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COVER LETTER

TO: Registration Scction
Division of Corporations

Skyway Towers SG&A, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company (0 ransact business in Florida.

Please retuen all correspondence concerning this matter o the following:

Jourdan Cerrillo

Name of Person

DoMyLLC.com, LLC

Firm/Company

5716 Corsa Ave. Suite 110

Address -

Westlake Village, CA 91362-7354

City/State and Zip Code

processing@domylic.com

¥ mail address: (10 be used for luture annual report notitication)

For further information cancerning this matter, picase call:

Jourdan Cerrillo on behaif of DoMyLLC.com, LLC 888-366-9552
ﬂl\'amc of Contact Person o Area Code Dawtime Telephone Nummber
Muailing Address: Street Address:
Registration Scetion Registration Sectian
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make chech payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee [ $130.00 Filing Fee & B $155.00 Filing Fee & ' $160.00 Filing Fee, Certificate
Certificate of Siatus Certilied Copy ol Status & Cenified Copy



BILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIA
IN FLORIDA

IN COMPLLINCE BTTH SECTION 605,092, FLORIDA STATUTES. THE FOLLOWING & SUBMITIED 10 REGISTER A FOREIGN JIMITED LLABRITY
COMPANY TOTRANSACT B NINENS INTHE STATE OF #LORDA:

L Skyway Towers SG&A, LLC

{Fame of Forvign [amited Lty Company: must metude ~Tamited Esabihity Company,” L.1.C.7or “LLCY

me sl inelude “Limuted Libility Company.” “L.LC.or “ELLY

{If rume unavailable, citer JMermate mame adopred for the purpese of imnsacling bisiness in Florida. The alternate ma

3 Delaware 3 91-4630904

Timadunos undet the bw of wlich foreign Tomed bl company 1 orgunwed)

TE aumber, 1 apphecable)

A —
Yate Tast ransacted Bibaness m Flonds, i pror 1o registatin )
(See sautions A0S EHH & 605 (405, F 8 tu detennine penally liabitity)

_ 1637 Madaca Ln

(Matling Address)

5 3637 Madaca ln 6

{Streel Adidress af Principal Office)

Tampa, FL 33618

Tampa, FL 33618

-

strect address of Florida regisiered agent: (P.0. Box NOT acceptable)

7. Name and
)

L5 ~

-3

_ InCorp Services, Inc. el
Nume: = T
- ‘i
Office Address: 3458 Lakeshore Drive B = o
. T . K
. _3.’. PR |
__allahassee ~ Florida 32312 ) - :.J

{Cand (Zip coade) b ..

i o

(9% ]

Repistered agent’s accepiance:

Having been named as registered agen! and fo gccept service
designated in this application, 1 hereby uccepi the appointment us registered agent and ag
to comply with the provisions of all statutes relative to the proper and complete performance

and aceept the obligations of my posiﬁgn as registered agent.
RS o

of process for the above stated limited liability company af the place
of my duties, und I am familiar with

T Louise Breytenbach on behalf of InCorp Services, Inc.

(Remistered agent’s signature)

aree to act in this cupacity. 1 further agree



8. For initial indexing purposes, hist names, titke or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Namce and Address: Title or Capacijty: Name and Address:
.. Project Cobia Holdco LLC

OManager Nam TIManager Name:
@Member Address: CMember Address:
OAuthorized 3637 Madaca Ln {JAuthorized
Person Tampa, FL 33618 Person
OOther, T Other, OOther (JJOther
OManager Name: {IManager Name:
CiMember Address: OMember Address:
CAutherized O Authorized
Person Person
OOther CiOther T3Other JOther
CManager Name: OManager Name:
OMember Address: OMember Address:
(] Authorized O Authorized
Person Person
O Other O Other O Other O Other

Important Notice: Use an attachment 1o 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 your Florida Departinent of State Annual Repont form,

9. Attached is 2 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. (If the certificate is in a foreign language, a translation of the certificate under cath
of the transiator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware thal any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

ke

Stephen Licata-Tamayo

Typed o1 printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKYWAY TOWERS SG&A, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHCW, AS OF THE FOURTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SKYWAY TOWERS
S5G&A, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMBER, A.D.
2023.

