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ATTORNEYS AT L AW 4
April 2. 2024
Via US First Class Mail
Florida Department of State
Registration Section
Division of Corportations
P.O. Box 6327
Tallahassee, IF1. 32314
Re:  Skywarp LLC
To Whom It May Concern.
Please accept this letter as our request to file the following enclosed documents:
1) Florida SOS Application by Forcign LLC for Authorization to Transact Business in
Florida for Skvwarp LLC
2) Skywarp LLC -~ Certificate of Existence (1 original. 1 copy)
3) Skywarp LLL1.C — Ceruficate of Formation (1 original. 1 copy)

[ have enclosed check number 14718 in the amount of $125.00 to cover the filing|fee. Please file the
enclosed documents as soon as possible and return a date-stamped copy to me inlthe self-addressed,
stamped cnvelope provided.

Thank vou for your attention 1o this matter.

Very truly yours,

Andrew L. Howell, Lsq.
CNM/kt
Enclosures

10610 South Joidan Gaieway, Suile 200, South Jorden, UT B4095 | vorkhowell.com | O 801.57.1040 | F801.527 1



COVER LETTER

TO: Registration Section
Division of Corporations

Skyvwarp LLC
SURBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Bus ness in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company]to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Corbin McAllister

Name ol Person

York Howell

Firm/Company

10610 South Jordan Gateway, Suite 200

Address

South Jordan, UT 84095

Citv/State and Zip Code
dkellv@k2k co

E-mail address: (to be used Tor future annual report notification)

lFur further information concerning this matier, please call:

Corbin McAlhster 301 527-1040
at { )

Name of Contact Person Arca Code Dastime Telephdne Number
MMailing Address: Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassce. FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a cheek for the following amount:

Please make check payvible to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee O $130.00 Filing Fee & O SI135.00 Filing Fee & O $160.00 Filing Fee, Centiticate
Centiticate of Status Cenitied Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAT
IN FLORIDA

IN COMPLANCE W SECHON 6030902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REL
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ION TO TRANSACT BUSIP

CISTER A FORERGN  LIMITED Lix

Skywarp LLC
(Naume of Foreign Limited Tiability Company, must include "Limited Liabilisy Company,” "LL.LC.." or *1L1J

ed Liability Company . “L.1L.C." or “LLC,

(1t name unavailable, enter altermate name adopied for the purpose of ansacting business in Florida. The alternate nine must include “Limi

Washington
2. 3.
tTurisdicnion wndez the T olNwhich Toreign Tmited Tabiliny company & orgamized) (FEPnumber, i applicable)
4,
{Date first transacted business m Flogsda, (F poor o regisiranon . )

1
(S¢c sechons 605 0904 & 605.0905, F S to determing penalty Habihiy)

79733 Country Heights D|ri\-c

79733 Country Heights Drive
6.
(Mailing Address)

>,
(Sureet Address of Pnncipal Office)

Kennewick, Washinglon Y9338 Kennewick, Washington ?‘)338
7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable) =
— S
2o
Corporation Service Company =35 -
Name: —
(ol
1201 Hays Strecet ny ,
Ottice Address: - T
r'.J.-1 Mo T
Tallahassee 32301 o
. Florida -~
(Cuy) (£ip code)

Registered agent’s acceptance:

f liubility company at the plac.

Having been named as registered agenrs and to accept service of process for the above stated limite
designated in thus application, I hereby accept the appointment as registered agent and agree to ae :r'n this capacity. I further ag.
duties, and Iam familiar with

to comply with the provisions of all statutes relative to the proper and complete perfornmance of my

and accept the ebligations of my position as registered agent,
Corporation Service Company

By: 72#&4, Q?Md, Tavlor Jones, Assistant Sccrqlary
4 /4

{Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized

manage [up to six (6) total):

Title or Capacity: Name and Address:
— Darvl Kelly
= Manager Name: ) i
79733 Country Heights Drive
CIMember Address: i
] Kennewick, Washington 99333

