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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2024

RONALD GILYADOV
3701-N COUNTRY CLUB DR. APARTMENT #79
AVENTURA, FL 33180 US

SUBJECT: RGA SKY LLC
Ref. Number: W24000088778

We have received your document for RGA SKY 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days pnor to the delivery of the application tc the Department of State, duly
authenticated by the secretary of state or other official having custody of the
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 cath 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.

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

Ariel Jones
Regutatory Specialist || Letter Number: 024A00012739

www.sunbiz.org
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COVER LETTER

TOr Registration Section
Dvasion of Corporatians

Rcn [ Lic

Name of Limited Liability Company

SURMCT:

wr Autharization to Transact Business in Fiorida," Certificate of

Ve enclised " Applicatinn by Fareign Linsited Liability Company |
forcign limited liability company to transact business in Florida.

Pustenee. and cheek are submitted to register the above referenced
Please retwem all correspandence concerning this maner o the following:
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Fur further miormation concerning this matter. please calb:
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Rdme of Contact Person Area Code Daytime Telephone Number

Muiling Address: strect Address:

Reyistration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32514 2415 N. Monroe Strect, Suite 810

Talluhassee, FL 32303

1 closed isoa check tor the following amount:

lease nndhe chioek pasable e FLORIDA DEPARTMENT OF STATE

Y 12800 Jihny Lo TS 1an 00 Filing bee & 00 §153.00 Filing Fee & £l $160.00 Filing Fee, Certificate
Certticate uf Status Certified Copy of Status & Certified Copy



APPLICATION 1Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPINT TOTRINSICT BUSINERS INTHE STATE OF FLORIDA
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Having been named as regivierad agent und to accept service of process for the above stated limited lability company at the place
devignated in this upplication, D erehy accept the appoiniment us regiviered agent and agree to act in this capacity, Ifurther agree
to comply with the previsions of ofl satutes relative 1o the proper and complete petformance of my duties, and | am familiar with
antd aecept the ohligativns of niy position ay registered ugent,
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Important otice_Use un attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mderved individush may be added to the index when filing your Florida Departiment of State Annual Report form.

o Atached s eeriicate ol existence, nomore than 90 dayvs old, duly authenticated by the official having custody of records in the
pattsd whon under the Lew of which it is organized. (1 the centificate is in a foreign language, a translation of the certificate under oath

ul the translhater must be submted)

e th s documaent s ovecnivd in gecordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

Subied

"

A Josurment o the Department of Stale constitutes a lhl[‘d degree lelony as provided for in 5.817.155, F.S. .

‘\Ipulmc ut an suthoqured person

%/W/ Cr by

Fopedd od guited aume ol signee



State of Maine

(13

Department of the Secretary of State

I. the Secretary of State of Maine. certify taaccordmg 1 the provistons
of the Canstitution and Laws ot the State of Mune. the Deparunent of the Seerctans of Stat is
the legal custodian ol the Cireat Seal of the Siate of Mawne which is hereutsto altiaed and ol the
revonds of formation, amendment. and cancellation ot limited Hability companics and annual
reports (iked by the same.

1 further certify ihat RGA SKY LLU 1 a duly Tormed Jinsited hability company
under tise kiws of 1he Siate ot Mane and that the date of farmation i~ December 14, 2018

{ further Cl.‘l'(if_\' that ~aid liessied habiliny company has tiled annual 1eports due 1o
this Diepastment, and that no action s now p;:n([ing h\ ar on behalf of the State of Maine to torfeit
the vertidicate of formanoes aml that avcording o the records in the Departmant of the Sevretary of
State.sand limited Nability company is o Tegally exising linated Dability company in good
~anding winder the Jws of the State of Maine at the present time,

I sestimony wihtercof, | have caased the Creat Seal of the
State of Mutne -t he hercnnge affived. grves under oy
hoend ar Augeeste, Moine, D thaed duy op e 2021,

Shemma Bellons
Secretary of Stute
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