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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions Lo Tegister a foreign limited liability company w ransac: business in Florida. The requirements are as
fotlows:

Pursuant o 5. 605.09G2, Florida Statutes, the atached application must be completed in its entirety.

The foreign limited liability company st submit centificate of existence. no more than 90 days old. duly authenticated by the
official having custody of records in the jurisdiction under the law of which itis organized. 1€ the certificate is in a toreign
lunguage. a wanstation of the certiticate under oath of the wanslator must be submided.

- The name of a limited liabiline company must be distinguishable on the records of the Florida Department of State, [1the naime ol
vour limited liability company is not distinguishable on cur recards, vou must sedopt an alternative name 1o use in the state ot
Florida.

- The mame ot lizited Bability company in the state of Florida must contain the words ~Limited Linbility Company.” The
abbreviation =1L L7 o the designaton “LLCT

A preliminary seazen for name availability can be made on the Internet through the Division’s records at www.sinhizorg.
Prefiminary name scarches and name reservations are no longer available from the Division of Corporations. You are
respunsible for any name infringement that may result from your name selection,

The Tees to register are as follows:
S 100/ Filing Fee for Application
2300 Designation of Registered Agent
S'{(Ul(l Certified Copy (optional)
S 500 Certificate of Status (optional)

~

- Important Information About the Requirement to File an Annual Report
All Foreign Limited Liability Companies must tile an Annual Report vearly to maintain “active” status. The Hrst ceport %
due in the vear following formation. The report must be filed electronically online between January 1% and May 1™ The fee
for the annual report is S138.75. Afier May 1" a $400 late fee is added to the annual report filing fee. “Annual Report
Reminder Notices™ are sent to the e-mail address vou provide us when vou submit this document tor filing. To tile any time
after January 1 go 1o our website wi www.sunbiz.ore. There is no provision to waive the late fee. Be sure 1o file belore May
[

A letier of acknowiedpment will be issued free of charge upon registration. Please subinit one check made pavable o the Florida
Depariment of State tor the total amount of the filing fee and any optional certiticate or copy.

A COVER letter should be submitied along with the application. certificate. and check. The masling address and courier address
are noted helow,

Any further inquiries concerning (his matter should be directed to the Registration Seciion by calling {850} 245-6051.

Mailing Address: Street Address:

Registration Section Registration Scetion

Pivision of Careorations Division of Corporations

P.Oy. Box 6327 The Centre of Tallahassee
Tallahassee. V1. 22314 2413 N, Monroe Street. Suite 810

Tallahassee. FI. 32303
CRU2T 0110



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

IN COMPLANCE W SFCTION G502 FLORND STATUTES, THE FOLLOWING IS SUBMTTTED 10 REZINTER A FORFEGN LIMOTD HABILITY
CONPANY TV TRAANAC T BUSINESS (N THE STATE OF FLORIDAA:

Sy Gaop Gokecpnce LT Umded Ll rH\ Company

e of Yoreign 1 |mnu| Liabiliny Company - must melhde “Limited Lisbilisy Company,” 7L C 7 or "LLCT

%\(\{‘{ \Jis tony b\<\f\€(pr\§e_, L LC/

P uame unay atlable, gater aliernate mame sdopred tor the purpose ul'lr:m.‘.lc.\ng busmess m Florda The alternate nanse must melide “Lomited L salnliny Company

) Vo Je(sey . % 28557

tharisdicnon undet the T ol wiagch forngn Timnied ]Ip\liﬂ\ company v orgamsed) [+ F 1 number, 1 apphyable

TLLCT e ™

+ No

TDate 1t ransircted bastiess on Fhingda, of pron o regidtration
(3ee secttons 605 QN1 & 003 S F S 1o deteomne penalty labihies )
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7. Name and street address of Florida registered agent: (2.0, Box
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Registered auent’s acceptance:

Having been named as regisiered ugent and to accepr service of process for the above stated limited lability company at the pluce
desivmated in this application, | hereby accepr the appointnent as registered agent and agree o actin this capacite. 1 further agree
o comply with the provisiea, of

f all statutes refative 1o the proper and complete perfermance of my duties, and Fam familior witl
annd accept the obligations of my position as register




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SRYY GROUP ENTERPRISE LTD LIABILITY COMPANY
(1450329358

1. the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on December (7, 2018.

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

SKYY GROUFP ENTERPRISE
012 PORTSIDE DR
EDGEWATER NFO7020)

IN TESTIMONY WHERECQE. [ have
Aerennto set my faned and affixed
my Official Seal at Trenton, this
20th duv of June, 20023

P s

Flizaheth Maher Muoio
Staie Treasurer

Certitioate Number - 6f43013NTT

Vorid this cortificate online at
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