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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2024

JOHN ARMANDO EDMISTON
2002 EAST 5TH AVE UNIT 103G
TAMPA, FL 33605 US

SUBJECT: SKY LEADS LLC
Ret. Number: W24000028026

We have received your document for SKY LEADS LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a centificate of existence or certificate 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 cbtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

Ariel Jones
Regulatory Specialist |l Letter Number: 024A00003669

www.sunbiz.org
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COVER LETTER

Ty Recistration Section
Division of Corporations

Sky Feads LLC
SUBIECTT:

Numie of Limtited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida,” Cenificate of
Iixistence. and check are submitted to register the above referenced foreign limited tiabiliey company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

John Armando Ednusion

Name of Person

Armando Personal Injury Law

Firm/Company

2002 East 3th Ave Uil 103G

Address

Tampa. FL. 33608

City/State and Zip Code

accounting@skvleadsile.com

I--mail address: (10 be used for future annueal report notification)

For further information concerning this matter, please call;

John Armando Edmiston K13 4R82-0355
atd ]

Name of Contact Person Area Code Davtime Telephone Number
Mailting Address: Street Address:
Registration Section Registration Section
[Yivision ol Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the tollowing amount:

Please make cheek pavuble o: FLORIDA DEPARTMENT OF STATE

m S125.40 Filing Fee O S130.00 Filing Fee & O S18500 Filing Fee & T $160.00 Filing Fee, Certiticate
Centificate of Status Certitied Copy of Status & Certified Copy



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

INCEANPLIANCE WTTHESECTION GOS0 FLORIDA STAAHUTEX THE FOLLONING INSCUBVRTTED 1O REGISTER 4V FORIIGN LINETED LB
COVPANYTOTRANSHOTRESINESY INTHE SEUTEOF FLORID A

) Sky Leads LLC

(Name of Foregn Tinnied Liabaliy Company . must inclade “Limited Lathiliy Company” 7L o "LLC T

ol mune s athable, enter abieniate seme sdopred tor the pupose ot ramachity busimwss m Plonda The aftcrmase nane must mclude =D imeed Dabihey Company” 71 LG e 110"
Wyoming 99-0580820

s

e taon uder the T aDwheeh torergo Tnmzed Tabalits comgrany = o ganuze

(1LY amber it appheable)

R
(Thate Fiest ransacted basioess m Tlonda. 3t prc o wgestration
{8ee swetons o6t 0L & o012 0905 F S 1o detenmine penalty fuiiliny g
1309 Cofteen Ave 2002 East 5th Ave
A 6.
rsueet Addeess ot Prngipal Oiftig ey

(Naling Address)
Ste 1200

STE 103G

Sheridan., WY 82801 Tampa. FL 33603

. ~
. q.u--.:
e T
— -
7. Name and steeet address of Florida registered agent: (1.0, 3ox NOT acceptable) ~  m <
e &
— =
® =52
THE LAW OFFICE OF J. ARMANDQ EDMISTOM, P. fi » < =
. y PR x
Name: Loy
[+
2002 East 3th Ave Ste. 103G

Ottice Address:

8¢

Tampa 33603

. Florida

Wi [EATORRN Y
Registered agent’s acceptance:

Having been named as registered agent and to aceept se
designated in this application, I herehy aceept the appiinim
to connplyowith the provisions of all statures relutin v tethe p
attd accept the obligations of iy position as re gnrcrwl e

e of process for the above sared limired labilice company at the place

Pt as registered agent ad agree to act in this capacite. 1 purther agree
upc_r and complete performance of my duties, and 1 am fumilior wich

/\_/

{Remsfral sgem’s agnanne)




8. For initial indexing purposes. List names. title or capucity and addresses of the primary members/managers or persons authorized to
mawage [up to sis 40) total )

Title or Capacity: Nante and Address: Title or Capacity: Name and Address:
. THE LAW OFFICE OF J. ARMAN DO EDMISTON, P.A .
I lanager Nuame: ﬂ.\lunagcr' Nume:
2002 E 5th Ave
OMentber Address: O xlember Addruss:
_ ) STE 103G .
B A thorized O Authorized
Tampa, FL 33605

Person Person
Other Tuther OOther TOther,
DI\ lanager Name: O Manager Name:
O Member Address: OMember Address:
CIAuthorized T Authorized

Persan Person
TOther CIOther O iher COther
N lanager Name; TiManager Nanw:
Ziviember Address: CIvember Address:
T Authorized JAuthorized

Person Person
TJOther OOeher Onher COOther

lmportant Notice: Lise an anachment k report more than six (6. The attachment will be imaged for reporting purposes oniy. Non-
indeaed individuals may be added 10 the index when filing vour Florida Department of State Annual Report torm.,

Yo Aitached 15w certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of whicl it is organized. [ the certificate is in a foreign language, a translation of the certificate under oath
ol the translaor must be submined)

fion 603.0203 (1) (b). Florida Stawies. T am aware that any false intormation
submitted in a document to the Department of X mstitutes a third degree felony as provided for in s 817133, F.8,

s mmhonsed pecon

JOARMANDO EDMISTON, AL

Iy ped or provied mame of siguee



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.

Sky Leads LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 8, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001388411.

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 26th day of February, 2024 at 1:39 PM. This certificate is assigned |D Number 070327624

(et ) Joms

Secretary of State

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