O Authorized

Person
JOther OOther
OManager Name:
O Member Address:
O Autharized

Person
dOther QOther
OManager Name:
OMember Address;
OAuthorized

Person
OOther COther

Title or Capacity:

Name and Address:

= Manager Name: C']hrisluphcr e
OMember Address: 179733 Country Heights Drive
O Authorized Kennew (il:k. Washington 99338
Person
OGther ClOther
UManager Name:
CiMember Address:
O Authorized
Person
OOther COOther
OManager Name:
CMember Address:
UAuthorized
Person
COOther U Other

Imporiant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for rcpulrling purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Rdport form.

9. Attached is a certificate of existence. no more than 90 davs ofd. duly authenticated by the ofticial hav i]ng custody of records in the
Jurisdiction under the Jaw of which it is organized. {If the centificate is in a foreign language. a lranslmi(!n of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awargthat any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins817.133. F.S.

Daryl Ketlly

Jar.d s el T ar 25, 202 1Y 15 207

Signature of ua autharized person

Darvl Kelly, Manager

Ty ped or printed naine of signee
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Secretary of State

[, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian
hereby issuc this

CERTIFICATE OF EXISTENCE

OF

SKYWARP LLC

1 CERTIFY that the records on file in this office show that the above named entity was form
State of Washington and that its public organic record was filed in Washington and became ¢

I FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this
of the Secretary of State do not reflect that this entitv has been dissolved.

I FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the
been paid.

I FURTHER CERTIFY ihat the most recent annual repont has been delivered to the Secreta
that proceedings for administrative dissolution are not pending.

Issued Date: 03/29/2024
UBI1 Number: 604 848 43

?1&1@

11T TITE
LEA"40 L

Given under my hand and the Seal of the S
el Washington ot Ol mpia, the State Capii

steve R lobba Seerctan of State

Date [ssucd: 03 24 2024

MR HM

of its seal,

ed under the laws of the
I'{eclivc on 12/13/2021.
certificate. the records

Secretary of State have

rv ol Staie for {iling and

|

¢




WASHINGTON
), Secretary of State

Tae? Corporations & Charities Division

CERTIFICATE OF FORMATION

UBI NUMBER

Filed
Secretary of Stat
State of Washingt
Date Filed: 12/15/2
Effective Date: 12/15
UBI #: 604 848 4

UBI Number:
604 848 439

BUSINESS NAME

Business Name
SKYWARP LLC

REGISTERED AGENT

Registered Apent

) Street Address
Name

5102 S COULEE VISTA DR.KENNEWICK, WA

DARYL KELLY 00 07 UNITED STATES

REGISTERED AGENT CONSENT

Mailing Address

51025 COULEEVISTA DR KENNEWICK
G9338-6002, UNITED STATES

Customer provided Registered Agent consent? - Yes

DURATION

Duration:
PERPETUAL

EFFECTIVE DATE

Effecuve Dale:
12/15/2021

OTHER PROVISIONS

Other Provisions:

PRINCIPAL OFFICE

Phone:

Email:

This document is a public record. For more information visit waww 508 wi.vos /eorps

Work Order #: 2021120700719

Received Date: 1240

tamvavnint Rocoivad: ¢




DKELLY14@GMAIL.COM
Street Address:

5102 S COULEE VISTA DR, KENNEWICK, WA

Mailing Address:

99338-6002, UNITED STATES

EXECUTOR
" Executor Fntity First L.ast e
Hide Type Name Name Name Address
5102 5 COULEE VIST JKENNEWICK. WA,
EXECUTOR INDIVIDUAL DARYL  KELLY 3102 § COULEE VISTA DR KENNEWICK. WA

RETURN ADDRESS FOR THIS FILING

99338-6002. UNITED STATH

S

Attention:

Email:
DRELLY14@GMAIL.COM
Address:

UPLOAD ADDITIONAL DOCUMENTS

Name Document Type
2021 120700719079 - SKYWARP INC LLC.PDF CORRESPONDENGE
UPLOADED DOCUMENTS

i

Document Type Source

No Value Found.

