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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2024

FLORIDA CAPITAL COURIER SERVICES

1

SUBJECT: SKYVIEW USA SERVICES LLC
Ref. Number: W24000026841

We have received your document for SKYVIEW USA SERVICES LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):
Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or cedtificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 424A00003538
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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $125.00
Authorization Signature: A’M%jé——
BUSINESS NAME Y DOCUMENT #

SkyView USA Services LLC

___ Certified Copy
___ Certificate of Status

NEW FILINGS AMENDMENTS

___Profit Corp __ Amendment

_ Not far Profit ___Resignation of R.A. Officer/Director

__ Limited Liability ___Change of Registered Agent

____Domestication ___Revocation of Dissolution

___ LLLP ___Merger

____CORP __Articles of Conversion

____Other ____Amended & Restated Articles of Incorporation
___Statement of Authority

APOSTILLE(s) & OTHER FILINGS

__ Apostille _X__Foreign Filing
___ Country __ Reinstatement
____Annual Report ___Qualificaticn

__ Fictitious Name ___ Other



COVER LETTER

Ty Registration Section
Division of Corporations

SkyView USA Services LLC
SUBIJECT:

Name of Limited Liahilits Company

The enclosed "Application by Foretgn Limited Liability Compuny for Authorization o Transact Business in Florida™ Certiticate of
xistence. und check are submitted to register the above reterenced toreign limited Bability contpany 1o isnsact business in Florida,

Please return abl correspondence concerming this matter to the following:

Daniel Campino

Name ol Person

SkyView USA Services LLC

Firm/Compamy

10775 NW 50th 5T Unit 203

Anddress

Doral F1 33178

Citv/Stte and Zip Code

skyviewusaservices@gmail.com

li-mail address: (1o be used for future annual report netiication)

For turther intermation concerning this matter. please call:

Danicl Campino 678 5214585
ub ( }

Nume of Contact Person Area Code Davtime Telephone Nunber
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Bax 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FE 32303

Lnclosed is a check tor the following wmonm:

Pleare muke check puvable 1o: FLORIDA DEPARTMENT OF STATE

12500 Filing Fee TS15000 Filing Fee & 23 S155.00 Filing Fee & T2 S160000 Filing Fee, Centilicate
Certilicate of Satas Certilied Copy: ol Status & Certified Copy



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

IN COMPLIANCE WWITTESFECTION GOS8, 1TORIA STATUTES THE FOLLOWING IS SUBMITTTD TO RECISTER A FORFIGN  LIMITED TABILITY
COMPANY TO TRANSACT BUNINEXS IN TR STATE OF FLORIDA:

P SkyView USA Services LLC
(Nauie of Forragn Timuted Taabihty Company: must melude Tanmted Tability Company.™  L.L.C. or "LEC}
SkyView USA Services FL LLC
(I mme enaailable, enter alternae anie idopied Tor the purpose ol transacting busmess in Flenda The alternate nane most snelude “Liméted Liability Company,”™ L 1.C.7ar "LLC.T)
" Wyoming 5 N/A

{lursdicnen uader the T ol which feraign emted labiliy company i~ organized) (BT number, o appheable)

N/A
4.
(Date Brst ienacied Busasess e Flonda, st pooe 10 tegisirateon )
(S sections 603.0U04 & GOS.0903, F 8. 1w detenmune penaliy liabiliny)
10775 NW 50th ST Unit 203 10775 NW 50th 8T Unit 203
3. G.
{Street Adddress of Principal Oltice) {(Matayg Address)
Doral FL 33178 Doral FL 33178
r~>
=2
7. Name and sireel address ol Florida registered agent: (P.0. Box NO'T scceptable) ) —J:-:
iJ:‘: el —
SUNSHINE CORPORATE FILLING LLC W
Nane: —_ e
o -
7901 4th St N STE 300 - Ji
Olfiee Address: -
[ea}
St. Petersburg 33702
. Florida
(Criy} (Zip code)

Registered ugent’s aveeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designaied in ihis application, [ hiereby aecept the appoinanent as registered agent and agree to act in this capacity. I further agree
(o comply witl the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{Regisicred agent's signalure) 4




4. Forinitial indexing purposes, fist nanes. title or capacity and addresses ot the primary members/managers or persons authorized 1o
manage [up to $1x {6) toil}:

Title or Capagity: Name and Address: Title or Capacity: Nameand Address;
= Manager Narme: Daniel Campine OiManager Name:
OMember Address: 10775 NW 30th ST Unit 203 O Member Address:
T Authorized Doral FL 33178 CiAuthorized
Person Person
TOher Oher O Other JOther
SiManuger Name: i Manager Nutne:
OMember Address: TOMember Address:
Dl Authorized D Authorized
IPerson Person
OOther OOther, OOther TOther
OMunager Ninie: TiManager Nume:
CiMember Address: CiMember Address:
O Awthorized T Authorizad
Person Person
COther OOther Onher JOther

Important Notice: Use an attachment 1o repert move than six (63, The avachment will be imaged tor reporting purposes only. Non-
indexed individoals may be added to the index when {iling vour Florida Department of State Annual Report torm.

9. Atlached is a certificate of existence. ne more than 90 davs old. duly authenticated by the official having custody of records i the
Jurisdiction under the law of which itis organized. (Ifthe certificate is in a foreign language. a translation of the certificale under outh
of the transtalor must be submitted)

Lt This document is executed in aecordance with section 603,0203 (1) (b). Florida Statutes. [ wm aware that any flse inlormation
submitled in o document Lo the Depantment of State constitutes a third degree lefony as provided for in s.817.155. 108,

¥ Signature of an suthorized R




STATE OF WYOMING
Office of the Secretary of State

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

SkyView USA Services LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 16, 2024 with a delayed effective
date of February 17, 2024, comply with all applicable requirements of this office. Its period of
duration is Perpetual. This entity has been assigned entity identification number 2024-0014112086.

This entity is in existence and in good standing in this office and has fited 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 19th day of February, 2024 at 7,46 AM. This certificate is assigned ID Number 069698738,

Secretary of State

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




