10/27/22, 9:3% AM To:

+1 B50-617-6383 From: +1 702-B66-268% Page 1/5

Note: Please print this page and use it as a cover sheet. Tyvpe the fax audit

number (shown below) on the top and bottom ot all pages of the document,

(((H22000368288 3)))

t 42 20003602083 2ECH

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this

page. Doing so will gencrate another cover sheet.

=)

To: o Z;

Division of Corporations I

Fax Number : (B50)617-6383 ti

From: ==

Account Name  : INCORP SERVICES INC : i;

Account Number : 120120008687 ;;

2 Phone . (782)866-2500 )
v Fax Number : (702)960-2290

&~

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

1207

" Email Address: documents@incorp.com

Forcign Limited Liability Company
SKYKICK, LL.C

R A
Ceruticate of Status

Electronic Filing Menu

S. ROBERTS
Corporate Filing Mena

He
ocT 27 a0



lo/27/22,

9:39 AM.To: +1.850-617-6383 From: +1 702-866-2683

COVER LETTFR

TG: Registration Section
Division of Carporations

SUBJECT: SKYKICK, LLC

Name of Limized {ishitiy Coinpany

vie Transart Businms in Plofdl” Corificara of
fblny compitiy o st businesy in

The enclased "Application by Foreign Limised Liabiling Company for Awharic

Existence. and vheey ere suhmined 1a register the abocs weferenesd forviga fimit

Piease retumn all enrrespondence concerning injs mmier 10 e fllowng:

Marlene Calderon

Name of Porson

InCosps Servicas, Inc,

M Campan;

3773 Howard Bughes Pkwy, - Suite 5005

Address

igs Vegas, NV 89169-5014

ChyfState and Zip Coade

doecuments@incorp.com

E-mixT address (o be uved for Tovine anacal 1epott nutiicai,un]

For further information concerpyg ihis mater, ploase call:

Marlene Celderon  on bziaifof InCorp Services. fic. , 300-228-2677

Namz of Contae: Persoq Area Code Daytime Telephone Number

Mailine Address: Street Address:

Registating Sceton Regisiraian Section

Division o7 Corparaiians Division of Corporations

P.O. Box 6327 The Centre of Taliahassco

Tullahassee, FL 32314 2815 N Monroe Strect, Suiic 810
Taflehasses, FI1, 32303

Enciosed is acreck for the fotiowig wmount

Plense make cheek peyable i FLORIDA DEPARTMENT OF STATE

T3 812550 tiling Feu 812000 Filing Fer & T S18S5aw Faing Fee & 1 S160.00 Filing Tee. Corifieate
Certificate of Sutus : of Statys & Cersitied Copy

Page 2/5



16/27/22, 9:39 AM.To: +1.850-617-6383 From: +1 702-B65-2689

Page

APPLICATION BY FOREIGN Lirtrry LIABILITY COMPANY FOR AUTHORIZ

LATION TO TRAXSACT BUSINESS
N FLORID A
NCOMTLANCE Ry SECTION #3000 FLORID
LOMPANT IO TG

{SETLIES 118 PLUUORING 55 SUBITTEL 10 prcsirn A FOREIGY LD g oim
SACTBUSINERS IV THE STATE GF £ ORI, TG AT Lt my
. SKYKICK, LLC

- TR T EERETIO| Gabiy Cogaine

T sicnads TCored

T T e
LTy Comia, TITY

- '—'—'Q_TTT'“J_ e
s o T AT e T s —_ _—

VAT e ailabie, ener cbenyan Tamd e for s Mt N Pt g hyggraee e Flatits The tmogps T e el TLignled § 230 Coprane. - s {"" A

5 H 1 e 4 [ Aran., . e LU )
2 Delaware 3. 45132000
5 iy seder T % R R S e T i T -
[ ? Rl S e T hpep vrryv i aler,
4, Upen flirg
————

Wanniabi o T
e e ! e
s Py e
(?fd.c TS !n:.\’:.“a Faamess thr.i hr;\:‘\'-"(
P evIsm R0 & Age R T R 10 deiemnry, oy

