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COYER LETTER

Ty Registration Section
Division of Cerporations

SKYTC DETAIL ANALYSIES LLC
SUBJECT:

Name of Limied Linbiday Company

The enclosed “Application by Forcign Limited Lishility Company for Authorization to Transact Business in Florida,” Ceniificale of
Existence, and cheek are submitted 1o register the aboy e referenced fureign limited lability company o iransact business in Florida,

Please retunt all correspondence concernng shis matier wo the following:

JESUS SANTANA JARDINES

Name of Person

Firm/Company

QIR NW RTTH TER "—
Address
DORALLFL 33178 '\'J)
CivsStale and Zip Code -

ftashosuniarchuchatlash.com m

-l addiess: (10 be used (or futie annual 1eport notilcation) -

For further intormation coneerning this matter, please cali:

JESUS SANTANA JARDINES 607 280-2984
al | }

Name of Conlael Person Arca Code Davtime Telephone Number
Muailing Address: Street_Address:
Registration Section Registralion Section
Division of Corporadions Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FLL 32314 2415 N Monroe Street, Suite S1H)

Tullahassee, FE 32303

Enctosed 1s a check for the following ainount:

Plewse make chech payable 1o; FLORIDA DEPARTMENT OF STATE

= S125.00 Fiking Fec 1513000 Fiding Fee & [ 815500 Filing Fee &[] $160.00 Filing Few, Certiticate
Ceriticate ol Status Certified Copy of Status & Cenified Copy



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

INCYRIPLIANCE BIHESECTRON S 0802 FLORI STATUTEN THE FELORING I8 SUBMITTED T0 REGETER A FURFIGN LIMITHD LIARI T
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIEY:

SKEYTC BETAIL ANALYSIS LRC

e o Farergn Lumitad Babiliny Compans.mast imclade =Limned Loty Compans,” 7L LC T or "LLTT)

111 e uavaikible, entes aftermate name adopied W the purpoe s Famacting buvioes 10 Flotda The abermate aame st i ade ~Tamated Labnbin Company,™ “L G T o LeT

NEW MEXICO V2-LTIRARS
-

"

{urssadi tion undur U Law af which Jomcign lemied babidny conpoy s srganisedy b B numbaer_ 1 spphecable )

O1713/2023

(fhate Tont i ted Tamaness i Pherida, 1T praoe o reg steataon | -
Fwr s b (05 O A M) RIS F S o deteminme peralts Tl -
D948 NW ETTH TER GUA8 NW RTTH TER
3. fr.
{Nreet A dkrews of Prescipal T e} (Mailing Avkbree) .
~3
2
DORAL, FL 33178 DORAL, FL 3378 o

7. Name and street address of Florida registered agent: (P.OL Box NOT accepabice)

JESUS SANTANA JARDINES
Nanme

HOI8 NW RTTH TEER
Ottice Address:

DORAL RR] Wi
. Floridy
Wy (P4, X ]

Registered agent’™s acceptance:

Having been mamed ay registered agent and to ageeept seevice of process for the above stated limited fiahidity company ai the place
designated i this application, T herehy accept the uppoiniment as regisiered agent and agree fo act in this capacity. | further agre
to comply with the provisions of all statuies refative o the proper and complete performance of my duties. and L am familiar with
and aceept the obligationy of my position as registered agens.

ﬂ (Repstrmd gpent’ s sipmatine )




8. For initial indexing purposcs, list names, titde or capacity aml addresses of the primary members/manapers or persons awthonized

manage [up ko s1x {6) totl]:

Title or Capacity:

Name and Address:

JESUS SANTANA JARDINES

Name and Address:

™ Msnager Nuame: [CIManasger Nanme:
Cidlember Adidreas: IR NW STTH TR CiMember Address:
O Authorized DORAL. T 3317 O Awthonized

Person . Person _
Uther CiOther L10ther Cioabwer
CManager Namw: CManager Name:
DIiMember Address: [ZIMember Address: =
ClAuthorized D Authorized -

I'erson Person .

2

Citnher O Onher Cltnher OOther .
{3 Manmager Name: O Muanager Ninne: :
i_txfember Address: {JMember Addresa:
¥ Authorized O Aumhorized

Person Person
Ctocher Otnher Clther Cther

Puportant Notice: Use an aitachment 1o report more than siv (6} The atiachment wili be imaged (or reporting purposes only. Non-
indexed individuals may be added w the indes when filing vour Flonidi Deparinent of Staie Annual Report form.

9. Attached is # certificate of existence. no more than 93 days old, duly authenticated by the official baving custody of records in the
jutisdiction under the kiw of which it is organized. (16 the certificate is in oo foreign kinguage. a transdation of the cenilicate under oith
ol the translutor must be sehmitted)

HL This doconent is executed in accordance with section 6030203 11y ¢hi, Florida Statutes. | wm gwure that any fulse infornwtion

submitted ina Jocunwnt o the Department of State constituses

.

ird degree felony as provided for in 817 135, F.S.

61“::: 1 an authrwrcd pweraon

JESUS SANTANA JARDINES

MANAGER

Dyped ar prnted came ot vpnee



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

SKYTC DETAIL ANALYSIS LLC
6323464

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on December 10, 2020, and Certificate of Organization
issued as of said date. Jg

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices. .

Certificate Issued: January 12, 2023

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

%\\d' v

Certificate Validation #: 0072394

A certifivate 1ssued electronicatly from the New Mexicu Secretary of States office 1s anmediolely vahd and effeclive. The vahdity of o certificete may be
estabhihed by viewing the Certificate Yalidation option on 1he Business Filing Sysiem at https://portal.sos.state.nm.us/bfs/online and followng the instructions
arsplayed unger Certitlcate Validation.



