration Section
Division of Carporations

Sky River Consiructhion L1LC
SUBJECT:

Name ol Limited Linbility Company

The enclosed "Application by Foreign Lunited Liabifity Company for Asthorization o Fransact Business in Flooda,” Certificste of
Existenee, and cheek are submilted o register the above referenced foreign himited labifity company o ansact business in Florida,

Pease reture all commespondence concerning this matter o the tollowing:

Megan Phillips

Name of Person

JOHNSTON HINESLEY BC

Firmy/Company

291 N Qaies Stiect

Address

Dathan, Alabama 36303

City-Siawe and Zip Code

aphillipsf johnstoniineslev.com

E-mal address: (1o be used for futere annual report nontication)

For further information concerning this matter. please call:

Megan Phillips RER) R RS
aty )

Name of Contact Person Area Code Dastime Telephone Number
Mailing Address: Strect Address:
Registration Section Reaistration Section
Division of Corporations Divisian of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee. FI. 32314 2415 N Moenroe Streel. Suite 810

Tatlabassce. 1L 32303

Enclosed is a cheek sor the Tollowing amount:

Please make check pavible 1o FLORIDA DEPARTMENT OF STATE

= $)25.00 Filing Fee 0 S130.00 Filing Fee & I SIS5.00 Filine Fec & T $160.00 Filing Fer, Cenificaie
Centificate ol Status Certified Copy of Status & Cenitied Copy



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

INCONPLOINCE BFIRENETION enFerae [LORIVESEEIUTIN UL P oo NG ISSEBAEFTFD T RFDINTTR ) CORERGS LIVETERY LHBIT
CONIPINY MR INNCT BN IN TR N O8 PRI

| Shy ver Construction LLC

tnrae of Forvien Dasoed Dbt Compem, meshinnade omaided Lol Compeens 1T 0 T 0 T

(o, i artebl cmer 2 B ookt Gon Ty puepene o razsactne aamess o bhends D albcrmma st et eclude 1 emsed §abidey Campan Lt

Alabamn NN-EIIUO20
2. B
Chazsedr i ot the bm of whoh leecon Innmed Latabify comapamy o ctzetaizdl T et of agpdnatibe
te business conducicd pries o ths tihny
.
thraze tees rrarnos bl tcremens e B loney o ¢ ot e
R T e L R e N
20:0 Bueaa Vst Dy 2003 Baena Vs Dr
X — . . e
Tt WAdiess of Pronopat (Rl 2) vy Addteasd o
Fancona Cley Beach, FLO32010 Panama City Beael, Fio 320138 :
e
i b

70Ny and siceet zddress of Fhoride regisicred aeents (PO, Buy S0 woeepiubled

Rabern W Fhomus
Name:

206 Boena Vst iy
(dtice Address:

Panwma Cus Beoch RS R
- ) Florda _

(1T [V e

Rewvistered aeent’™s accepiance:

fluving been named s registered agent and fo aecept service of process for the aboye stated timited liabitite company at the pluce
denignated in this application, | herebe accept the appoiniment ay registercd agend and dgeee o act i this capacite. | further ugree
fo comnply with the provisiens of alf stugures relative to the proper and complete performance of my dirtios, vad §am furmitiar with
arnd avcept the whligations af mc position as registered agent.
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£, Pormual mdexing puiposes, Bist nzmes. tide or capaciiy and addicsses o' the pritnurny membens munager

g fupy o st il )

Name and Address:

Tithe or Capacity:
Robert W Thomas

Title or {apacity:

Namie and Address:

- A HBHIS:
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I TAuihoriacd
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. 200 Boenas Vista 1)
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. . P ity Beach, FL 32403
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P.G. Box 5616

John H. Merrili
Montgomery. AL 36103-5616

Sceretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Sky River Construction LL.C
was formed in Alabama, Alabama on March 10, 2022. The Alabama Entity
Identification number for this entity is 001-007800. I further certify that the

records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/23/2022

Date

?}u.m.;lk

John H. Merrill Secretary of State




