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COVER LETTER

TO: Registration Section
Division of Corporations

Skvstar Marketing. LLL.C
SUBJECT:

Nunie ot Limited Liability Company

The enclosed "Applicatiun by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Certificate of
Existence. and check are submitied 1o regisier the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matler o the following:

Stephen Kaiser

Name of Person

Skystar Marketing, L1.C

Firm/Company

129 NW 131h St Ste 32

Address

Boca Raton, FIL 33432

Cinv/State and Zip Code

skalser@ goskystr.com

F-mail address: (1o be used for future annual report notilication)

For turther information concerning this matter. please call:

Stephen Kaiser 56l 379-2187
at( }

Name of Contuwet Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpurations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suate 810

Tallahassee, F1. 32303

Enclosed s a cheek for the Tollowing amount:

Plemse make cheek payvable o: FLORIDA DEPARTMENT OF STATE

= S[23.00 Filing Fee O $130.00 Filing Fee & [ S153500 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stas & Cerutied Copy



COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: S)KL»;SHM ‘(th"(f'f'm S‘ j C/LC

(Namwe of Foreign Corpor%on)

Dear Sir or Madum:

The enclosed Foreign Name Registration. certificate and lee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

Sﬁep%fm K(& I'Sf,r

(Name of Person)

{Firm/Company)

129 pw 13t Sk Ste 3

{Address)

Boce P ston ) Fo 23437

{Cuv/State and Zip Code)

For further intormation concerning this matier, please call:

S‘&Lphen Keoiser W S6r [, 375- 2871

{Name of Person)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1L 32314

Enclosed is a check for the following amount:

N ‘ﬁ/f,zj_ .

(Area Code & Daviime Telephone Number)

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassce

2415 N. Monroce Street, Suite 810
Tullahassee, F1. 32303




APPLICATION BY FOREINGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE W SECTION 03,0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTD T REGISTER A FORFIGN LIMITRED LIABIATY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Skystar Marketing, LLC

IName of Foreign Limited Tiabiiity Casnpany: must include “Limited Liability Company,” 7LLC. or "LLC™

1t pame unavailable, enter alernale name adopted for the purpase ol mmsacting busmess in Florida The afternate name mast include “Limied Liability Company,” "LLC7 ar “LLECT

New Mesico

991767079
I 3.
Jurisdiction under the Taw ol w hich toreign Tinmnted Tabilts company i« urganizedy (BT number, 1appheable)
00172024
4‘ rper
113t fimE trnsacted business i Flocida, 18 priog o regisimation, |
{See sections s05.0003 & 6050005, .5, 1o determine penalis liahilite)
129 NW [ 5th St 129 NW [ 3th St
3. 6.
(street Address of Principal Ofliced (Mailing Addressy
Ste 32

Ste 32

2

‘a4l
JJ

RBoea Raton, 1. ;

fad
12

Roca Raton, FI. 33432

7. Name and street address of Florda registered agent: (P.O. Box NOT aceeptable)

-3
Michael Huckins. . f}
Name: ; -
5499 N Federal Hwy, Ste M . )
Offee Address: o

Boca Raton

T—
J3NT \ ok .
. Florida ’ = .o
(s} £ code) - i
t LD
-3
Registered agent’s acceptance:

Having been named as registered agent wid to accept servive af process for the above stuted limited huhirn‘ compitey i the place
designated in this application, hereby accept the appointment as registered ugens and agree to act in this capacity. I further agrec

1o comply with the provisions of all statutes r?um e the proper wind complete performance of my duties, amd { am familior with
and accept the obligations of my position u/\ vgisforbd ageml.

u.ls nd(yx V!unl

%4




8. For initial indexing purposcs, st names. tide or capacity and addresses ol the primary members/managers or persons authorized Lo

manage [up e six (6) otal |

Title or Capacitv:

=\ anager

COMember

O Autharized
Person

OOnher

Name and Address:

Title or Capacity;

. Stephen Ratser
Name:

P20 NW 13ih 853
Address:

Ste 32

Boca Raton, P, 33432

ClManager

Clntember

Ol Authorized
Person

O Other

OManager
O tember
O authorized

Person

OOther

C1Other
Nuame:
Address:

Cither
Name:
Address:

OOther

CIManager

OMember

TlAamhorized
Person

ClOther

Name and Address:

LIManager

OMember

O Autherized
Person

OOther

CiManager

CiMember

Ol Authorized
Porson

COther

Name:
Address:

COther
Name:
Address:

OOther
Nanwe:
Address:

O Other

Important Notice: Use an allachiment e report more thun six (6). The attachment witl be timaged for reporting purposes only, Non-

indexed individuals mav be added ta the index when filing vour Florida Depurtnrent of Stale Annual Report form,

9. Attached is a certilicate ol existence. no more than 90 davs old. duly wuthenticated by the ofticial huving custody ol records in the
Jurisdiction under the law of which it is organized. {1 the certificate is in a foreign language. o translation ot the certificate under oath
of the transiator must be submitted)

14 Fhis document is executed m accordance with sectio
stthmitted 1n o docunent o the Department of Stale ¢

05.0203 (1) (b)), Florida Stoiutes. 1am aware that any filse information

< gt third degree il‘wn-idcd forins. 817,133, F.5.

Stepchen oicer

ignature of an authorized person




STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

SKYSTAR MARKETING, LLC
6305849

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on November 22, 2020, and Certificate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: June 20, 2024

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

7,
Certificate Validation #: 00381227
A certificate issued electronically lrom the New Mexico Secretary of State's office is immediately valid and elfective. The validity of a certificate may be
estabiished by viewing the Certificate validation oplion an the Business Filing System al nitps://partal.sos.state.nm.us/bfs/online and following the instructions

disglayed under Certificate Validation.



