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Division of Corporations

SR VRUELGM FROGIFERTIES, LLC
SUBITCT:

Nate 6
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policaiion by Fo
B

orization to Frarzact Susiness in Florida" Certficate of
IR Herriend SE15HHY <oz iy 106030 1k basiivess i Florida,
Please return all correspondence concerning this matter to the following

Haviey d

.
L

Nane of Person

J\C]i‘

|< tered \m,nl

Firm/Company
47305 Fori £

S

I ) BB ) hrh%al
F RS TS b L Y

Address

Las Yogas, NV 821437

Citv/State and Zip Code =
-3
I el it il e B
E-mml 2ddress: (1o be used for Rture annual report notification) '1'
Vo fonbarieloreiion oreer ommiter, pease call:

Jonelle Cox

Q17 GO-67418 &g
at | 2 _..
Nanw ool Aprs Dol AT TERHEH I RN AN oo
Mailing Address: Street Address:
Qc*pislration Sectron Rcr’istmtion Section
r" ~,\\ \l r‘f-.\.\'n r\.‘(; f\n e Fr“-r- 111! ong
iy Jon
. O BO\ 6327 The Ccnm of Tallahassoe
Tallabassee, FI. 32314 2415 N Monroe Strect, Suite 810
Tallohoreos 17, 32307
Enclosed is a check for the following amouni:
Please mlee ceeck paya.)le to: FLORIDA IBE?:\RT'VJTENT OF STATE
R AT A e LN TEIIALDI . T B Coonsr el e B PTonenEn U s Yoe ContiGeate
i Certiliogie oI, o PP LA LU
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE BTTH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGETER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BLNINESS INTHE STATE OF FLORIDA:
1 SKY FREEDGM PROPERTIES, LLC

' {Namc of Forcign Limited LiabiTity Company, must inchde “Limated Liabality Company.” "LL C.."or "LLC.T)

(I name wnvaibable. enter ahomate aame sdopied for the purpese of trangacting busncss i Floada. The alemake namc must ireiude "Lisuied Lability Company " “L L C."or "LLL O

Nevada 3
uerdiction oodes [he Taw o] which foroign imutcd Tability company w organized) AFET sumber. il applicable;

(Date Nirs1 tansacied busiacss in [ lorkda. 12 prios ta regmtration,)
iSev sections 0050904 & 605.0605, F 5 1o dewrmine penaity habiliry)

5 16701 Sw SISt Ave 6 F172 East 37Th Street
lS;lm Auddress of Pringipal Oihee) ’

(Mailing Address)

Pulmetto Boay, FIL 33137 Brooklyn, NY 1121

7. Namc and sirect aggeess of Flenda regisiered agent: (P.O. Box NOT acceptable)

)
[ ]
r~2
=
NCH Registered Agent 3
Name: |
o
390 Nonh Orange Ave, S1e.2300-N —
Office Address: -
. O
Orlando 32801 it
, Florida -
(Cuy) {Zip condc) o
Repistersd ageui’s !:{C;)'Eli{t"
Having bret, fpizg es papi=s o oo srndt s prcamrparyloe ol rmmcs ol o e cpnn e 20 P I s et plee

sedael i lliis n.r..%....u ’3, .',.. iay .-u.u»?n'ani CrEiRimE 45 Fegisiri & ga-m“' 13; el w in mm rawrcu} l "ur{.:erngree
. ) . D SN Lvrms s lner e crrmom s ore M cesfrrenier oL g e o e Srailiar with
and accept the 0b!igarians of " y posmon N5 pARstered cECill.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) tolal]:

Title or Capacity:

B Manayer

OO Member

O Authorized
Person

C10ther

Name and Address:

Jonelle Cox
NMamwe: _ i _

16701 Sw 815t Ave
Address:

Palmetto Bay. FL 33137

O Manager
COIMember
OAuthorized

Person

OOther___

ChManager
O Member
O Authorized

Person

M Other

[1Other
Name:
Address: -
B O Other__ _
Name:
Address: e
MOther_

Title or Capacity:

Name and Address:

O Manager Name:
CiMember Address:
O Authorized . _
Person
ClOther MOther
O Manager Name:
CiMember Address: _
CiAauthorized
Person _ _
OOther__ Oother__ ___ .. _
2
[y ]
OManager Name: =
i_IMember Address: _
i
D
Oauthorized
-
Persen . - |2 I
1Other_ [C1Other O

Important Notice: Use an attachment 10 report more than six (0} The attachment wiil be imaged for repoarting purpases only. Non-
indexed individuals may be add=d to e index when fling vour Ulorida Department of Stale Annval Repart form,

9. Adtached is a certificate of existence, ro more than 20 days eld, duly authenticated by the official having custody of records in the
Jurisdiction urder the Jaw of which it is organized. (If the certitfioate is ina foreign language, o translaticn ol the certificate under oath
of the trnsiator naist be submtted)

10, This document is execuied in ascordance with section G55.0003
subnutted in @ dovument 10 e Depaninert o

Fag

AN ‘V Signature of an authorized persar

Jonelle Cox

Typed of prnted panss ol sigice

T) {0, Klonida Statates. | am aware thai any false information

srd degree felony as provided for ins 817055 1.5,



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske, the duly gualified and clected Nevada Seerctary of State, do hereby certify that
[ am, by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations. corporations sole, limited-lability companies. limited partnerships. limited- Liability
partrerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and

am the proper officer to execute this certificate.

I further certity that the records of the Nevada Seerctary of State, at the date of this certificate.
evidence. SKY FREEDOM PROPERTIES, LLC, as a DOMESTIC L[l\'ll'i'ED-LIABILBéY

Il COMPANY (86) dulv organized under the laws of Nevada and cxisting under and by virue of the taws
of the State of Nevada sinee 05/25/2022. and is i good standing in this state. 7

: e
IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Scal of State, at nf}p
office on 07/15/2022.

Lodout Cgm,ab._,

BARBARA K. CEGAVSKE
Certificate Number B202207152829158 Secretary of State

You may verifv this certificate

online at hup://www . nvsos. gov




