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

IN COMPLIANCE WITH SECTION 6G5.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

1 SKY JUMP OPERATIONS, LLC

{Name of Foreign Lunited Liability Company; must include “Limited LiabiTity Company,” L.L.C." or "LLC.

tIf name umavaslsble, enter alternate name adapied for the purpose of transaciing business in Florida. The alternate name must inchude “Limited Liability Company,” “L.L.C," ar "LLE™
ARIZONA 92-3885576

3.
(Jurisdiction under the faw of which foreign imied lubility company 1s organwred)

(FET number, 1 applicable)

4,
{Date first transacted business in Flonda, 1f pror to registration.}
(See sections 605.0904 & 605.0905, F.8. 10 determine penaity labilily}
. 6.
(Street Address of Pnincipal Gitice)

(Mailing Address)

—
fgrene ]
P
8825 N.23RD AVLE. SUITL 100 8825 N. 23RD AVE., SUITE 100 .
PHOENIX, AZ 85021 PHOENIX, AZ 85021 L
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) [
N
A
PARACORP INCORPORATED
Name:

155 OFFICE FLAZA DRIVE. 1ST FLOOR
Office Address:

TALLAHASSEE 32301

. Florida
{Cny) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree ta act in this capacity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep!t the obligations of my position as registered agent.

see attachment page

{Registered agent’s sighature}



8. For iniral indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: AARON D. PORTER B Manager Name: CHRISTOPHER G. THOMAS
“\Member Address: 10810 N TATUM BLVD OMember Address: 10810 N TATUM BLVD
3 Authorized STE 102633 O Authorized STE 102-633
Person PHOENIX, AZ 85028 Person PHOENIX, AZ 85028
TOther OOther OOther OOther
3Manager Name: OManager Name:
iMember Address: C'Member Address:
JAuthorized O Authorized
Person Person
C1Other OOther OOther OOther
“IManager Name: COManager Name:
OMember Address: OMember Address:
T Authorized OAuthorized
Person Person
Onher 0ther ClOther OOther

Impornant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.
9. Anached is a certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed 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 s third degree felony as provided for in 5.817.155, F.S.

Y

Aaron D. Porter

Signanare of an suthorized penson

Typed or printed name of signes



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 6/1/2023
ENTITY NAME: SKY JUMP OPERATIONS, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated. having been designated to act as Statutory Agent, hercby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Oﬁ Ho 1o s

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




- STATE

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Executive Director of the Arizona Corporation Commission, do hereby certify that:
SKY JUMP OPERATIONS, LLC

ACC file number: 23524732
was incorporated under the laws of the State of Arizona an 05/04/2023, and that. according to the records of the Arizona
Corporation Commission. said limited liability company is in good standing in the Stale of Anizona as of the date this
Centificate 15 issued.
This Centificate relates only to the legal existence of the above named entity as of the date this Certilicate is issued, and
is not un endorsement, recommendation. or approval of the entity’s condilion. business activities, afTairs, or practices.

IN WITNESS WHEREOF, 1 have hereunta set my hand, atlised the official seal 0! the

Arirona  Corporation Commission. and issued this Cenificate on this daie: 052772023

/f% AL A

BDouglas R. Clark, Executive Director




