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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2024

DALE C. GLASSFORD
12908 SW 133 COURT
MIAMI, FL 33186 US

SUBJECT: SKQODA, LLC
Ref. Number; W24000106423

We have received your document for SKODA, LLC and check(s) totaling
$135.00. 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 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
Regulatory Specialist II Letter Number: 624A00016143

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Divisien of Corporations

SKODA. LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed " Application by Forvign Limited Liability Company for Autharization to Transact Business in Florida,” Certificate of
xistenee. and cheek are submitted to register the above referenced foreign limited liability company to trunsact business in Florida,

Please return all correspondence concerning this matter Lo the following:

DALL C.GLASSIORD

Name of Person

DALE ¢ GLASSFORIEY, PA

Firm/Company

12003 SW 133 Court

Address

Miami, FL 33186

CityiState and Zip Code

daleglasstordlaw.com

F-manl address: (10 be used for tuture annual seport notification}

For further infonmation concerning this matter, please call:

Dle Glasstord 303 259-8135
ut g )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 06327 The Centre of Tailahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollewing amount:

Please make check payable in: FLORIDA DEPARTMENT OF STATE

L1 3125.00 Filing Fee jﬂ\fs] I Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Centficale ol States Centtlied Copy ol Status & Centitied Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
COMPANY TO FRANSACT BUSINESS INTTIE STATE OF FLORIDA:
] Skodu. LLC

INCCOMPLEINCE W SECHON S030X2 FLORIDA SEATUTES THE FOLLOWING IS SUBMITTTE Y 10 REGISTER A FOREIGN  LIMITEL FIABIY

Delaware
.

INwme ef Feretgn Lumited Liability Company; must inelude “Linited Liabibioy Company,” "LLLLC, " or "LLCT

tunsdwoan wisder the Jaw o which toeein louded Tubudny company r organsed)

(I mane wnavailable, ener aitermate nane adopted for the paupose of tramacting business in §londs The alternaw name must inelude “Linuted Luabitity Campany,”™ “L.LC or 7LLE

"}
Y9-3990097
i
+F1.L nmumber.at applicable)
3 A/ ’ &
Hhate tirst lr.ln:aclccfhux_mixf i Flanda, 17 prior we registiatin 3
{See swetiona SN0 & A IS FS o detenimine penaliy Habilis
12908 SW 133 Coun
5
rsteeet Address of Principal £8%ee)
Miami, FL 33186
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{Mailing Addross)
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7. Namwe and street address ol Florida registered agent: (PO, Box NOT aceeplable} _:"E L',;'“
- / “
I
Dale C. Glasslord g‘_ t};
Nume: '
12908 W 123 Court
Oftice Address:
Mimi 331N%6
(L)
Registered agent’s aceeptance:

. Florida

1Z1p coude}

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ herchy accept the uppointment as registered ugent and agree 1o act in this capacity. 1 further agree
and accept the obligations of my position as registered agent.

[ 7

to cumply with the provisions of all statutes relative to the proper and complete performarece of my duties, and { am famifiar with

tRegisterad agent’™s siglange)




8. For initial indexing purposes. hist names. titke or capacity and addr

nEnage [up to six (6) 1otal )

Title or Capacity;

Name and Address:

Dale €, Glassford

Title ar Capacity:

¢ss3cs ol the primary members/managers or persons authorized to

Name and Address:

IMianager Name: ) Manager Nanw:
_JMentber Address: | J9ORSW L33 Coun O Member Address:
= Authorized Mian. FI 33186 O Awthorized
Person Person
Jd0ther C1O0ther COther O0ther
I Muanager Nanwe: LIManager Name:
i_] Member Address: OMember Address;
“1Authorized (O Authorized
Person Person
_lOther UOther UOther 1Other
I Manager Name: UManager Name:
IMember Address: LI Member Address:
JAuthorized CJ Authorized
Person ferson
_Other LIOther JOther Ul Osher

Lnportant Noetice: Use an attachineni 1o report more than six 460, The anachmens will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when [iling vour Florida Departunent ot State Annual Report form,

9. Allached is o cortificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which itis orgamzed. (Hibe ceruficate is in o forcign language. o wanslation of the certiticate under vath
at the ranslator must be submitted)

L0, This decument 1 executed in accordance with z.u.nun 603.0203 (1) (b). Florida Statutes. | o aware that any false information

submitted in o document to the Department of State cong

5 a third deyree telony as provided forins 817,155 F.8.

Nignatune of an autborized person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKODA, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF

THE FOQURTEENTH DAY OF AUGUST, A.D. 2024.

N

J.nu-p w Bulkxl Secivlary ol Side )

Autnentication: 204163%00
Date: 08-14-24

3883249 8300
SR# 20243150516

You may verify this certificate online at corp.delaware.govfauthver.shtml




