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COVER LETTER

TO: Registration Section
Division of Corporations

DOKA GROUP LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company tfor Authorization o Transaet Husiess in Flonda," Certificate of
Existence. and check are submitted 10 register the shove reterenced foreign limited linbility company 1o transact business in Florida.

Pleasc return alt correspondence concerning this matter 1o the tollowing:

INDIGO GUBANYTCPA EA

Namwe of Person

INDIGO SKY LLC

Firm/Company

SI83 8 WALDEN CIR

Addiress

CENTENNIAL CO 80013

Citv/State and Zip Code

INDIGOSKYLLC@GMAIL.COM

E-mail address: o be used for future annual report noutication)

For further information concerning this matter, please call:

INIHGO GUBANYL CPA EA 720 Y39-4342
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secuon
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassce. FL 325314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee @] $130.00 Filing Fee & O SE33.00 Filing Fee & O $1601L00 Filing Fee. Cernificaw
Certiticate of Stalus Cemtied Copy of Status & Certitied Copy

che Ko AT
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Registered agent’s ucceplance:

Having been named ay registered ugent and to accept service af pracess for the above stated iimited labili
dexipnated in this application, I hereby accept the appointment &

’ repistered agent and o
to comply with the provivions of all statutes relative to the proper an

ty company ai the place
and accept the obligations af my position ay registered agent.
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8. For initial indexing purposes, list names. titte or capacity and addresses of the primary members/managers or persons authurized o
manage fup to six (6) tolal]:

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
is]Manager Name: GABOR DOKA ‘ OManager Name:
CiMember Address: 30N GOULD ST STE 24805 OMember Address:
OAuthorized SHERIDAN WY 82801 JAuthorized
Person Person
COther O0ther ClOther [iOther
O Manager Name: CiManager Name:
OMember Address: O Member Address:
OAuthorized O Authorired
Person Person
OlOther Other CJOther D Other
CIManager Name: [IManager Name:
CIMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
CHouher Tother Qother 3 0ther

Important 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 vour Flonida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs oid. duly austhenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1 the certificate is in a foreign lunguage. a translation of the certificate under oath
of the translator must be submiticd)

10, This document is executed in accordance with section 605.0203 (1)
submitied in a document 1o the Departinent of State conslitutes a third

. Florida Statutes, | am aware that any false information
rasfprovided for ins 817,155, F.8.
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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,

DOKA GROUP LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 10, 2022, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001068074.

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 generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of November, 2023 at 11:02 AM. This certificate is assigned ID Number 066664329.

(et ) Frms

Secretary of State

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




