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TO:  Registratlon Section
Divisien of Corporations
Skyward Realty LLC
SUBJECT:

202303-02 120245 EST

19543334072

H2 3000600403

COYERLETTER

Mame of Limited Liability Company

The enclosed "Applicstion by Foreign Limited Liabiluy Company for Authorization to Transact Business in Florida," Certificaie of
Existence, and check are submitied o register the above refasrenced foreign limited liabikiry company to transact business in Floriéa

Please return all correspondence concerning this master to the following:

Skenas Omotola

Skyward Realty LLC

Name of Person

I Westbrook Court Suite 300

Finn/Conmpany

Weastchester 1L 60154

" Address

City/State ond Zip Code

E-matl address: (1o be used for future annual report notficatian)

For further information concerning this matier, please call;

Shena Omotola 289 627-2317
atl { )
Name of Contact Person Area Cade Daytime Telephone Number
i aili s: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Talfahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Plcase make check payable (o) FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee

O 513000 Fiing Fee & 0 Si55.00 Filing Fee & W $160.00 Filing Fee, Cenificate
Centifieate of Staius

Certified Cupy of Status & Certified Copy

H230000602403

From: Chris Ingvelsor



H23X00600402

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

IV COMPLIANCE WITH SECTXGN &05.09002. FLORIV STATUTES, THE FOLLOWING 5 SUBMITTED T8 REGISTER A FOREIGN LIITERY LIABILETY
COMPANY TOTRANSACT BUSINESS IV THE STAFE (OF FLORIDA-

| Skywsrd Reabty LLC
[Namz of Foreign Lim:ted Liabiliry Conipany, must intjude - Lomited LNy Company,” L LG, or 110 )

I name unavaitable, eoter alomare nams adopid for i purpoie of Minsacting basiness 18 Flonda The aliernate aame sl inekede ™) [ied Lishfuy Company.” "L [ C.° or LG ™

[ilinois El-1325417
3.

iurisdaseon gader e B o7 which faniga Tmiacd Tiahiiity eampany 11 mgamized] (P nymber fappheabic)

February 15, 2021

q
{Dare Toss trangacicd Bupmess o Elanda, if preos o eIy rcen )
{5ee scunond (03 03 £ 635 0905 F 5k debonre poruiy hirbiliy)
} Westbrook Ceust Suite 300 1 Wexrbraak Coutt Suste 300
5. 6.
1Sineet AdJress of Frincizai Office) {MunEng Addrera
Westchester EHL 60154 Westchester 1. 60154

7. Name and gireet address of Florida registered agent: (P.O. Box NOT accepiable)

David Weisman, Lsq
Name:

200 Easl Broward Bivd #1800
Office Address:

Fan Lauderdule 33304
. Florida
{Ciny} {Zp cak}

Registered agent's acecplance:

Having baen named as registered agent and to accept service of process for the abave staved limited fability company ot the place
designoied inm this application, | hereby accapt the appoiniment os registered agent and agree o act in this capacity. ] further agree
10 camply with the provisions uf afl stutuies relative 1o the proper and compleie performance of my duiies, and [ am familiar with
and accept the obligations of my position as registered agent.

et Horman

{Regluercd bgem’s sigasrarc

Ta . Page: 5cf 7 2023-03-02 12 02:45 EST 19543334073 Fram: Chns lagvalsar
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8. Forinitial indexing pumposes, list names, title or capacity and addresses of the grimury inembers/managers or persons authorized 10
marnage {up to six (6) total]:

Title or Capacity:

Name nod Address:

_ Shena Ometola

B Mansger Name e -
OMember Address: 325 Windermere Drive
CJAuthorized icsicnm:ﬂfﬁ)m

Person P -
Oy Other - OOther
CiManager Name: e
CiMember Address; - _
L Authorized

Pesson i
{loher______ 2ther__
UManager Neme e
(JMcember Address:
(JAuthorized

Petson
TOther OOthe

Title or Capacity: Name gnd Address:

_ Steven Penachio

EManager Name
OMember Address: 325 Windermere Drive
OAsthorized Cheslerton, IN 46104
Persen _
TiOther o {30ther
Mannger MName: e e e e
ClMember Address
[T1Authorized - —
Person — —
CiOther e [JOther____ —
£1Manager Name: B e
CIMember Address: ___
OAutharized a — e e
Person
TiOther DOther

Imponant Notige; Use an sitachment 1o repon more than six (6). The attachment wilk be imaged for reporting pumoses anly. Nan-
indexed individuals may be added 1u the index whee (iling your Florida Depsriment of State Annual Repon form.

9. Atlached is a centificate cf existence, ne more than 90 days old, duly authenticated by the official having cuslady af recnrds 1a the
Jjurisdiction under the luw of whic it is orgaized (If the centificate is in a foreign language, a vansiation of the certificate under oath
of the translator must be submitied)

t0. This document is executed in accordarce with scction 605.0203 (1) (b). Florida Statutes, | am awase that any false informatian
subtnitted in a document to the Depantment of State consiiules o third degree felony as provided for in 5.817.155, F.8,

o) Copnr
e’ .J’«’:u-..m

Sigadlare of an autharired pers

Devid Wessman, Esq

Typcd ar printed same of agnee

From: Chnis Ingvalson
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File Number 0558813-8

-
»

I, Alexi Giannaulias, Secretary of State of the State of Illinois, do
hereby certify that 1 am the keeper of the vecords of the

Department of Business Services. I certify that

SKYWARD REALTY LLC, HAVING ORGANIZED N THE STATE QF ILLINOIS ON
FEBRUARY 02, 2016, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY N THE STATE OF ILLINQIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 2ND

dayof MARCIL A.D. 2023

(R 3
Avihanticalion & 2305102672 vorlfiatie untll 03/02/2024 A&y’- ﬁ /

Autnanticate at: htips:fhwww.ilsox gov
SECRETARY OF STATE

From: Cnns Ingvalson