EMAIL OPT-IN

Created By

Created Date

O hercby opt into recerving all notifications from the Secretary of State for this entity via email only.

longer receive paper notifications.

AUTHORIZED PERSON - STAFF CONSOLE

]
I

acknowledge that | will no

(vt
Person Type:
INDIVIDUAL

First Name:
DARYL

Document is signed.

Last Name:
KELLY

Title:

This document is a public record. For more information viSi W s s s08wi.sos /eorps

Work

'

Order #: 20211207007 19079 -

Receivied Date: 12077202

e e e
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Secretéry of State

I, STEVF. R. HOBBS, Secrctary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE
OF

SKYWARP LLC

[ CERTIFY that the records on file in this office show that the above named entity was F)lrmcd under the laws of the
State of Washington and that its public organic record was filed in Washington and became effective on 12/15/2021.

[ FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this certificate, the records
of the Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Secretary of State have
been paid.

| FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State for filing and
that proceedings for administrative disselution are not pending.

Issued Date: 03/29/20}24
UBI Number: 604 8481439

STATx

B NBEE
L LA

Given under my hand and the Seal ul'ithStalc
ol Washinzion at Olympia, the State Capital

MR HM

Steve R Hebhs, Secreiany of State

Dhate Issued; 03 29 2024




WASHINGTON
Secretary of State

Corporations & Charities Division

CERTIFICATE OF FORMATION

UBI NUMBER

Filed
Secretary of State
State of Washingto
Date Filed: 12/15/2€
Effective Date: 12/15/,
UBL#: 604 848 <42

UBI Number:
604 848 439

BUSINESS NAME

Business Name
SKYWARP LIC

REGISTERED AGENT

Registered Agent

. Street Address Mailing Address
Name

3102 S COULEE VISTA DR, KENNEWICK, WA, 5102 § COULEE
99338-6002. UNITED STATES 99338-6002, UNI

REGISTERED AGENT CONSENT

DARY L KELLY

VISTA DR.KENNEWICK,
'ED STATES

Customer provided Registered Agent consent? - Yes

DURATION

Duration:
PERPETUAL

EFFECTIVE DATE

Effective Date:
12/15/2021

OTHER PROVISIONS

Other Provisions:

PRINCIPAL OFFICE

Phone;

Email:

This document is a public record. For more information visit w s w sos.wa oy feourps

Work Order #: 20211207007190
Received Date: 1207,

[ NI & PN B |



DKELLYI4@GMAIL.COM

Street Address:
5102 S COULEE VISTA DR, KENNEWICK, WA, 993318-6002, UNITED STATES

Mailing Address:

EXECUTOR

. Executor Entity First Last B

itle Type Name Name Name Address

. , 5102 S COULEE VISTA DRUKENNEWICK., WA,
o pm g trpe 1 ’ - ’ i’

EXECUTOR INDIVIDUAL DARYIL.  KELLY 99338-6002. UNITED STATES

RETURN ADDRESS FOR THIS FILING

Atienlion;

Email:
DKELLY14@GMAIL.COM
Address:
UPLOAD ADDITIONAL DOCUMENTS
Name Document Type
2021120700719079 - SKYWARPINC LLLC.PDF CORRESPONDENCE
UPLOADED DOCUMENTS

]
Document Type Source Created By Created Date

No Value Found.

EMAIL OPT-IN

N hereby opt into receiving all notifications from the Secretary of State for this entity via email only
longer receive paper notifications.

AUTHORIZED PERSON - STAFF CONSOLE

M Documentis signed.

I acknowledge that [ will no

Person Tvpe:
INDIVIDUAL

First Name:
DARYL

Last Name;
KELLY

Title:

Workt Order #: 2021120700719079 -
Received Date: 12/07/202

& vvvarisnard Dl ovine:imocneds &MY 1

This document is a public record. For more information visit Wy s sos.ma.uo feorps




