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C/e-) ('ZSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 03/01/23

Order #: 537604-1

Re: Skyy's The Limit, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
20000000195

{
) V/
AUTHORIZATION: CM

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVERLETTER

TO: Registration Section
Division of Corporations

SlFBJ!‘:CT: Sk)’}"s lhe Lirﬂil. LLC

Name of Limited Liability Company

ThL enciosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existenice, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence coneerning this matter Lo the following:

Melissa Childers

Name of Person

Maynard, Cooper & Gale, P.C.

Firm/Company

1901 Sixth Avenue North, Suite 1700

Addrcss

Birmingham. AL 35203

City/State and Zip Code

mchilders@maynardcooper.com

E-mai] address: (to be used for future anpual report notification)

For further information concerning this matter, please call:

Melissa Childers 205 488-3612
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee 1 $130.00 FilingFee & O S$155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 865 (G2, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 1 FOREIGN FIMETED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Skyy's the Limit, LLC

(Name ot Fureign Lamited Luability Company. must inclade Limeaed Liabehty Company, L L.C.7or "LLC™

(17 name unasvanlable. earer alternate namw advpicd for the purpose of ransacling busincss in Focids 1he altemate name rnas: malude L imited Lailiey Company.”™ 71 P mt e

2. Alabama

wndetion urder the law ol wlieh Toragn Tawted Tabeliy conpany s organizead)

IET T numder, b app: cabley

4.

(Date Art tramsacted baseness in Flonda, of prwr 1o repntrimon )

(See sectiony 605 UM & A5 0905, F.5. o determine perally liability )
5. _ 5381 Mcadow Brook Rouad 6. 5381 Mceadow Brook Road
tatreet Adcsess o Pripeapal (lice)

(Ml Addrosy)

Birmingham, AL 35242 Birmingham, AL 35242

~3
7. Name and streel address of Flonda registered agent: {P.O. Box NOT acceptable) . w2
. =3

¢ 1
Name: Corporation Service Company - -
1201 Hays Street =

Office Address: .

Tallahassee Florida 32301
(Liny) (VAL RN 3]

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated timited liability company at the place
dexignated in this upplication, I hereby accept the appointment as registered agent and ugree to uct in this capacity. I further ugree
to comply with the provisions of ull statutes relutive to the proper und complete performance of my dutiex, and 1 am fumiliar with

and accept the obligations of s position as regisicred agent,

[Registere ) ugent's sigierne) l

A. VP,



R, Forinitial indexi ses, list o i i ) '
nitial n..dgxmg purposes, list names, title or capacity und addresses of the primary members ‘managers o persans authonzed to
mAnage [up to six (6) total]: )

Title or Capugity: Name and Address: Name and Address:

Title or Capacity:

L Manager Name: _John Michael Mords IManager Name:
m Member Address: 5381 Meadow Brook Road CIMember Addruss;
“JAuthonzed Binmingham, AL 35242 Tl Authorized

Person Person
JOther C:Other J0ther CiOther
TIManager Name: _Lisa Howard Morris OManager Name:
= Mcember Address: 2381 Mcadow Brook Road TOMcember Address:
T Authorized Birmingham, AL 35242 ) Authorized

Person Person
O Other COther, T Other OOther
“IManager Name: OManager Name:
OMember Address: “IMember Address:
TJAuthorized DAuthorized

Person Persan
C10ther, U Other OOther OOther

Important Netice: Use an attachmenl 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificaie is in a foreign language, a translation of the centificaie under oath

of the translator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, .8,

//,)‘4@2: %WOL 72%1’“/

Signature of an authorired persy,

Lis A

Howane Moras

Ll P . U - S S



Wes Allen P.O. Box 3616

Sccretary of State Montgomerv., AL 36103-3016

STATE OF ALABAMA

I, Wes Allen, 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 oftice disclose that Skyy's The Limit, LLC was
formed in Alabama on January 23, 2023. The Alabama Entity Identification
number for this entity 1s 001-059-001. I further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

03/01/2023

Date

LD (e

20230301000009474 o o Secretary of State




