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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
(B50) 224-8870 + 1-800-342-8062 - Fax (850)222.1222

SKY "WAS" THE LIMIT, LLC

Please Debit FCA000000003 For: 160

Thank you Seth Neeley
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
[N COMPLIANCE WITH SECTKON 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

| SKY "WAS" THE LIMIT, LL.C
' {Name of Foreign Limited Liability Company: must elude “Limited Liability Company,” L.L.C. or "LLC.”)

(1f name ynavaitable, enicr alternate name adopted for the purpose of rznsacting busincss in Florida. The aliermate mame musl include “Iimited Lisbility Company.” “1.1.C." or “LLC.7)

Delaware

(FE] number, if apphicable}

2.
Tlurisdicion under (he law of which foreign fimited hiabality company 1s organzed)

{[ate first ransacted business in Flonda, U priof to regisimation )
{Sce sectians 605.0904 & 605 DY0S, F 5. to determine penalty Liability)

218 NW 24th Street, Unit 310 218 NW 24th Street, Unit 310

5.
(Street Address of Principal Office) TMailing Address)

Miami, F1. 33127 Miami, F1. 33127

P
7
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
HLB Gravier, LLP 2
Name: -3
C

396 Alhambra Circle, Sutte 500
Office Address:

Coral Gables 33134

, Florida

(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pro
designated in this application, | hereby accept the appointment g
1o comply with the provisions of all statutes relative to the prope
and accept the ohligations of my position as registered agey

he above stated limited liability company at the place
agent and agree to act in this capacity. { further agree
ete performance of my duties, and I am familiar with




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6) total]:

Title or Capacity: Name and Address: _Title or Capacity: Name and Address:
& Manager Name: TH3 TIMETESS LEGENDS, INC OManager Name:
CiMember Address: 218 NW 2dih Street. Unit 310 [CiMember Address:
(JAuthorized Miami. FL 33127 (J Authorized

Person Person
COther OOther O Other, OCther
(OManager Name: OManager Name:
OMember Address: CiMember Address:
CFAuthorized O Authorized

Person Person
OOther O0ther (JOther HO0ther
{OManager Name: DiManager Name:
O Member Address: UMember Address:
O Authorized OAuthorized

Person Person
(Other OOther CiOther OOther

fmportant Notige: Use an uttachment to report mare than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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 it is organized. (1f the certificate is in gA0Teignianguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sectien 605,020 Floridd Statutes. 1 am aware (hat any false information
submitted in a document to the Depariment of State constituies a

/ Signature of an authonzed person

Frank Zefuda, Authorized Person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKY "WAS" THE LIMIT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SKY "WAS'" THE
LIMIT, LLC'" WAS FCRMED ON THE TWENTIETH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

2515207 8300

SR# 20233779617
Yau may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 204417858
Date: 10-20-23




