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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION &(5092, FLORINDA STATUTES, THE FOLLOWING 5 SUBMITTID TO REGITER o FOREXGN LIMITED LIABILTY
COMPANY TOTRANSACT BUSINESS IN THE STATE CF FLORIDA:
SKYTRANS SOLUTIONS K.Y LLC
—rmanie o Foregn Limited Liabilty Company: must mehde - Lineted LBty Company,™ L LC. T or "LLCTT

(11 mame umarariable, enter alteraie mame adopied for the purpose ot trzmsacteg business in Flornds The eltemate name ams<t i lnde *Lanited Liagiliy Company,” 1L C" o “LLCT)

5 TN 3 33-1553652
T Tenicnon mker the Tw aTwhich Toreign tuntcd Nabalil= company i organized} o (FET number, e applicahlen
4,
(Mate fin mamacted Basmess o Frarsle 1 poor o registranion.)
INee sevhins BES MHR & 60 GRS F 5 fondeiennme peraliy akduy)
8567 Coral Way ; 8567 Coral Way
2. 3.
{strevl Address of Pnmegpal (inice) sMailing ey
Suite- 276 4276
Miami FI 33155 Miami Fl 33155
~2
7. Name and sireet address of Florida registered agent: (2.0 Box NOT acceplable) .
=
—
Registered Agents tnc !
Name: v o
-
- 7901 4th S1 N STE 300 i o
Oftice Adduess: —
i
St Pelersbur ., 33702
g . Flonda =
1Oy 1Zip conde)d

Registered agent's acceptance:

Having been named ux registered agent and to accept service of process for the above stated limited fiahility company at the place
designated in this application, § hereby accept the appointunent us registered agens and apree to act in this capaciey, 1 further agree
i comply with the provisions of all statutes relative to the proper and complete perforniapce of my duties, and Fam familior with
und wccept the obligativns of my position as regixiered agent,

iR epntdered agent’s signature)
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8. Furfiliah indexing puposes, Tist mames, title or capaeity and addizsses o the privary members/inenagess or persons authorized o

manage jup o s1x (6) toral]:

Title or Capacity: Name and Address:

. Yenmys Aguiar
3 Manager Namwe: .

M ember Address: 3371 W 10 AVE Apt 209

. Hialeah F1 33012
O Aauthorized

P'erson

i Other OOther

O Muanager Nume:

Civlember Address:

A mhorized

Person

COther COther

{_IManager Name:

Cnfember Adkdress:

A uthorized

Person

OOiher Clnher

Title or Capucity: Name ond Address:
Cihanager Name:
O Member Adddress:

Cauthorized
Person

D Other

CIMunoger

(2 Member

CiAuthorized
Person

O Other

LM anager

O xMember

CiAutherized
Person

CiOther

3 Other
Nanw:
Address:

Cther
Name:
Address:

O Other

Imporiant Noidice: Use an attachment to report more than sis (6}, Fhe attachment will be unaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fiting vour Florida Department of State Annual Report form,

0. Attached is a certificate of existence, no more than 90 davs ald. duly awmhenticated by the official having custudy o records in the
jurisdiction under the law of which ft is organized. (1 the certificate is in a foreign fanguage. a translation ot the certificate under oath

of the translator must be submitiedy

[0, This document is caccuted in avcordance with section 05,0203 { 1) (b1, Florida Statutes. | am awarc that any false information
submitted in a document to the Department of Siate constituies o third degree felony as provided for in s.817.135 F.8.

I':/-_\ ":l /"

=" i

P ]
R LA C LR,

Rebin Jones

! Kignatfe of an wthenscd e

Taped or priated mamie of sgnee
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVLE, 6th FL
Nashville. TN 37243-1102

Tre Ilargjott
Secretary of State

ROBIN JONES November 6, 2024
FILER FOURTYTWO

784 S CLEARWATER LOGP
POST FALLS, ID 83854

Request Type: Certificate of Existence/Authorization Issuance Date: 11/06/2024

Request #: 0610069 Copies Requested: 1
Document Receipt

Receipt # : 009323410 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3885364808 $20.00

Regarding: Skytrans Solutions K.Y LLC

Filing Type: Limited Liability Company - Domestic Control #: 1588550

Formation/Qualification Date: 10/19/2024 Date Formed: 10/19/2024

Status; Actve Formation Locale: TENNESSEE

Duration Term:; Perpetual Inactive Date:

Business County: SUMNER COUNTY

CERTIFICATE OF EXISTENCE
|. Tre Hargett. Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Skytrans Solutions K.Y LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above,

* has paid all fees, interest, taxes and penaities owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargeit
Secrelary of State
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