-4

: 200 W Thomas 5t, Suite £400

Rt RGNy oF T e

T T e

— 6. 200 W Thomas St, Suite HA00
ey T — , "'_}T\,":i’\‘i#—;:;"— n
Seattie, WA 9811g

Seattic, WA 98119

e e —
T —————— -

™2
-t =3
.:'")l
7. Neme ang gires) etidrees of Fiorida frdistared egent. (P, Boy XOT accenuable) . ;
: . f )
-
=
] e
Nawme, JnCor;) Sicffjices_._lnc._ - s
s
. Y 4 ¢ lor ) =
Crfice Address: __1 756?8 67th Coun f\on.j_ . =
i 3347
Lowahatchee Fodaa MO
i téarcader
Registered agent’s acceptance:
Huving boen named as regisicred ggent and fo decepi seivice of process for the sbove siared fimired Hability com pany al ihe place
desigmated in thiy applivution, I herehy aecept the spputniument as registered Geent and HETEC T ACT it I capacity. [ furthor ugree
10 cam iy witk the provisions of al! stadites refeiive to the proper and com plawe pe
and accept the obligaiivns af my pusition as regivtered agent.

wFoarmanie of wy dutics. and ¥ am Suniiliar with

. - a=

6 s b
SR By

,,-i_ff—_ﬁs_.__::\

Isabel Burgns on sehatt of Incorp Services, inc.
} :
\ :

iRegistared 2eat’s i gnavaeey
-

3/5



Page 4/5

10/27/22, 9:39 AM.To: +1.B50-617-6383 From: +1 702-866-2683

t

[N ].. i S ant : . .
<. Fur Wiondexing PUrposes. st names, 1 o iz anc nei i

i i gt BHE s BUEOT Cupaeity and nddresses of rie AT RSB e A gere e A
AL {uD 0 SiX (61 wtal): P TS OIS primany tnemben e nagers o; petaomy withnrized 1o

e or ¢ . - . "
Liths or Capactiv: Nume and Addrese: Titte or Cupacin: Name ang Address:

TiMlunager Name: SRYKLC_}(_EIE_'L‘J_?i HC[sﬁ”gs = Manages N

AMember Address: <iMember \ddre
i Member Address:

S Autonsed 200 W Thomas St, Suite #100 S AuiRral
T e — - AU
o —_— ———
Person :Sfa.he, WA 98119 peran

ZiOther TUther 50
y “iUther iOther__ her

Nar S -
me, feManuger Ninwe

T e

IMember Aildross:
———

Ti.-\ut.‘:ﬂrizn.‘

ZTAutrzed

— " Forsun —.

Person

T e e
e Tther . Cekher TlEmher

C3Manager Newme: _ . Oniansger Nune:
TiMeinber Addresy: e Messhes Address: e e
Tautorized R — CAuthorizad } —
Porson . . Pesson
Sher - COther e

Nryre,

e imaged for reporting purposes paiv. Nox

imemtan Netice; Use an anachmeni s repor s iham sin 183, The armashmene wi
Grleced individuals mey be added 10 the indey vihen Hing vour Plarida Deparmzn: of State Annwl Repon funn,

. Avached is o cenifiente of enisience, ne more than 90 dune oid. duly dghendesied by the mlicia; neving eusiody afrevords in [h\f‘
ferion under the fuw of which ks argeniced, | R Horeiyn inguage. 2 tenshation of the ce wishor vash

inoate

RIS Sentiale

s rang.aiar must be submited)
it any false infonnation

fG.This document is execuied in sccordency with section 6080202 (13 thy, Fiorida Siamutes. § am dware tha :
L i . Tierd e e i caRprovided furne 817 154 B g
subnuted in 2 docwrent o e Napanment of Siate constitizg 8 third deprae felony os provided lorn s RITHSE RS,

W

FLETHENTIRI F AT

fedd Schwartz . R

S O L N R e e




10/27/22, 9:39 AM To: +1-850-617-6383 From: +1 702-866-2689 Pagae 5/5

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKYKICK, LLC" IS DULY FQRMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THI1S OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "SKYKICK, LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204709924
Date: 10-26-22




