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STATE OF WYOMING
Office of the Secretary of State

. CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

SKYLINE 88 INVESTMENTS LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 16, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001160903.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

[ have affixed hereto the Great Seal of the State of Wyoming and duly generaied, executed,
authenticated, issued, defivered and communicated this official certificate at Cheyenne. Wyoming
on this 14th day of July, 2023 at 8:35 AM. This certificate is assigned |D Number 062916018.

(et ) Fomy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valic and
effective. The validily of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's website https:/iwyobiz.wyo.gov and following the instructions disclayed under Validate Certificate.




COVER LETTER

TO: Registration Section
Division ul Corporations

SKYLINE SR INVESTMENTS LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apptication by Forcipn Limited Liability Company for Aumherization o Transact Business in Florida." Cenificare of
Existence, and check are submitied (o register the above referenced fereign limited Kability conpuny (o transact busiress in Flarida.

Please retum all correspondence concerning Lhits matier o 1he following:

JESSICA TORRES

Name of Person

TAN CARE CELEBRATION

Finn/Company

[400 NW I07TH AVE STE 203

Address

SWEETWATER FLORIDA 33172

City/State and Zip Code

JESSICA. TORRES@TAXCAREINC.COM

E-matt address: (1o bu used for luture pumal repart notilication)

For further information concerning this masier, please call:

JESSICA TORRES 786 B45-8154
M }

Numnge of Contact Person Arca Code Daxtime Telephone Number
Mailing Adidress: Street Addrgss:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32302

Enclosed is a check for the following amount:

Please make check payalic 10 FLORIDA DEPARTMENT OF STATE

m 512500 Filing Fee DI S12000 Filing Fee & 00 S1S500 Filing Fee & 0T $160.00 Fiting Fee. Centificaie
Certificate of Status Certified Copyv of Stalus & Certificd Copy



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

IN COMPLLANCE WITH SECTRON G800, FTORIA SEATUTES THE FOVLOWING 5 SUBMITIEL 10 REGINIER A FPORFIGN (IR LRI Y
COMPANY TOTRANSAHCTBUNINENS INTHE STATE (OF FLORIL
SKYLINE B8 INVESTMENTS LLC

tame of Toretgn Frmited Lability Company: nut irciude "amnted Liabalay Company.” LLC. Tor "TLE)

(1 nanve unavadable, cater altemiate name adopted for the puarpesse 02 rensas g dustiess m Flosida The alternate name st ieclede ~Lisnied Laabihiy Campany "L L EC 7o " 1EC 73

WYOMING 92033370

{Furdiction under the Taw elwhich foreign Tmized Tabality company v eeganered)

2%

TTE T nuimber, 1 applicabkicn

1Dhate fl.r'-} transacted busiwess ¥ lenda, i P o omstralen |} .
(Ser sevtiom 605 00 & 805 (K0S, 17Nt determigre penalin hability)

1400 NWJ0TTH AVE STE 203 1400 NW L07TH AVE 8TE 203

5 .
wLeling Address

(street Address v Traneapal Offee)

SWEETWATER. FLORIDA 33172 SWEETWATER, FLORIDA 33172

7. Numwe and street address of Florida registered ageni: (P.O. Box NOT acceptabled o =
= =
N = .
TAX CARE CELEBRATION : — vt
Nane: . _— e
- oy Il
1400 NW I07TH AVE STE 203 4 . sz
Office Address: 2 x>
O e
SWEETWATER 33172 L ”
- Florida nall
1Z1p code)

(tmy

Repistered apgent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability compuny af the place

designated in this application, I hereby accept the appointment as registercd agent and agree 1o act in this capacity. [ further agree
to comply with the provisions of afl statutes relative to the proper und complete performance of my duties, and 1 am famifiar with

and accept the obligations of my position us registered agent,

Repstered agenm’~ siginiore)
3 R ¢




& For imiial indexing purposes. list names, ide or capacity and addresses of the primary members/managers or persons authorized ©
manage [up 1o six (H) wtal|:

Title or Capacity:

™ Manager
= Member
i Authorized

Person

iOther

Cinlanager
COIMember
JAuthorized

Person

O Onher

CiManager
CMember
{JAuthorized

Person

COther

Name and Address:

RAINER LORENZO

Name:

Address:

S04 NWA3RD STREET

DORAL FLORIDA 23166

Name:

MGRM

Address:

Name:

Address:

Title gr Capagity:

O Manager
OMember

O Authorized

Person

COther

D Manager
CiMember
B Authorized

Person

OOer

CiManaga

CIManber

(O Authorized
Person

Ti0ther

Name and Address:

NI
Address:

10ther
Naine:
Address:

CiOther
Name!
Address:

COther

Importam Notice; Use an aitachment 1o repori more than six (), The attachiment will be imaged for reporting purposes enly. Non-
indexed individuals may be added o the index when filing vouwr Florida Departunent of State Anmual Report form,

Y. Attached is a centificate of existence, Ho more than M) davs old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, o transiation of the certificale under oath

of the transiator must be submilicd)

10, This docunent is execuied i accordance with section 6050203 (1) (B, Florida Statutes. T am aware that anv false informulion
submitted s a document o the Deparunent of State constitutes o third depree felony as provided for in 5,817,155, F 8.

Apenen [ oranze

Rainer Lorenzo

gt et oan aul'k‘ilrtdﬁ»un

Taped of printed name ol sgnes