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

ASSESSED TQ DATE.

W

Jlﬂ'mw mn Secretary of §iste

Authentlcanon: 204714787
Date: 12-04-23

2660367 8300
SR# 20234118099

You may verify this certificate anline at corp.delawa:e.gov/authver.shtmi




5716 Corsa Ave Suite 110

Westlake Village, CA 91362
B DoMyLLC
Phone: (818) 264-4266

Tofl-Free: (888} 366-9552

Fax: (877) 366-9552

www.DoMyLLC.com

December 7, 2023

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Florida Secretary of State,

Enclosed please find the Foreign Registration and filing fee for Skyway Towers SG&A, LLC.
Check #: 5201

Check Amount: $155.00

Please return the documents once the filing is completed to:

DoMyLLC.com, LLC

Attn: Processing

5716 Corsa Ave. Suite 110

Westlake Village, CA 91362

If you have any questions, please contact our office at (888)-366-9552.

Sincerely,

Processing
Processing@domyllc.com
www.DoMyLLC.com




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

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUIES. THE FOLLOWING 5 SUBMITIFD 10 REGISTER A FOREIGN [IMITED LABLITY

COMPANY TUTRANSACT. BUSINESS INT1HE STATE OF FLORIDA:

| Skyway Towers SG&A, LLC
TName of Forcign [imited [abilily Company: must Tnolude “Lmmted Liabihity Company.” "LLC..mor "LLET)

w el d-Cmor"LLE)

st include “Limited Libility Compasty,

garze adopted for the perpose of trammacting business in Flooda. The altcrnate Rame

(If came unavailable, enter alberoate

_Delaware 3. 93-4630904
{Furisdicton undee the Bw of whieh Toreign Lncd fabiliy company = stgangcd) TFFT wambe:, il apphicable)
4,
e Tt i aacied business in Fondi, W prioc to gsialion.)
inc pemalty Liahility)

18]
{Sec sectinns 605.0704 & £05.0905, F.5. to detenmu

3637 Madacaln 6 3637 Madaca Ln
{Sues Address ol Friacipal Obke) ’ (Maling Addess)

Tampa, FL 33618

Tampa, FL 33618

&
~
7. Name and steect address of Florida registered agent: (P.O. Box NOT acceptable) Eé
Lad
o] e
. o r
Name: InCorp Services, Inc. = e
. . = t]
. " 1o
Office Address: 3458 Lakeshore Drive - 3= e
S .
i o
Tallahassee Flotida 32312 2
(City) (Zip code}
Repistered agent’s acceptance:
d to accepl service of process for the above stated lim ired liahility company af the place
{ in this capacity. [ further agree

d as registered agent an
designated in this application, I hereby accept the appointment as registered agent and agree lo ac
to comply with the provisions of all staluies relative 1o the proper and complete performance of my duties,
and accepi the vbligations of my pysition as registered agent.

: Louise Breytenbach on behalf of InCorp Services, Inc.

Having been name
and 1 am familiar with

il e

e '-"{-\-\: ¥ u".'g‘

"\\_) (Registered agent’s sigmahae)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Project Cobia Holdco LLC OOManager Name:
®Member Address: O Member Address:
OAutborized 3637 Madaca Ln CJAuthorized
Persan Tampa, FL 33618 Person
OOther C1Other O Other, O Other
OManager Name: OManager Name:
OMember Address: ClMember Address:
O Authorized O Authorized
Person Person
(dO0ther OOther OOther ) Other
OManager Name: COManager Name:
OMember Address: OMember Address:
0 Authorized O Authorized
Person Person
O Other OOther OOGther, O0ther

Important Notice: Use an attachment ta 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 your Florida Department of State Anoual Report form.

9. Attached is a certificate of existence, no more than 90 days oid, 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 exccuted 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 a third degree felony as provided for ins.817.155,F.S.

Stephen Licata-Tamayo

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 "SKYWAY TOWERS SG&A, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SKYWAY TOWERS
SG&A, LLC”" WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMEBER, A.D.
2023.

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

ASSESSED TQ DATE.

Authentication: 204714787
Date: 12-04-23

2660367 8300

SR# 20234118099
You may verify this certificate online at corp.delaware.gov/authver.shtmi




