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COVER LETTER
TO: Registration Section
Division of Corporations

Superior Cashews und Agricultural Products 1.1.C
SUBJECT:

Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited Hability company to transact business in Florida.

Please return ail correspondence concerning this matter 10 the following:

Jean Bakkes

Name of Person
Sky Enterprises LLLC

Firnm/Company
2300 Marsh Point Rd, Unit 301
Address
Neptune Beach, FL 32266 'ZE;:
e
Citv/S1ate and Zip Codc =
Jean@skyenterprises.com -
—
E-mail address: (to be used for future annual report notfication) —
For further information concerning this matter. please call: i
[l eesw cc 3
Jean Bakkes 407 217-3253 . st
ar{ )
Name of Contact Person

Arca Code [Davtuime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Talahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 5130.00 Filing Fee & 0 5133.00 Filing Fec &

O $160.00 Filing Fee. Cerlificate
Certificate of Staus Certified Copy

of Status & Certified Copy



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

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
: Superior Cashews and Agricultural Products LLC

(Name of Foreign Linuted Liability Company: must include "Limited Liability Company . "LL.C.."or "LLC."}

Delaware

(I namwe unavailuble, enter aliernate name adopted for the purpose of ransacting business in Flonda, The allernate name must include “Limited Liabiliy Company,” “1.L.C," or “LI1.C.™)
2.

(Jurisdsction under the faw of which toreign Timited Tebality company 15 organtzed)

s

(FI:I number, 1f applicable)

(Date irst trnsacted business in Flonda, 1f prior 1o regastralion, )
2300 Marsh Poine Rd, Unit 301

(See sections 6050904 & 605.0905, F.S. to deterimne penalty Hability)
P.O. BOX 49147
s, 6. =
(Street Address of Principal Qffiee) (Mailing Address) 3
Neptune Beach., FLL 32266 Jacksonville Beach. FLL 32240 =S
—
7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) oo
Jean Bakkes
Name:
2300 Marsh Point Rd Unit 301
Ottice Address:
Neptune Beach 32266
. Florida
(Cityl
Registered agent's acceptance:

(Zip coded

Having been named as registered agent and to accept service of process Jor the above stared limired Hubility company at the place
designated in this application, I hereby accept the a{)_[j‘(inuuem—'a,r registered agent and agree to act in this capacity. { further agree

to comply with the provisions of afl .\'rmmewla:ive-rb’r@mper and complete performance of niy duties. and I am familiar with
and accept the obligations of my po.s‘i!igt:ﬂﬂ{g}slered-aﬁnf.
>< /(Kt‘g 1 agente<ignawre)

.




manage [up to six (6) total]:

8. For iniiial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
— Jean Bakkes
= Manager Name: OManager Name:
2300 Marsh Point Rd, Unit 301
O Member Address; O Member Address:
Neptune Beach. FL
O Autherized O Awthortzed
32266
Person Person
JOther C0ther OOther OOsher
O Manager Name: O Manager Name;
OOMember Address: COMember Address:
O Authorized O Authorized

-3

3

Person Person e

=

OoOther O0ther O0Other OOther -
-
'
LiManager Namge: O Manager Name: =
- o)
OMember Address: O Member Address: =

O authorized T Auwthorized
Person Person
OOther OJOther

OOther

OOther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of Staie Annual Report form.

e

9. Attached 15 a certificate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language. a trunslation of the certificate under outh
of the translator must be submitted}

10. This document is executed in accordance

/ccn'on 605.0203 (1) (b).
submitied in a document to the Depart

Florida Statutes. [ am aware that any false information
owmmts a third degree felony as provided tor in s.817.153. F.S.

JEAN BAKKES
[ JEaN

n authorized person

Typed or printed name ot signee




Delaware

Page1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUPERICR CASHEWS AND AGRICULTURAL
PRODUCTS LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY SIXTH DAY QOF
SEPTEMBER, A.D. 2022

il

3 J'JE,

i

6991437 8300

T

Juﬁr-y ¥i Dubiochk, Secrelary of Jiale )

SR# 20223602219

Authentication: 204481473
10U may verify this certificate anline at corp.defaware gov/authver.shiml

Date: 09-26-22
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2022

JEAN BAKKES
2300 MARSH POINT RD UNIT 301
NEPTUNE BCH, FL 32266 US

SUBJECT: SUPERIOR CASHEWS AND AGRICULTURAL PRODUCTS LLC
Ref. Number: W22000118262

We have received your document for SUPERIOR CASHEWS AND
AGRICULTURAL PRODUCTS LLC and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Reguiatory Specialist I! Letter Number: 522A00020743

RECENVED
0CT 11 2022

www.sunbiz.org
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