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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2024

BURT SKIBA
900 DORSET PL
DAVENPORT, FL 33896 US

SUBJECT: MCKO LLC
Ref. Number: W24000122345

We have received your document for MCKO 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the {imited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The aiternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable . "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to 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 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.

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

Ariel Jones
Regulatery Specialist 1 Letter Number: 224A00019327

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MCKO LLLC

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization to Transact Business 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 conceming this matter to the following:

Burt Skiba

Name of Person

Firn/Company

900 Darset Pl

Address

Davenport FL 33896

Cityw/State and Zip Code

burtskiba@ gmail com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Burt Skiba 4850 212-6423
at{ )
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FI. 32303

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



IN FLORIDA
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| MCKO LI.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

MY o R LLC

ATizona

(Name of Foreign Limied Liabiiity Company: must include ~Limited Liability Company. L.L.C..~ or "LLC. )
2.

(f name unavailable, eater aliemate name adopted for the purpase of transacting business in Florida, The aliernare name must include “Limited Liability Company,”

Junsdicuon under the Taw of which loreten Tunited Tiability company 15 organized)

843831408

“L.LCor"LLEC™
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900 Dorset PLL
5

({FET number, tFapplicable)
{1Jate Tirsy iransacted business in Flonda, i prior 1o regssiration.

{See sections 605.0904 & 603.0908, F S. to determine penalty Habiliry)
(S-trccl Address of Principal Oflice)
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7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)
Burt Skiba
Name:
900 Dorset P
Office Address;

Davenpornt

(City)
Registered agent’s acceptance:

33896
. Florida

(Zip code)

Having been named us registered agent and tv accept service of process Jor the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. [ further agree
and accept the obligations of my position as registered agent.

D e

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

[Registered ageni™s signalure)




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:

= Manager Name: Burt Skiba O Manager Name:
= Member Address: 900 Dorset PL CMember Address:
O Authorized Pavenport FL 33896 UAuthorized
Person Person
T Other CiOther Ol Other CiCther
CiManager Name: O Manager Name:
UMember Address; OMember Address:
Ul Authorized CiAuthorized
Person Person
1 Other COther iOther CiOther,
TiManager Name: CiManager Name:
OMember Address: CiMember Address:
O Authorized OAuthorized
Person Person
OOther OOther JOther OOther

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Noun-
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 under the law of which it is organized. (if the certificate is in a foreign language, a translation 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. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

@/WJT_ ,%f/\

Signature of an authorized person

Burt Skiba




2409120904429]

Office of the
CORPORATION COMNMISSION

CERTIFICATE OF GOOGD STANDING

I the undersigred Executive Rirector of the Avizona Corperation Commission, do hereby certify that;
AMeKo LLC

ACC e number: 23038420
was incorporated under the laws of the State of Arizona on TI192009, and that, according 1o 1he records of the Arizona
Corporation Commission. said limited liability company is in good standing in the State of Arizona as of the date this
Certificate is ivsued.
This Centificate reltes only to the legal existence of the above nined entity as of the date this Cenificute is issued. and
ix not an endossensent, recommendation. or approval of the entity”s conditon, business activities, affair, or practices,

IN WITNESS WHEREOF, 1 huve beeesmo set iy Jand, atfixed the ntticial seal of the

Arizong Corporation Cinmissan, and toaed this Certitieate va thas date, (91272024

//Z% /[M

Douglas R. Clark, Executive Director




