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115N CALHOUN ST, STE?4_
TALLAHASSEE. FL 32301

-
O‘LOGENCYGLOBAL" " 866.625.0839

COGENCYGLOBAL.COM

Account#: [20000000088

Date: 04/14/2023

Name: Marcel Ogbonna-Amu

Reference #: 1962204

Entity Name: SKY2FAB LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

ANY ISSUES. CALL
[] Change of Agent ARGEL
(] Reinstaiement (518) 213 - 0B26
. Thank you!
[] Conversion Y

[ ] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125.00
Signature: 7 Siar ol Gy Foreeisn i
S CORPORATE HQ S EURQPEAN HQ 1 ASIA PACIFIC HQ
COGEHCY GLOBAL INC. COGENCY GLOBAL (UX) LIMIED CQGENCY GLOBAL (HK) LIAITED
10 E 40 ST 10 FL REGISTERED 1 ENGLAND & AALES, & HONG LONG LMITED SORPany
NY, NY 12016 RECISTRY a5CIC72 UNIT B, iF, LIPPO LEIGHTCN TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.271.0102 LONDOH EC3H 34X HONG KCNG
F: B00.544,6607 +44 (0120.3961.3080 P: +852.2682.9613

F: +852.26B2.9790
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COGENCYGLOBAL.COM

Account#: 120000000088

Date: 04/14/2023

Name: Marcel Ogbonna-Amu

Reference #: 1962204

Entity Name: SKY2FAB LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

ANY ISSUES. CALL
[] Change of Agent o
[] Reinstatement (518) 213 - 0826
. Thank you!
[ ] Conversion

[ ] Merger
[ ] Dissolution/Withdrawal

[] Fictitious Name

D Other
Authorized Amount: $125.00
Slgﬂature e el -:"..4,'.’(.4-:-1.;- At
# CORPORATE HQ S EUROPEAN HQ @ ASIA PACIFIC HQ
COGENTY GLOBAL INC. COGENCY GLOBAL (UK) LIMIKED COGENCY GLOBAL (HK) LIMITED
10 E40™ ST 0™ FL REGISIIRED 17 [5G AND A WatEs, AONG KONG LIWTED COMPANY
HY, NY 1201 REGIIRY 4IC T2 UNIT B, 3F. LIPPO LEIGHTON TOWER
D: +1.212.947.7200 4 LLOYDS AVE, UNIT 2CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDOM EC3H 34X HONG KCNG
F.800.944.6607 -44 (0)20.3961.3080 P. +852.2682.9613

F: +B52.2682.9790C



COVER LETTER

TO: Registration Section
Division of Corporations

Sky2Fab LLC
Name of Linuted Liabiliy Company

SUBJECT:

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

Picase return all correspondence concerning this mauer 1o the following:

__ Moshe. _j{{fi’h starts 0

Name of Person

Firm/Company

500 S rean WD ,Q.o'/S’//os*

Address

@m ch‘\pnf FL 3343 I~

CiI;me:c and Zip Code

E-mail address: (1o be used for future annual repon notification)

For further information concerning this matter. please call:

at{ )
Name of Contaci Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Secion Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

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

] $125.00 Filing Feu D 515000 Filing Fee & D $155.00 Filing Feec & | $160.00 Filing Fee, Certificate
Certificate of Staws Cerntified Copy of Status & Cenified Cupy



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

N COMPLUANCE WITH SECTION 6030902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Sky2Fab LLC

{Name of Foreign Limncd Liability Company: must include - Lunited Liability Company. - LL.C.." of "LLC .}

Uf name un3y ilable, enzer dliemare adme adopied for the pupese of iranacsng business m Hlonda. [he altemute nzme mas) melnde “Limited Liabilay Company,” "L.L.C." or "LLC.™)

State of Delaware

s

2
[utrahietsan under the law: nf which iweign hintited habaliry company s orgamired) (I'F nuwmber, of apabicshle’
4.
[Date It transdcicd businos v Foada, 11 pros Lo registmaion.)
1See sections 603 0004 & 6040904, F.S. 50 determine penahy fiabiliy)
s 1500 S. Ocean Blvd. ] 1500 S. Ocean Blvd.
l ' (Mailmg Address)

(Siree1 Address of Principal Office)

Unit 5902 Unit S902

Boca raton FL 33432 Boca raton FL 33432

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

- o~
O —
— ‘e
~ 7 [
- T
Name: Cogency Global Inc. : _:g _T.E.
. I ol :”:‘
Office Address: 115 North Calhoun St. Suite 4 T ; -
4 e s 3y
: - 3
Tallahassee ) 32301 ~ N?
. Flarida B o
{Ciry) 12ip rodet ' g
o

Registerced agent’s acceptance:
Having heen named as registered agent and 1 accept service af process for the above stated limited liahifity company at rhe place

designated in this application, I hereby accept the appointment as registered agent und agree tv act in this capacity. I further agree
lo comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am Jamiliar with

and accept the obligations of my position as registered agent.




K. For initia} indexing purpaoses, list names. title or capacity and addresses of the primary members‘managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[X]Manager Nume: Moshe Konstantin { ] Manager Name:
OMember Address; 1900 S. Ocean Bivd, (1 Member Address:
(Jauthorized Apt 51105 i | Authorized _—

Person Boca Raton FL 33432 Person
Clother | Oiher [ |Other  Other
(IMunager Name: L) Manager Name:
OMember Address: L ] Member Address:
[ JAuthorized 1] Authorized

Person Person
[JOther “Other i lOther [Other
|_Manager Name: I ] Manager Name:
LIMember Address: i | Member Address:
CJAuthorized —] Authorized

Person Person

_ |Other [ JOther - Other

(Cloher

[mportant 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 filing your Florida Depariment of State Annual Report form.

9. Antached is a cenificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

submitied in a document to the Depanmen} of State constitutes a third degree felony as provided for in 5.817.155, F.S.

DL T N

Sipnatwre of ao suthonizod person

Hegle Wndtimtin

Twped of pnnted name of signee

1. This document is exccuted in accorda’-}cc with section 605.0203 (1) (b), Florida Statutes. ] am awurc that any false information
I




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKYZ2FAB LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SKYZFAB LLC" WAS
FORMED ON THE FOURTEENTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

N

nnmw Butiocs, Secrvtary of Siste )

Authentication: 203142106
Date: (04-14-23

7406671 8300
SR# 20231445834

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




