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COVER LETTER

TO: Registration Section
Division of Corporations

SKL. LLC, a Missouri Limited Liability Company
SUBJECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liabitity Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Stephanie Kay Lynch

Name of Person

SKL. LLC. a Missourt Limited Liability Company

Firm/Company

6671 W, Indiantown Rd, Swuite 50 - 423

Address

Jupiter. FLL 33438

Citv/State and Zip Code

siephivoch l4@gmail.com

E-mail address: (to be used for future annual report notification]

For further information concerning this matter, please call:

Stephanic Kay Lynch N7 817-4378
at( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Taltahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE



Cos s
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2024 .

STEPHANIE KAY LYNCH
86671 W INDIANTOWN RD STE 50-423
JUPITER, FL 33458

SUBJECT: SKL, LLC, A MISSOURI LIMITED-LIABILITY COMPANY
Ref. Number: W24000005590

We have received your document for SKL, LLC, A MISSOURI LIMITED
LIABILITY COMPANY and your check(s) totaling $160.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

A certificate of exiStence or a cerificate of ‘good standing, dated no more than 90
days prior to the delivery-of-the_application to the Depariment of State, duly
“authenticated by the secretary of state or other official having custody of the

- -
SEE

ATTACHE

A

records in the jurisdiction under the laws-of-which it is incorporated/organized;
must be submitted to this office. A translation of the certificate under oath of the .

translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.

Piease 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 call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 824A00001112

@M’f’ o F € wiche

D, it Compoten

of J,,v-f

e

o 5Pt

www . sunblz. ore



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

IN COMPLIANCE T SECTION G05.0K2, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID 1O REGISTIR A FORIIGN  LINMITED LIABIITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA

SKL. LLC, a Missouri Limited Liability Company

Ll
(vume of Foreign Limited Diabahity Company, must imelude “Lamited Tiability Company,” L 1.C. o "LIT T}

1.
“LLLC o “LLC Y

SEL C,Av/nﬁiobﬂ L ’f@d Li o l‘l’\} Ldmmu’\\l‘“

{If name unavarlable, enter alternate name u!oplcd for the purpose of transacting busingss in Flonda The slicraate name immst includk “Limited Liabihity Comp.m

NONE

(FET number, il applwable)

(9%

Missouri
2.
(Junsdichon under the law of wlich Torergn Tirmited Trability compeny 35 organized)

4.
{Datc tirst rransacted bustness i Florsda, 11 pnar o registraton
(See sectsans 6030904 & 608 0904 F.8 o deieomine penalty habilisy)
6671 W, Indiantown Rd. Suitc 50 - 423

6671 W Indiantown Rd, Suite 50 - 423
3. 6.

(Street Address of Principal Office) (Maling Address) N ~a

AR

Jupiter. FL 33438 Jupiter, FL 33458 : gl
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie} , }f! = D

A = =

i )

Ty [,

Stephanic Kay Lynch
Name:
6671 W, Indiantown Rd. Suite 50 - 423
Office Address;
Jupiter 33458
. Florida
{City) (Z1p coxe)

Registered agent’s acceptance:
Having been named as registered agent and to accepr service of process for the above stated limited labitity company at the place
designated in this application, I hereby accept the appointment us registered agent and agoee to act in this capacity. 1 further agree
e | af my dutics, and { am familiar with

to comply with tlie provisiony of all sttites refative o the proper and gomplete perform
. /7

amd aecepr the obligations of my position a,

1 L___/—7
{Repisicred agent’s s:gnmu.:yy/ [~




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Stephanie Kay Lynch

COIManager Name: OManager Nane:

6671 W, Indiantown Rd. Suite 50 -423
= Member Address: O Member Address:

Jupiter. Fi. 33458

O Authorized O Authorized
Person Person
OOther i Other CiQther OOther
Cinfanager Name: Cimanager Name:
OMember Address: OMember Address;
O Authorized O Authorized
Person Person
OOther OOther E30ther O Other
Mhfanager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other O0ther ClOther i_JOther

Lmporiant Notice: Lise 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 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 undet the law of which it is organized. (Ifthe certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted

10. This document is executed in accordance with section 6035.0203 (1) {b). Florida Statutes. | am aware thai anv talse information
. . . . i . . - -
submitted in a document to the Depart of State conastitutes a third gégree felany as provided for in 5,817,155, F.S.

V Signature of an suthetized penon
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[, JOHN R. ASHCROFT, Sceretary of Statc of the STATE OF MISSOURIL do hereby certifv that the
records in my office and in my care and custody reveal that

SKLLLC
LOCONII4297Y

was created under the laws of this State on the 10th day of Apnl. 2013, and 15 active, having fully
complied with all requirements of this office.

TR

IN TESTIMONY WHEREOQF, [ hercunto sct mv hand and
cause 1o be affixed the GREAT SEAL of the State of

Missourn. Done at the City of Jefferson. this [3th dav of
Februan. 2024,

IS T T 3T
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