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COVER LETTER

TO: Registration Section
Division of Corporations

J/‘(\./ C/A/‘-’l//"q_f F’;me’uzod KS LLC

Name of Limited Liability Compuny

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited Tiability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Arolo~ DAY

Name of Person

SKY CAMS FHE welky

Firm/Company

§ Enoss (4

Address

EASTAmP Terr MA  O1od =7

City/Siate and Zip Code

THEO Y Oy L (O NAHI6- Cpr

E-mail address: (10 be used for Tuture annual report notification)

For turther information concerning this matter. please call:

Alnew DAy o Y13 519 396

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. F1L 32314 2415 N. Monro¢ Street. Suite 810

Tallahassee. F1L 32303

Enclosed is a check for the folowing amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE )
1 $125.00 Filing Fec 0 $130.00 Filing Fee & 01 5135.00 Filing Fee & %I()U.OU Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES THE FOLLOWING Iy SUBMITTED 10 REGINTER A FOREIGN LINITED LABILT

COMPANY T TRANNACT BUSINESS INTHE STATE OF FLORIDA

y SKY Cpuns I

NE ol £ f LLC
(Name of Foretgn Limaed Liabiliy Company. must inchade “Linnted Taabilny Company

TLLC Tor "LILCT)

(If nane unasaibable, enter abtesnate name adopted for the purpase of iransaching business an Flonda The alierate neme nust include *Limited Liabihts Company

2. _ /VLO’V'f/q/“A

L L O e L)
3.
(Taosdaction ander the Tass of which r\\[{,'l!:n Toted Litbdits company s vaganised) (FET nnber W applicables
4.
1Dhale Nrst transacted eaness m Florda, f poon w registien )
{See sectons 603 D904 & 605 D905 F 8 10 determine peralty lalilay)
D! s IV o Y9
. 10 /YA ST stE Y .
(Street Addiess of Panapal $Oxtice) {x Lty Address)
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Registered agent’s acceptance

Having been numed as registered agene and to aceept service of process for the above stated lmited liability company at the place
designated in this application, I herehy accept the appointinent as registered agemt and agree fo act in tlis capucity.

o comply with the provisions of all statutes rc’lum'e to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as re

ity F further agree
giered agent.

. (g

1Registered apent’s signature t




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv; Name and Address:
f ),4'7 _
O Manager Name: P\H 9 ﬂﬂ(/ Cintanager Name:
S8l
CIMember Address: @ C ‘55 L M[ OMember Address:

O Authorized EAJTHA/Y’ '0 o /1/]/4 Ci Authorized
Person 0 103 ’? Person

gOlhcr Joul £ MEM B COther COther ClOcher
D Manager Name: CIManager Name:
CIvember Address: CMember Address:
O Authorized T Authorized
Person Person
O Other O Other C0Other O0Other
CiManager Name: CiManager Nime:
OMember Address: CiMember Address:
CiAuthorized O Authorized
Person Person
JOther CIOther O0ther ClOther

Bmponani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuat Report form,

9. Attached is u centificate 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 it is vrganized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

0. This document is executed in accordance with section 603.0203 (1) (b). Florida Stawutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.S.

(otieer  F=

Signature of an aulhnn:\&r{mtﬂ

Avopen DAY

Typed or pristed neme of signee




CERTIFICATE OF EXISTENCE

I. CHRISTI JACOBSEN. Sccretary of State for the State of Montana, do hereby
certity that:

Sky Canvas Fireworks LLLC

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on November 11, 2024, and on that date was authorized 1o transact business
in this state for a term of perpetual duration.

Pavment is reflected in the records of the Secretary of State for all fees owed to the
Sceretary of State.

No articles of dissolution have been placed on the record in this otfice by said
limited liabtlity compuny und the records indicate the limited hability company is in
good standing under the laws of the State ol Montana.

The Secretary of State cannot certify that tax and penalues owed to this stale on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREOF. [ have hercunto sct
my hand and aftixed the Great Scal of the State of
Montana, at Helena. the Capital. this 14th day of
November, 2024,

Christi Jacobsen
Montana Secretary of Staute

Certiticate Number: 63402725




